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ACCOUNT NO. :
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COST LIMIT : 8 125.00

ORDER DATE : April 18, 2001
ORDER TIME : 9:37 AM '

ORDER NO. : 115640-005
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CUSTOMER NO: ... 7268521 : N : ' -
IOOo0905341 21
CUSTOMER: Mr. Philip Townsend ' 7 B

Minimal Access Surgery
16309 Moradas De Avila

Tampa, FL 33600
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NAME : ADVANCED SURGICAL SYSTEMS LLC
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CONTACT PERSON: Susie Knight -- EXT# 1156
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. FEDvavced  SuRcocai 5‘15-'(@}{_3 LLC

(Name of foreign limited hability company)
5 HeELAWHARE

(Jurisdiction ender the law of which foreign limired Liabitity ( FEI number, 1f applicable}
company is organized)

" i \L\ 200 s PerPE T v
{Date bf Organi'zation)

(Duration: Year limited liability company will cease to
exist or “perpetual”)

6. A Pows Que LV E\C f?t‘f\'c\\\’
(Date 1irst transacted business in Florida. (See sections 608.501, 608.502, and 817.155_F.5.)

7. 16309 Moradas De Avila, Tampa, F1 33613

{Street address of principal office)

If limited Hability company is a manager-managed company, check here [ o
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10. Atached is an original centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the judisdiction under the Iaw of which itis organized. (A photocopy is notacceptable. If the certificate isin a fcmgn langnase, a
tremslation of the certificate inder oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Flonida:
[
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Signature of a member orai rized representaiive of a member. -
(In accordance with section 608.408(3). F.S.. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Typed or printed name of signee
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CERTIFICATE OF BESIGNATION 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:

fovanedD SelCoch- SYsxeMs LLC

2. The name and the Florida strect addrcss of the registered agent and office are:
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Having been named as registered agent and 1o accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes relaring 1o the proper and complete performance of iny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(s:griamre)u

$ 100.00
$ 2500
£ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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’ h State of Delaware

- Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADVANCED SURGICAL SYSTEMS LLC" IS
DULY FORMED UNDER THE .LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE. ‘SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2001.
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Harriet Smith Windsor, Secretary of State

3158839 8300 AUTHENTICATION: 1086811 B
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