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“When you need ACCESS to the world”
()\ CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SUBWYED TO REGISTER 4 FORFIGN
1_The Bt laudecdple Qohthalmdogy ASC, JIC
(Name of fokeign limited lability coigb#ny)
2, E -Q,k INESS

essee 3 opplied for
(Jurisdiction under the law of which foreign limited fability ( FEl iumber, if applicable) —
company is organized)
s __Januwary L, 2001 5.
{Date of Organization)
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(Duration: Year limitel lability company will cease to,
exist or “perpetual™)
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(Date first ryns
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acted business i Florida. (See sections 608.501, 608,502, and §17.155, F.5)
20 Purton thils Blyd

Nashville, TN 27215

(Street address of;ri_ncipal office)
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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:

Ken € MNcDonald 20 Bucton thils Blvd, Naghwille | 37215
Deanis J. Zamoiski 20 Burton tills Blvd, Nashille 37215
Claicg . Gulm, 20 Burton Whlls Blvd, Nedw: lle N 37215

10. Aﬂachedisanoﬁglbalcmﬁﬁcateofezdstence,mnmﬂ]m%days old, duly authenticated by the official having custody of records in
the jurisdiction ynder the Jaw of which it is organized. (A photocopy s not acceptable. Ifthe certificate is in a foreign langyage, a
uanslaﬁmofﬂleoerﬁﬁwiemderoa&mfﬂlenanslatormustbembmmd)

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

ﬂmbﬂzbq_agh&hdmm%qa_wagq_@ﬂw
Signature of a member or gﬁuthorized representative of a member,
(In accordance with section 608.40

, F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

e M. Gulmy, Secretav

Typed or printed ndme of signee




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.

1. The name of the Limited Liability Company is:
_ The Bt Lavderdale, I ASC

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

CT_Corporation Systewn .

(Name) e S

A

FE 3=

1200 South Pne Teland Read L 3
Florida street address (P.O. Box NOT ACCEPTABLE) cif N
R

T ==

Pantation  w  &3%24 oz B
City/State/Zip ;C;-; g

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 agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating o 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..

CONNIE BRYAK
8o, B, SPECIAL ASSISTANT SECRETARY )

(Signaturg)

$100.06 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

G



-

* '(Secretary of State ISSUANCE DATE: ©83/12/2001

REQUEST NUMBER: @1071183
* Division of Business Services TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North gﬁ%%R/ UAL%ICATION DATE: @1/11/200)
6th Floor, William R. Snodgyrass Tower CORFORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER 0l

JURISDICTION: TENNESSEER

TO:

REQUESTED BY:
CES CES
8161 HIGHWAY 1@@ 8161 HIGHWAY 100

#10@ #1900
NASHGVILLE, TN 37221 - _NASHGVILLE, TN 37221

CERTIFICATE OF EXTSTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DC HEREBY CERTIFY THAT

o e e e b A L2 e e . e e

4 LIMITED LIABRTLITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABC

THAT ALL FEES, TAXES, AND PENALTIES OWED TO. THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PATD:

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FL

LED;
THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

|

o
Es

az"i

O 0L WY 22 YW 10

FOR: REQUEST FOR CERTIFICATE o

ON DATE: ©3/12/01

FEES
RECEIVED: $4® 417}
FROM:

30.00
TOTAL PAYMENT RECEIVED: $40.00

RECEIPT NUMBER: 00002826634
ACCOUNT NUMBER: 90101230

o

RILEY C. DARNELL
SECRETARY OF STATE
QQ_AALD

CF3

8161 HIGHWAY 100

#172

NASHVILLE, TN 37221-0000




