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H99Q000021867
AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,503, FLORIDA STATUTES, IKE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA: . .

1. CORAL SPRINGS AMBULATORY SURGERY CENTER, LLC
{(Name of [ fmitcd liability oo st end with thr w " ™o abbrevizuca *E.C7 7 oo
o “’_glm Wﬁ ’!!Pﬂl‘ . h ords “Hmited company™ or their T o
2. ~Lelawsre 3 . =0f
{haisdiclion mm; aw of which Tareign Ginilod lixbillty { FE} humbey, if %‘ﬁnble)

TPy i orgenizesd

3, November 24, 1398 5.
(Cnta of Organization) (Dumtm:%gurﬂmmﬂ Babillty Campasy will tase o
exist or “perpetial”)
& _Intkend Lo commernte transacting business on February 22, 1904 )
0 Ratsacird buiness m Florids, (Sex yecrions 608,501, €08.502, a2 317,155, F.5 )

= .
7. 3 3 ve, Secopd > Coral Springs, Fl 33071 L=,
. LA
-5 29
- {Strect address of pricpal oiice) o —g-ﬂﬁ;‘
~ 3=
L] '] - = —<:
8. Listname, title, and business address of each raanaging member[MGRM] or manag wh%gg;
will manage the foreign limited liability company in Flosids: (artach additiens] pageif n ared e,
L2 }—!
- _'!E
NAME & ADPDRESS: ‘ITI'LE:I NAME & ADDRESS: gn%m
Linda_Green, M.D. MGRM Jon N. Rosenthal, 1.0, MGRM
1725 Nerth Univeraiey Diive 220 S.W. B4th Avenue, 6101
Corzl Springs, F1 33071 Plantation, FL 33324 B
Curtis D.Johnson, D.O. _— o _— =
220 5. W. ch Avenue,
Plantation. F1 33324 MERM
David Levegs, M.D.
983 Uaivergity Drive
Coral SErings._!']. 33071 MGEM
Mitchell Pollak, M.D. MGRM ]
8100 Royal Palm Drive, #105
Coral Sprimgs, ¥F1 33071 o R
Bert Vorstman, M.h.
1725 UnivErsity DEIvE-psou- NORM
Cozal Springs, F1 33071

Frepared by: Jennifer A. Vecchio 021867
McDermott, Will & Emery HQQOOOQ 2186
201 S. Biscayne Blvd., 22ng Floor

Miami, FL 33131-433§ . e
305-358-3560 .
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AFFIDAYIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member of authorized ftpresentative of a member of

CORAL SPRINGS
—— AYBULATORY SURGERY GENTER. 110

deposes and says:
1) the above named limyited liability company has at {east two members

2) the tota] amount of cash enytributed by the membar(s) is

$_3,000_po,
3} if any, the agreed value of property other than cash wontributed by member(s) is s o -
A description of the property is attgched and made » part bereto.
o)
oz
4) the amount of cash or propesty anticipated to be contributed by member(y) in s@,@@g
This towl includes amounts from 2 and 3 above, = 2%
= &
- . ~ oZr
5) the wtal amount of cash or PTOpERY anticipated to be contributed by member(s) is

A, A0

Signature 6f & member or authorized representstive of 2 member.
{Iis accordance with Eection 508,408(3), Flodds Statur the execntion of this .
afidavit cansiitures 2n strstio und'&&epuuh}s:fpmuy that the facre
Satert huteln sre true, "

Curtis D. Johngon, D.0.

6% %

Filing Fee: §250.00 for Application and Affidavit

HO90000021867 -
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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

IN DESIGNATING THE REGISTERED OFFICE/REGISTEREUD AGENT, IN THE STATE OF
FLORIDA.

I. The name of the Limited Lisbility Company is:

GORAL SPRINGS AMBULATORY SURGERY CENIER, LLC

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

Curtig D. Johugon, D.Q.

Nzme)

40 HOISIAID
INCIERKES

220 §. W, 84th Avenue, #101
{P.0. Box o Mail Drop Hox NQT ACCEPTABLE)

64:C Hd LNV 66
J

o3
Dom
29°
Plantatiogn, Fl 33324 gg
(Chy/SntoZip) 22
7]

Having beerr amed as registered agent end fo accepl service of process for the abovwe stated bimited
Gability compxny af the place designared in this certificaie, I hereby cevept the appoimtment as registered
sgert ad agree lo act in this capacly, 1 firther agree 1o comply with the provisions of all satutes

relating 1o the proper and complete perfemance of my duties, ad[mﬁmﬂa with ard acoept the
obligations of my position as registered agent,

' ﬁ M 12593

(5 {Diute)
Curtis D. Johnson, D.0.

Filing Fee: § 35 for Designztion of Registered Agent

H990000021867
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State of Delaware PAGE 4

Office of the Secretary of State

I. EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HERERY CERTIFY *CORAL SPRINGS AMBULATORY SURGERY

CENTER, LLEG* I8 DULY I'URHE.D UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IR GDBI} STANDINE QNQ HQS A, LEGﬁL EXISTENCE SO

FaR a8 THE REBGRDS E]F THIS UFFIGE SHDH RB UF’ “THE TWENTY-FOQURTH

0
1)

naY OF NBVEﬂ‘BER R. D. i998. | LaT
R
AND 1 DO HEREHY FUR THER CERTIF\" THRT THE ﬂNNUAL TAXES HAVE

NOT BEEN ASSESSED TO. pave. i SRR
. . . . : 0 e

€ Hd LSNYr66
4
¥
4

Yuody
v

6%
SNOLL

Epalbu

Edwserd J. Freel Secretay of State

AUTHENTICATION: 9424024
Q4% 83306
2970603 3G DATE:

281452527

11~-24-98
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