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

IN COMPLIANCE WITH SECTION $608.503, FLORIDA STATUIES, THE FOLIOWING 5 SUBMUTED TO REGETER A FOREGN
LDATED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, The Cape Coral FL Endoscopy ASG, LLC
TNEmE of foreign Itmited iadilify company)

2, Tonnesses

3, 20-3277058
(Tirisdichion undar tha law of which Joreign Tmated Labinty { FET number, i applicable)
company is organized}
4, 87305 . 5. PERPETUAL
~(Date of Organization)

(Duration: Vear Hmiied Hability company will cease &
sxist or "perpetial’y

6. UPON REGISTRATION WITH FLORIDA

TDats Tost rans#cted LUSIMESE 10 FIONAX (3ee tectlons 608.301, 608.302, and 817,135, F.8.)

7. 20 Bunton Hills fivd., 5th Fioor

Nashvills, TN 37215

{Stret addrest of pruvipal OITee) : S 2
oty B%dr% = e
! onrs : -~ (Managed by a jor = Wy
8. If limited liability company is a manager-managed campany, check here [ Govemors fursusd 6 T =N
9. The name and usual business addresses of the mapaging members or managers arc as follryws:“; i on -
i s .
AmSurg Holdings, Inc. {Mamber), 20 Burton His Blvd., 5th Floor, Nashville, TN 37215 [N -PJ': 5
oo @

Cacd sl

Sm o

£ “. =

10. Attached is an arigfos] ocstificate ofxietence, no mere than S0 days old, duly suherticaiod by the official herving custody of records in

the jurisdiction vnder the ey of whtich it 's organized. (A photocopty isnot acceptable. the certificate is in & forgign bngrege, a
trersslation of it cerificats under osth of the transkator rust be subnitied.)

11. Nature of business or purposes 1o be candusted or promoted in Florida; own and opérate ambulatory

surgery center

Signature of 2 memper or ah authorized representative of a member.

{In sccordanes with section 608.404(8), .5, the exccution of thix docyment comatitotes

ticy of parjury that the frets stated heredn are true)

Claire M. Gulml, Vice President, Secratary and Troasuter of AmSurg Holdings, Inc. (Member)
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 508.507, 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 name of the Limited Liability Company is:

The Cape Coral FL Endoacopy ASC, LLC

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

CT Corporation Systemn o —
ame; ! o =
s -
= -
o d
1200 South Pine Island Read g i % j
Floride strect address (P.O. Box NOT ACCEPTABLE) Z’ [ -
n-1 o
rrfr? T v
- .2 - [
Flantation FL 33324 i = v i
{City/Stute/Zip) ‘C—) t_'_‘l‘ o =
05 W
. oM NI
FHaving been named as registered agent and ta aeeept service of process for the abave stated [ited
liabitity company at the place designated in this certificare, I hereby accept the appointmen! ax

registered agent arid agree to aut in this capacity. Ifirther agree 10 comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and I am fanriliar with and

accept the obligationd.of my pofison as registered ﬁm as provided for in Chapter 608, F.S.

CT Corporal :

rparation Systey "E F.SMIMLE

By: \

(slwm}gj

3% 100.00
$ 25.00
s 30.60
§ 5to

Filing Fee for Application
Desipnation of Registered Agent
Certified Copy (opticnal)
Certiflcate of Statns (optional)
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éisumcr. Hﬁ're: _oaé%gggs
Secretary of State , rEmnbnll Cantact 7418488
Division of Business Services !gg#L!FchTIbN DATE: 0R/03/2005
312 Eighth Avenue North Eﬁ&%‘ﬁﬂg ‘DATE PERPETUAL
6th Floor, William R Snodgrass Tower E“ tENNESSEE

Nashville, Tennessee 37243

ég: TED BY:
g'l WY 100 ‘Ii‘l Y 100
HASHVILLE, TN 37221 HASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY G DARNELL, SEBEEI'ARY oF STATE OF THE STATE OF TENNESSEE DD HEREEY CERTIFY THAT

----------------------------------- AAEERAE R ERAASA R AL == A

HTHE CAPE GOML FL Eﬂm Y Asc LLL" anssmsmcesannamnnnn

------------------------------------------------------

A LTNITER L IABTLITY onpmv mn_v EGRIED UNDER THE LAW OF THIS STATE WITH DATE OF

B b “g. GTR Tt e

THAT ARTICLES ur ‘fhﬂHuu F THEOExrs eNCE HA\?E NDT BEEN FILED.

---------------

FOR: REQUEST FOR CERTIFICATE TTEfTTnmEARAToanes Tt ON DATE: 08712705

FROM: RECEIVED: ;SEE.DO $0.00

81 niomiay 100 TOTAL PAYMENT RECEIVED:  $200.00
ILLE, TN 372210000 REEGERT NOMBER: 98983237154

RILEY C. DARNELL
SECRETARY OF STATE

58.4458

Bpd4/04



