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

IV OOMPLIANGE WITH SECTRON 608503 FLORIM STAYUTES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LBATED LLRE ST O PP ANY T IRANRACTRSNESS IV THE STATE OF FLORITMS:

1. SMBIMS Orange: Clty, LLC

(Homa of Forcign Ligied Liabilly CRopssy)
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(hadiction tnder the 1aw of WHIoR Joreign mmibed Uabilly { PR mamiber, 1 AppHERDIEY

cormpany is agganizad)
4, 10/02/2008 5, prpowal —
ot of mmbonz miuarm (T3 " mm ozBss o

¢, Upoo Siing of this appiicaton
E—
i B e o P e

=7, 40 Bunten Hills Boulavaxd, fuite 503

#
1

Nashwillo, TN 37215 R
Tt Ao o Pmeipal O~ S <y
g 2
8. ¥flimited lability company is & manager-managed company, check here [ A
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9. The name and usual business addregses of the managing menders or managers are as follows: G LT
= 20
Sals Member, SymbionARC Managsment Sarvices, Inc., 40 Burton Hills Blvd, Suite 500, Nedhville, TN 37215 = e
Pl
po =
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10. Attached k an ceigina! cortificate of existence, 5o more than 90 days old, duly authenticated by the official having
sustody of reconds in the jorisdiction under the law of which & is qrganized. (A photocopy is not acceptable, If the cextificats
is in & foreign language, a translation of the certificats under cath of the transiator maust be subeitted.)

11. Mature of business or prposes to be condueted or promoted in Florids: heslthoars managenen , .

Lo H PR

Signsture of a manber or an mutharized represontative of a member.
{Ey eccandanct with section §08.408[3}, £.5., tha sxscution of thix dovormiit constitulcs
an affiscation under B peoaltiop of pejury thur the fors siated hovein are tros.)

Kemmeth C, Mitchell, Vice Presideat of the sols 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 §08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNAYE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

SMBIMS Orange City, LLC
2. The name and the Florida strect address of the registered agent and office are:
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1260 Scuth Pine Ietanwi Rond
Florida Stiedt Addrees (PO, Box NOT ACCEMTARI S} h
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Flantation, Floride 33324
TSy

Haying been named ax registered agent and 10 neoep service of process for the above stated limired
fabiiity company ot the place designaled in this cevtificate, I horeby socept the appointment as registered
agent and agree 1o act in itz capactty. 1 foather agree to comply with the provisions of al siatutes
relating lo the peoper and complene parformance of my duties, and I am fomilinr with and accept the
cblipations of my pesiiion ax registered agens as provided far in Chapter 608, Florida Siatutes.

C T Gorpomson Bysism

By:

$100.00 TFiling Fee for Application
of Registered

§ 3500 Deignation Agent
§ 3000 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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6th Floor, William R. Snodgrass Tower UR!SD or
Washville, Tennessee 37243 :
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CERTIFICATE OF EXISTEKCE
I, RILEY C DARNELL, SECRETARY OF STAYE OF THE STATE OF TE&HESSEE DO HEREBY LERTIFY THAT

"SHBIMS ORANGE CIT’I’ LLe
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FOR: REQUEST FOR GERTIFICATE ~rommrmmseesess==s ON DATE: 10704788
RECEIVED: 555?03 $0.00
$20.00

TOTAL PAYNEKT RECEIVED:
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