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APPLICATION BY FOREIGM LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
N COMPLANCE WITH SECTRW S08.503, FLORIDW STATUTES, THE FOLLOWTNG 15 SUBMINTED T REGISIER 4 FORENGH
LDAOED FARILITY COMPANT 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. SMBIMS TAMPA, LLC ‘
(Name of Fereign Litnited LIability Company)
2. Temmeagee 3. notapplicable
uirisdichen under te 1aw Of which foreign lmited labiity FEI number, 1T appheabley
company is orgamzrcd)
4. 5208 5 Perpehal
{Dets of Organization) Q:;;E:l?'?p Year lilnr;x){tod Tizbility compasy will cease to
5. Upon filing of this application — s
(Pate first transacted business Tn Florlds, it prior to 14gisRaton. } P
{Sec sections 608.501 & 603,502 FS. 1o ine ty linbility} g % . 4
o
7. 40 Burton Hills Boulevard, Suits 500 ?:T: : -
wis -
Mashvilte, TN 37215 YA —= m
(Sireet Address of Princy cey o C_:"‘ § L]
-1t P
. e
8. If limited liability company is a manager-mnnaged company, check here [ | %; i
. =
9. The name antd usual business addregses of the managing members or managers are as follows: ‘;.’m @
Sole member: SymbionARC Management Services, Inc., 40 Burton Hills Blvd,, Suite 500, Nashville, TN 37215 .

19. Attached s an ofigine! certificate of existerice, no more than 90 days old
custody of records in the jurisdiction under the lew of which it is organized.

duly suthenticated by the official having
is in 2 foreign ianguape, & translation of the certificatc under oath of

{A photocopy 18 not scceptsble. If the cerificate
the tranglator must be submitted.)
11, Nehme of business or purposes to be conducted ar promoted in H

loride: heslthcnre management

Signature of a member or an authotized repredentative of 4 member.
{In accardance with mection §08.408(3), E.B., the sxecution of this documport comstmites

of
wm Affirmation tnder the pennTeies of perjury ihat the fante sthted herein e truey
Kerneth C. Mitehell, Yice President of the sole member

Typed or printed name of signée
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TG THE PROVISIONS OF SECTION 608.415 or §08.507, FLORTDA 5TATUTES, THE
TO DESIGNATE A REGISTERED QFFICE AWND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Libility Company is:
SMBIMS Tampx, LEC '

2. The name and the Floride street sddress of the registered agant and office are:

— =
C T Corporation System: 37!'0!2‘ o)
(Name} s 23 %
ET = m
1200 South Pige Jsisnd Road 57?—1 - o
Floride Street Addrese (0.0, Box NOT ACCEETABRLEY %—"’n::'~ m
re ® O
Plantation, Florida 33324 — Y 2
Ciy/SwmeEp 2P w
Sm @
»
Having been named as regirtered agent and to accept service of process for the above stated limited
Rability comparny ot the place designated in thiy veriificate, I keveby aocepi the appointment as registered
agent and agree to act in this eapacity. | finther agres to comply with the provisions of all starutes

relating io the proper and complate performance of nry duties, and ¥ am familiar with and accept the

System

obligations of my position ax registered agent as provided for in Chaprer 608, Florida Statutes.
CT i

FLOST - W05 € T Jyiwean Ol

MARY R. ADAMS
STANT SECRETARY

£ 100.00
5 2500
5 3800 Certified Copy (optional)
5 500 Certificate of Status {opiional)

Filing Fee for Applicaiion
Designation of Reglstered Agent

g3/p4
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I B DATE 05/09 8
Secretary of State §E§§g§§ Eugﬂﬁﬁ.c?? ?é%gg 741-8488

Division of Business Services TERJ'QUA ICATION DATE; 05/02/2008

312 Eighth Avenue North TE: PERPETUAL

6th Floor, William R. Snodgrass Tower B&CWBBERTE%E
Nashville, Tenuegsee 37243
EST :
e e

SWIEEIQH‘g%N 37219 EA1HV EL + TN 37219

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF ST-&TE OF THE STATE OF TENKESSEE DO HEREBY CERTIFY THAT

-—n--ap-—-ua-u.p—-q..n-—--—-- -----------------------------------------------------

%%A* kﬁﬁBBhIT‘{ISg AN‘I" L'I' 'F{!RHED UNDER THE LAW DF THIS ST ATE WITH DATE OF
5 TE WHICH AFFECT THE
“5‘ Lm EY 1 YIS SEATE
M

h}iﬁﬂﬂ AT

THAT ARTICEE? EELH VE NDT BEEN FILED.

AT b A o . 0 T T L M D N WY 7 I Y e A N R M A M Ak e e e o e ok e e i vt ke BT m om M MmO Ewom sl Mmemm

FOR: REQUEST FDR CERTIFICATE ON DATE: 05708708
RECEIVED: EEE.GO " %08.00
N DAV T £IVED: 20.00
@ Bﬁ“m“ 3 #zgggrcn & DAVIS (511 UNION OTAL PAYMENT REﬁUM:E; - 3 o
SHv:LLE 37219-8966 EESS&H nunBEaE 99088‘3

Aty ot

RILEY O, DARNELL
SECRETARY DF STATE




