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TRANSMITTAL LETTER

TO: Regiswranon Section
Division of Carpotatians

SUBJECT- Mendian Surpical Panners - Coral Oables, e
(Name of Limited Liability Company)

The enclaced "Application by Foreige Limited Liability Cornpapy for Authorizafion to Transact Busincss in
Flarida,” Certificate of Existence, and check are submitted to registor the above referenced forsign limited
liability company to transact business in Flaids..

Please return all commespondence concerming this matter to the following:

Margaret Alexandar, paralegal
(_Nnme of Person) -

 Baea, Batry & Sims PLC
(Finm/Company)

$15 Deaderick Streat, Suite 2700
(Address)

Nashwville, Tn 37238
(City/State and Zip Codc)

For furtber information conceming this matter, please cal):

Margarat Alexander at( 618 3 259-6724
(Namx: of Person) (Area Cede & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Secton
Division of Corporations Division of Corpomtions
409 E. Gaines Smreet P.O. Box 6327
Tallatnysee, Florida 32329 Tallahassea, Flarida 32314

Enclosed is a check for the [ollowing amount:

2&SvHYTIVL
SHOAS

O15125.00 Filing Fee [0 3130.00 Filing Fee & 01 $155.00 Fliimg Fea & [ 5160.00 Piling Fee, Certificaw -

Cartificatc of Status Certilicd Copy of Status & Cerulied Cogy/3
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSKNESS N TLORIDA

IV CCRELUNGE WITR SSCTRON 603505, FLORIDA SDITUTRS, THE FULLOFING IS SURMITTED 7O RBGSTER A FOREGN
LBJITED LARITITY COMPANY TO T RANSACT BUSINESS BN IHE STATE OF FXCRIDA-

t. Mutidian Sumioal Pastnere-Ceoral Gables, (LC -

>
Delware 3. 20-4843535
z‘tmmm (P nender, Ff oppacatey
companyy i8 crganizad)
5 4, 412008 5. Pepetyai
; (Daiz of OspAnkastion) WW
6. e ‘ a

(Gata it tronsscied business B Florida, -
R S g e L A A S

. 5410 Maryland Wy, Sufta 200, Brentwood, TNS7027 - .

Street Addicas of Frincipal Ufiica)

8. ¥Timited liability company is 2 mmguvmmnged eompm.nhenk here []
S. The name and usun] ixiness addresses of the managing mambers or managers ase as follovwa:
Muotkdinn Surgical Partnecs, LLC, sole mamber, 5110 Moryland Way. Suite 200, Brendwood, TH 37027

T, Attached is o arigine) acrtificgie of existencs, po s than 90 deys old, duly s dheficated by the aflicie] having cosindy ofreconds in
tanjerisetiony inderthe v of'wiich itls orpentesd. (A photoenpy fonotacoeptiie: TPthe centiticstc isin o Excignlanguege,
irepslatinn af the cestificatr vnder oth of the tnosbaor st be subxodied ) :

11. Matwre of business or purpeses 10 be conducied or promoted in Florida:

own and vpersie A curpery oontor

Signatord of o member or 20 anthorized representativa of a member. Hen

(o aecordanes odih seczion 508 40%[3), IS, Do sxeenthan of this decument consiliuies m

o0 Wficrmeion mader tho penltics of perfuty tha (he 1900 mated hersts sy true) Eg

Kannoth Hencock }_i;l‘;

Typed or printsd nune of signzce 195 ;:E
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISiUNS OF SECTION 608.415 ar 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 name of the Limited Linbility Company is:
Marician Surgical Pestnars-Coral Gables, LLG
2. The pame end the Florida street address of the registered agent and office are:

NRAl Services, Ine.

(Nams}

526 E, Park Avenue L
Flovida Sireet Address (P.Q, Box NOT ACCEFTARLE)

F1 33324 .

Tallahassas, FL 32301
CityiSme/Zip, Srtteyy

Having been namexd oy registered agent and 1o occept service of process for the above stated limited
fiability company af the place designared in this certificate, | herelyy accept the qppoinmment as registered
agent and agree to ocl In this copacity. ] further agree to comply with the provisions of all starues
relating to the proper and complete performance of iy cluties, and I am familiar with and accept the
am of .rrul«' positian af registered agent a5 provided for in Chopier 608, Florida Stequtes.

cus, nc.

By: -
{Signntute)

‘ $100.00 Filing Fee for Application
$ 25.00 Dasignation of Reglstered Agent

f § 3000 Certified Copy [optional) — -

$ 5.00. Certificote of Status [optional) 3>g>1 o
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Delaware ™
The First State '

I, HABRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIDIAN SURGICAL PARTNERS - CORAL,
GABLES, LLC" IS DULY PORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80
FAR AS THE RECORDS Of THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH

DAY OF MAY, A.D. 2006.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESHED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “MERIDIAN
SURGICAL PARTNERS-CORAL GABLES, LLC" WAS FORMED ON THE TWELFTE

L

DAY OF APRTL, A.D. 20D6.

ISSYHYTTVL
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Harrier Smith Windsor, Secretary of Sme
AUTHENTICATION: 4783977

DATE: 05-24-D6

4141587 B3040

080457471
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