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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITEF SBCTION 608503, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A PORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:
. Urology Specialiets, LLC

{(MName of forcign [imited iability company)
7. Delaware

v _20- Obt
Qurisdiction under the Taw of which foreign limited Hability FEI number, if appheable
company is organized)
4 f27{2004 5. 2050 _ .
{Date of Organization} (Druracion: Year limited [ability company wil cease to
exist or “perpetual”)
6. Upon qualification
{Diatc Divst fransacted business in Floride. (Sec sections 608.501, 608,302, and 8§17.133, F.5.)
7. 7100 West 20Cth Ave., Suite 602

Hialeah, Florida 33018

Tétrect address of principal oFice)

8. If limited liability company Is a manager-managed compary, check here V4|

9. The name and ustal business addresses of the managing members or managers are as follows:
Boris Klopukh, M.D.

T R
o i) 5
Edward L. Ghefler, M.D. S EF -
T1oo West za”’,{ve; Suife oz 7100 West 20th Avenue, Suite 602 “‘}Q i -m-%:.
: — - ST = A .
iizleuh, FL 33006 Hialeah, Fiotida 33016 =
{5 ™3
‘:—::E-:: o~

10. Attached is an original wuﬁmEQFanm&m%da)soﬁ,@bmdedbydtoﬁcﬂm&gmg%mdsm
the jurisdiction under the law of which it is orgemized. {A photocopry is not accepinble. 'the cartificate is in a forelgn language, a
transktion of the certificate under cath of the ranslator must be subrnitted )

11, Nature of business ur pul poses W be condusted or promoted in Florida:

Medical Practice
-/ aﬂ V23 ?/
1 / 11\_ —

Sighature of a member ber ortan-authorized representative of & member
[1n gocordance with scoun 608.408(3), F.8., tho vasculiv of ihis ducunseal sonstitubos

an affirmation under the penalties of perjury that the facts stated herzin are true.)
Baris Klopukh, M.D

Typed or printed name of signce

H04000024558 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ur 608.507, FLORIDA STATUTLS,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
S1A1E UF FLURIDA.

1. The name of the Limited Liabkility Company is:
Urology Spacialists, LLC

2. The name and the Florida strect address of the registered agent and office are:

Boris Klopukh, M.D.

(Name) ? C‘;‘;’1 3=
7100 West 20th Ave., Suite 602 Ze P
Florida strect address (1.0, Box [NQ] ACCEPTADLE) CEE L H e
o BT
Hialeah [ 33016 TS
{Cily/State/Zip) ey .
Dk 2
= 2
Having been named as registered agent and fa accept service of process for the above stated fimited ‘
tability compary at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

slatutes relating to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

YO —

TSignanr) < :
$100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
F 500

Certificate of Status (optional)

HU4GR0024558 3
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The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UROLOGY SPECIALISTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2004.

Farnat sdorotssFlzi oo
Harriet Smiith Windsor, Secretary of Stata
3757090 B300 AUTHENTICATEON: 2904305

040069515 . DATE: (2-02-04
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