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FLORIDA DEPARTMENT OF STATE, 8555 7rsc o 0 %o,
Division of Corporations I ?&J-‘_{_‘.‘;"U{ 'r'_i‘u;f’,"é?m Ty,
AR SRR B 08 NS r;},@(
August 11, 2010 GRRCS
> %OQJ
o o
FLORIDA FILING & SEARCH _ ’f"a P
=
TALLAHASSEE, FL ({;\ %

SUBJECT: HILLMOOR EYE SURGERY CENTER, LLC
Ref. Number: W10000037907

We have received your document for HILLMOOR EYE SURGERY CENTER,
LLC and the authorization to debit your account in the amount of $155.00.
However, the document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.408, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd.” and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Regulatory Specialist |l Letter Number: 210A00019357

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Pla;a Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-10-10

NAME, HILLMOOR EYE SURGERY CENTER, LLC
TYPE OF FILING: ARTICLES OF ORGANIZATION
COST: $155

RETURN: certified copy

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hilmoor Eye Surgery Center, LLC
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following: =

Margaret Alexander

(Name of Person)

(Firm/Company)

-0
=
Bass, Berry & Sims PLC . @
3 LN
o

150 3rd Avenue South, Suite 2800
(Address)

Nashvilte, TN 37201

(City/State and Zip Code)

For further information concerning this matter, please call:

Margaret Alexander at (615 ) 259-6721
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [_1$130.00 Filing Fee & [(CJ$155.00 Filing Fee &  _$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1, Hillmoor Eye Sljrgery Center, LLC _
(Name of Foreign Limited Liabifity Company; must include “Limited Liability Company,” "L.L.C..,” ar "LLC.")

{If neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Lisbility
Company,” “L.L.C." “LLC.")

2. Tennessee

3.
(Jurisdiction under the Taw of which foreign limited Hability ( FEI number, 1t applicable}
company is organized)

4. July 26, 2010 5 perpstual i
{Date of Organization) (Duration: Yeer limited hability company will cense to
exist or “perpetual™)
6. upon gualification - %n“r
(Date first transacted business in Florida, if prior to registration.) - '“7":}‘:
(See sections 608,50} & 608,502 F.S. to determine penalty liability) ‘Fé ':‘S’) -
et 2R
7. 20 Burton Hills Blvd., 5th Floor ™, ale
v —t e’o(.?(: *
¢0 I
Nashville, TN 37215 _ £ 92
(Street Address of Principal Office) @ pAS
(A
5 %

8. If limited liabilify company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

AmSurg Holdings, Inc., 20 Burton Hills Blvd., 5th Fioor, Nashville, TN 37215

10. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, Ifthe cerfificate isin a foreign language, a
translation ofthe certificate inder cath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Own and operate

ginwgg C

Signature of a member or ﬂuﬂ:on’zcd representative of a member.
{In accordance with section 608.408%3)/F.S., the execution of this dosument constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Cloire M. Gl

Typed or printed name of signee

ambulatory surgery center




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO 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 name of the Limited Liability Company is:

Hilimoor Eye Surgery Centar, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Sarvices, Inc.

(Name)

2731 Exeoutive Park Drive, Sulte 4
Floride Strest Addrass (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree to act In this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am famillar with and accept the

obligations of my position as registered ageni as provided for in Chapter 608, Florida Statutes.
NRA| Services, Inc.

By,

Eileen Chaddodfisneture)
Speclal Asst. Secretary

$100,0¢ Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

CAPITAL FILING SERVICE, INC. August 9, 2010
992 DAVIDSON DRIVE d
SUITEB
Nashville, TN 37205
Request Type: Certificate of Existence/Authorization Issuance Date: 08/09/2010
Request #: 0018878 Copies Requested: 1

' Document Receipt
Recelpt#: 231800 ' ' Filing Fee: - $20.00
Payment-Account - CAPITAL FILING SERVICE, INC., Nashville, TN $20.00
Regarding: Hillmoor Eye Surgery Cenfer, LLC o
Filing Type: Limited Liability Company - Domestic Control # : 636313
Charter/Qualification Date: 07/26/2010 Date Formed: 07/26/2010
Status: Active Formation Locale: Davidson County
Duration Term: Perpetual : Inactive Date:

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Hiltmoor Eye Surgery Center, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of -
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business,

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett, Secr( tary of State
Business Services Divislon

Processed By: Sheila Keeling

Phene 615-741-6488 * Fax (815) 741-7310 * Website: hitp:/finbear.tn.gov/



