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CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

1. The Tamarac Endoscopy ASC, LLC
— (Name of foreign limited liability company)
3, Applied For
’ ( FEI number, if applicable)

2 Tennessce
(Jurisdiction under the law of which foreign limited lability

company is organized)
4. December 29, 1999 5 Perpetual
{Date of Organization)’ T * “(Duration: Year limited liability company will cease to
exist or “perpetual”)
6. January 1, 2000
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.) .
7. 20 Burton Hills Boutevard, Nashville, Tennessee 37215 B B
~ (Street address of principal office) - -
8. If limited liability company is a manager-managed company, check here ] =
-
)
9. The usual business addresses of the managing members or managexs are as follows: Wz
See Attached itz ::f ;
, ——————— e S b
— . § ‘ EE - “_’c:?ﬁ ;;,_,17%

10. Attached is an original certificate of existence, nomore than 90 days oId,dlﬂyamhenﬁwwdbyﬂleofﬁcialhavingcustodyoﬁecordsm

ﬁlejmjsdicﬁonmderme]awofwhichitisorganized. (A photocopy is not accepiable. e certificate isin a foreignlanguage,a

translation of the certificate under oath of the translator rust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _
Own and operate ambulatory surgery cgater (s)

L.

Signature of a member or an a

(In accordance with section 608.408(3}, |
an affirmation under the penalties of perjury that the facts stated herein are true.) =

orized representative of a member.
.S., the execntion of this document constitutes

Ken P. McDonald
Typed or printed name of signee

FLO57 - 11/1/99 C T System Ouoline
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The Tamarac Endoseopy ASC, LLC

Member Name znd Address

ArmSurg Holdings, Inc.

20 Burten Hills Boulevard
Nashville, TN 37215
FEIN: 62-159588%

Digestive Disease

Associates of South Florida, P.A.

7421 North University Drive, Suite 307
Tamarae, Florida 33321

FEIN:

TOTAL:

02/10/00 THU 13:59 {TXZ/RX NO 50521
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CERTIFICAT
REGISTERED AG}

PURSUANT TO THE PROVISIONS OF SEQ
UNDERSIGNED LIMITED LIABILITY CO
TO DESIGNATE A REGISTERED OFFICE

FLORIDA.

1. The name of the Limited Tiability Compa;

The Tamarac Endoscopy ASC, LLC

F DESIGNATION OF
/REGISTERED OFFICE

[ON 608.415 OR 608.507, FLORIDA STATUTES, THE
FANY SUBMITS THE FOLLOWING STATEMENT
ND REGISTERED AGENT IN THE STATE OF

2. The name and the Florida streef address o

C T Corporation System

he registered agent and office are:

</o C T Corporation System, 1200

e P e e o | e —

Name)

uth Pine Tsland Road

Florida street address

Plantation

(2.0, Box NOT ACCEPTABLE)

FL 33324

Having been named as registered agent and to
liability company at the place designated in thisl]
agent and agree to act in this capacity. I furthe
relating fo the proper and complete performancs
obligations of my position as registered czent as|

C T Corporation System

§iity/State/ Zip

ecept service of process for the above stated limited
wertificate, I hereby accept the appointment as vegistered
\agree to comply with the provisions of dll statiges

f my duties, and I am _familiar with and accept the
wovided for in Chapter 605, F.S.

Conrres Cagacse
Signature)

FLO54 « 828499 C T Syseem OndIne

[Filing Fee for Application

esignation of Registered Agent
ertified Copy (optional)
ertificate of Status (optional)

46
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- ‘Secretary of State

Corporations Section
James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

CAPITAL FILING SERVICE, INC
7@5%3§IGHWAY 708

NASHVILLE, TN 37221

CERTIFICATE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

ISSUANCE DATE: @1/@3§2®@@

REQUEST NUMBER v
TELEPHONE CONTACT: (615) 741-6488
CHARTER/QUA%%EICATION DATE: 12/29/1999

STATUS: A

_ CORPORATE EZPIRATION DATE: PERPETUAL
82102

CONTROL NUMBER:
JURTSDICTION: TENNESSEE

REQUESTED

BY:
9 ITAL FILING SERVICE, INC
@51 HIGHWAY 708

- o 3
—— NASHVILLE

OF EXISTENCE

TN 37221__T

"THE TAMARAC ENDOSCOPY ASC, LLC"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW'OE THIS STATE WITH DATE OF

FORMATION Al GIVEN ABOVE
IHAT ALL FETS S AND ENALTL
EXISTENCE IMITED LIABILITY C
THAT ART

THAT ARTICLI

1ES cﬁma TC THIS ST,
MPANY HAVE BEE

ATE WHICH AFFECT THE
PARID:

OF THE
PR OF DISOLOTToN LRVE. Noo BEEN FILED: AND
S OF TERMINATION OF THE EXISTENCE HAVE

CT BEEN FILED, -~~~ ..~ Tt T

FOR: REQUEST FOR CERTIFICATE

FROM:
CAPTTAL FILING SERVICE, INC.

7@51 HWY 78 SOUTH
NASHVILLE, TN 372212000 .

ON DATE: @1/03/00

FEES , .
RECEIVED: $40.00 $e.eq -
! TOTAL PAYMENT RECEIVED: . —~ §40.00

A Dt

RILEY C. DARNELL
-- SECRETARY OF STATE

RECEIPT NUMBER : @@@@2588315_fff=‘“
COUNT NUMBER: @010123@




