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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

F+. Myers Ah@%‘\'{r\@) e LLC

Y.

._The Cape Cocal /
) (Name of fordign limited lfability compan
b2- 184 2124

2. Tannassee s
(Jurigdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
s _ January 19 200 5 perpetual
(Date ofOrganization) {Duration: Ykar limitkd liability comnpany will cease to
exist or “perpetual™)

[ ov
{ transacted business in Florida. (See sections 608.501, 608.502, and 817.155,F.3.)

6.
(Date

7. 20 Burton Hills Blud
Nashville, TN 27215
4 (Street address of principal office)
8. If limited liability company is a manager-managed company, check here [_|
9. The name and usual business addresses of the managing members or managers are as follows:
20 Burton il Blvd, Nadwille 10 37215

ken P MeDopald
Veams J. Zamoigki 20 Burton tills Blvd, Nashulle, T8 37215
20 Bulon Uills 8hd, Nashville, TN 87215

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is ina foreign language, a
translafion of the certificate vnder oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Signature of a menibey or an authorized representative of a member.
8.408(3), F.S., the execution of this document constitutes

(In accordance with secljon
an affirmation under the penalties of perjury that the facts stated herein are tue.)
[ ]
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. ) N

1. The name of the Limited Liability Company is:

The {Qp@ Coval / F. Myers Anasthesia, 11.C

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

(T Coypovation S{&hﬂ

i ame)

1200 South Pine Txland Road

Florida street address (P.0. Box NOT ACCEPTABLE)

Plardedion r 5"3'57_4- _

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
l{ability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to'the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Pt I Wprng - oucwums
f ASSISTANT VICE PRESIDENT

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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TSSUANCE DATE: ©2/08/2001
REQUEST NUMBER: @1@39581
(615) 741-6488

. Seeretary of State
TELEPHONE CONTACT:

Division of Business Services

312 Eighth Avenue North CHARTER/QUALTETCATION DATE: 01/18/2001
6th Floor, William R. Snodgrass Tower SORPORATR EX¥PTRATTON DATE: PERPETUAL
CONTROT, NUMBER: 0401907

Nashville, Tennessee 37243
JURISDICTION: TENNESSEE

REQUESTED BY:
8161 HWY 1@@
NASHVILLE, TN 37221

TO:

CES

8161 HWY 160
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENWESSEE DO HEREBY CERTIFY THAT

’

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATTON AND DURATION AS GIVEN ABOVE;:
AND PENALTIES OWED TO THIS STATEA!&JI]-)IICH AFFECT THE

'THAT ALL FEES, TAXES
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE B

THAT ARTICLES OF DISSOLUTTION HAVE NOT BEEN FILED

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HP;VE NOT BEEN FILED.

————————————————————————————————————————— —‘-w—.--c=~( g
FOR: REQUEST FOR CERTIFICATR - ON DATE: ©2/@8/B1% -~=
T K
FEES = P
RECEIVED: 3300.60 5@ ;@@ o7
FROM: T
CES TOTAL PAYMENT RECEIVED: $3%“’®@
8161 HIGHWAY 10@ )
#172 RECETPT NUMBER: @@@@28@73@4 I
NASHVILLE, TN 37221-0000 S ACCOUNT NUMBER: @@1@123_@ =

RILEY C. DARNELL
SECRETARY OF STATE
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