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FLORIDA FILING & SEARCH SERVICES, [NC.
P.0. BOX 10662 TALLAHASSEE, FL 32302 ~
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 433-9371; FAX: (866) 860-8395

DATE: 3/5/14

NAME: CARDIAC CATH LAB OF FORT MYERS, [P

TYPE OF FILING: APPLICATION

COST: 1,052.50

RETURN: CERTIFIED COPY PLEASE
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COVER LETTER

TO: Registration Seclion
Division of Corporations

sUBIECT: Cardiac Cath Lab of Fort Myers, LP

Name of Foretgn Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

parinership 1o transact business in Florida,
Please return all correspondence concerning this matter to:

Capitol Services - Corporate Filings Team
Contact Person

Capitol Services, Inc,
FirnyCompany

800 Brazos, Suite 400
Address

Austin, TX 78701
City, State and Zip Code

efournet@ncplp.com
li-mail address: (to be used for future annual report notification)

For turther informalion concerning this matter, please call;

Tara Morales at(_ 800 y 345-4647

Name ol Contact Person

Enclosed s a check for the following amouut;

[s1,000.00 Filing Fees [_|$1,008.75 Filing Fees [ $1,052.50 Filing Fees [_151,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy

335 Registered Agent Status

Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Coiporations
Clifton Building P. 0. Bux 6327

2661 Fxecutive Center Circle
Tallahassee, FI, 32301

Tallahassee, Fl. 32314

Arcu Code and Daytime Telephone Number

Certified Copy, and
Certificale of Status




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LAMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1._Cardiac Cath Lab of Fort Myers, LP

(Nawo of Limited Parinership or Limited Liability Limited Partnorship, which must tnclude suffix)
Acceptable Limited Parinorship syffixes: Limited Partnorship, Limited, L.P., LP, or Jtd.
Acceptable Limited Liabllity Limited Partnership syffixes: Limited Llability Limited Parinership, LL.L.P. or LLLP.

If name unavailable, name under which the limited pertnership or limited Hability limited partnership proposes o régister to fransact
business in Florida; must contaln seeeptable sul fix.

2. Delaware 3. February 25, 2014
State or Country of Formation Date of Formation

4, Fedorgl Employer Identliteation Number; 46-4814891

5. Namo of Registered Agent for Servicé of Process and Flovidn Street Addvess:
Capitol Corporate Services, Inc.

155 Offica Plaza Dr Ste A

Tallahassee FL_32301

G. I hereby accept the appointment as registered agent and agree (o act in thls capaciey. [furher agree fo comply with the provislons
of all statutes relative t o the proper and complete performance of my dutles, and Iam famiftar wlth and acespt the obligations of

my position as registered agent.
1y p 4 8 Q) ( w ( ﬂ Gayle Windle, Assistant Secretary on behaif
AP UALIE, o Capitol Corparate Services, Inc.
v Signature of Reglstored Agent

7. Principal Office: 8. Mailing Address:
10000 Memorial, Sulte 540 10000 Memorial, Suite 540
BB
. R
Houston, Texas 77024 Houston, Toxas 77024 ooy
-
9. 1f Hmited partoership is a limited Hability lHmited partuership, check box ] . : 3-1

10, Name, principal office address, and majling address of cach general partner;
Cardiac Cath Lab of

Narne of General Partner:Fort Myers GP, LLC Name of General Partner: m \L'l - \50 i
Street Address: _10000 Memorial, Suita 540 Street Address: i P

Houston, Texas 77024

-

-

Maillng Address: 10000 Memorial, Suite 540 Malling Address;
Houston, Texas 77024

Name of General Partner; Name of General Partner:

Street Address: Street Address:

Muiling Address; Mailing Address;
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Name of General Partner: Name of Genernl Partaet:
Streel Address: Street Address:
Malling Address; Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cann ot be prior to nor more than 90 days gfier the date this do cumen Is flled by the M orida Department of State.)

12. Attached s a certificate of existence duly amhenncmed, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretery of State or nther official having custady of the entity’s records In the jurisdiction under
the law of which it Is organized.

Signed this L{ day of_March Pl 14
Curdies Coth 5 P, A, Ganex! Partns,
Ry: Rabad Li CPR! prapullive adPrnaldant

'Sig'g@ura\ak_a.genernl partnor

The Indlvidual signing this document afflim that the facts stated hereln are true and the Individual is aware that false information
submitted in a document to the Departmont of State constitutes s thitd degree felony as provided for in 5.817.155, F.8,

Fliing Foes: $1,000.00 ($965 Filing Fee and $35 Replstered Agent Fee}
Cortifled Copy (optional): $52.50
Cortificato of Status (opiionaly $8.75
Page2 of 2
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CARDIAC CATH LAB OF FORT MYERS, LP"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOPD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF.THE FIFTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARDIAC CATH

LAB OF FORT MYERS, LP" WAS FORMED ON THE TWENTY-FIFTH DAY COF

FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT' BEEN ASSESSED TO DATE.
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Jelfrey W, Bullock, Sccretary of State T —
AUTHEN; {F TION: 1180118

5487379 8300

140288435

You may verify this cert{ificate online
at corp.delaware.gov/authver.shtml

DATE: 03-05-14



