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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORID A

N QOMPLIANCE WITH SECTRON 80803, FLORIDA STATUIES, THE FOLLCWING 1S SUBMITTED 1O REGETER A FOREIGN

1. Tha Qriando FL Engoscopy ASC, LLS
(Name of foreign Nmited bty COmPany)
2. Tannaszase

3, 20-2873045
"Tarsdictlon under the 13w cf which Joceign Jimited Tabiiy {FEL nember, 1T applicabiey
company ix arganized)

4, TI0 5. PERPETUAL

{Duration: Year limited Ill.billty cmupany will cease fo
eXist or “perpetual”)

{05 of Organianen)

6. UPQON REGISTRATION WiTH FLORIDA |
(Dale fit ransacted usmess I Flotids. (See sections SUB.50] , BOR.502, and 817,155, F.5.) g T

= o
7. 20 Burton Hilis Bivd., Sth Floor LE &
=3 5 O
Nastlle, TN 37215 - =
{StzeeTaddrcss o principal ofice) na o (T
e = O
8. Iflimited Labikity company is & manager-managed company, check hare [) (Mansged ty a of

Governars purauanﬂ:;TN laB)
9. The name and ususl business addresses of the managing members or managers are 23 follows_c ™ N

AmSurg Holdings, Inc. [Member), 20 Burion Hilis Blvd., 5t Flaor, Mashville, TN 37215

10. Astached is sn origine] certificary of exisonoe, mmmmdmdﬁmmwmmmsm@dmm

the jursdiciion under the Jaw of which it is arganized. (A photocopy st acorptable. Tithe cerdificetr isina foreign langnage. -
wmnsiation of the certificats tnder cath of the transior roust be subrrviited)

11. Nature of business or purposes to be conducted or promoted in Florida: o%n and oporate ambulatory
Burgery canter

ot an atthorized representative of 8 member.
{In ancord.nnc- writh sectiom $0X 408(3}, HE., the oxscution of this document eonstitutes

thof the facty statext hecein sre trus,)
Claire M. Gulmi, Vice Pres 1 Secmtary and Tragsurer of AmSurg Holdings, Inc. (Mamber)
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE .A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The same of the Limited Liability Companty ix:
The Oriendo FL Endoscopy ASC, LLG

2. The name snd the Flarida strest address of the registered agent and office are:

CT Compusation Systam

(Ngme=)

1200 South Pine [stand Road .
Flarids, sireet address (PO, Box NOT ACCEFTARLE)

Prantatinn FL

33324
(City/Stute/Zig)

Having been named as registered agent and to accept service of process jor the above stated limited
liabifity company at the ploce designated In thiy certificate, I havelhy accept the appoiniment as
registered agent and agree io act in thiz capacily. I firther agree to comply with the provisions of all
statules relating to the proper und complate performance of ngy dutiex, and I am fermiliar with and

accept the obligations Bf my porition as registered agent as provided for in Chapter 608, F.5,
CT Corpo )

Auliman o
= - (\ 1L pbe i =5 &
e = &
SR
$100.08 Fiting Fee for Application L O
$ 2500 Designation of Registered Agent M- e M
$ 3000 Certified Copy (optional) = = P
§ 500 Certificate of Statos (optional) 2% w2
SR

TOTARL P.@4
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Division of Business Serviees &m QUALT ICATIDH DATE: 01/07/2000
312 Eighth Avenuoe MNorth Te‘:%ﬂi ATF.' PERPETUAL
6th Floor, Willlam R. Snodgrass Tower Ju gg&e
Nashville, Tennessee 37243
F‘i UESTED BY:
ﬁig‘l HIGHWAY 100 . %g} HIGHWAY 100
fiviLie, T™ a7z NASVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARMELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HERERY C!RTIFY THAY

LR N L L T TN R R R kit bl ettt Ll Lk

ilTHE DRLA!’“}U FL EHmPY ASB Ll‘c“ """"" Ly
ITED F i BT
kﬂr ABILH_Yr gﬂmi LY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

T THIS STA ICH AFFECT THE
bl %
T GLC? Qéig%" EW’EESO%T EEtRED HAS BEEM KILED;
AT mmct. BsEETEu

(E.E R\E NOT BEEN FILED.

e L e o S L LS RS L PR W PR Y A W B N RN ey T P e g e W S ER R O g A ED Ay R e et A ke SP g A AD o [P Y Y SN

FOR: REQUEST FOR GERTIFIGATE TrTmmRTmmmmmmmEer T "ON DATE: 0B707105

- RECEIVED:  $186.00  $0.00

T TOTAL mmmnm:ﬁ:vso- n s;::sgg
NASHVILLE, TN 37221-0000 %E%UNT NUME! E% 8?81230 0

o

RILEY C. DARNELL
SECRETARY OF STATE




