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

WWMWWMWWMWWMKWM
LTSRN LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Physicians Surgery Center Realty, LLC
(Mame of foreign Honted habaicy company)

1.
Delaware . Pending
“TFEL Aummbey, if applicavie)

2.
Turisdiction undér the laW o Whtich foreign Tiznited RDALY

conpany Is crganized)
July 26, 2001 3 Perpetual
Diraton Year um;wd Tabity company Will Gease 1o

4,
(Dute of Urganizarion
) exist o “perpetual

6. July 31, 2001
([5ate Pirst wransasted Busimoss I Fionda. (Sea ssctions BOETOT, 608 302, and 317.133, RS

- 6581 Lake Devonwood Drive

33308 }
(Seot address of principal of¥ice)

Fort Myers, Florida

8. Yf limited liability company is 2 manager-managed company, checi here X

9. The usual business addresses of the managing members or managers are as follows:
John Kagan, 6981 Lake Devorwood Drive, Fort Myers, Florida 33908

Wayne lsaacsgn, €981 Lake Devanwaod Drive, Fort Myers, Florid: 33908

Terrence Hiduke, 6981 Lake Devonwood Drive, Fort Myers, Florida 33908
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uriaciction undec the law of whtich it is erganized. (A phowocopy is ot accepieble. ¥ the castificae 5 in a foreign language, 3

tej

ransiztion of fhes centificate under aah of the translatr must be subxriiticd)
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11. Nature of business or purposes to be conducted or promoted in Florida: o &
> :"J G
Own and lease real estate Tz =
-

- =
Signany of & membes or an authorized representative of & member. w5 2
(In accordance with seetion GOB.40S(N), F.S., the exscution of tis document constities T
ar. 18firmation under the penaities of pasjury fAr the IS staced herein i L) 25 0
£1izabeth P, Kadan, Esq. Se F
Typed ot printed name of signee ] '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

8.415 or 608.507, FLORIDA ST. ATUTES,

THE FOLLOWING

1ONS OF SECTION 60
GENT IN THE

D LIABILITY COMPANY SUBMITS

PURSUANT TO THE PROVIS
REGISTERED OFFICE AND REGISTERED A

THE UNDERSIGNED LIMITE
STATEMENT T0O DESIGNATE A
STATE OF FLORIDA.

1. The name of the Limited Liability Corpany is:
Physicians Surgery .Canter Realty, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Fiorda aeet 8adress (F-0. Box NQT ACCEPTARLE)

32301

Clty/State/Zip

Tallahassee,

for the above stated limized

ept 1he appointment as
Iy with the provisions of all

I am femiliar with and

Having been named as registered agens and 1o accept seryice of process
liability company ot the place designased in this cerrificare, I hereby acc
act in this capaciry. 1further agree 1o comp

registered agent and agréé 1o
siatutes relating 10 the proper and complele performance of my duties, and
gecept the obligations of my position as registered ageni as provided for in Chapter 608, F.S..
%@w\ﬂ £ @@é’ =
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: $100.00 Filing Fee for Application gz =2
Laura R. Dunlap $ 2500 Designation of Registered Agent -
as its agent $ 3000 Certified Copy (optionsal) 1"’< =
$ 500 Certificate of Status (optional) o @
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State of Delaware PAGE 1 .

Office of the Secretary of State

HARRIET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY "PHYSICIANS SURGERY CENTER REALTY,

LLC" IS DULY FORMED UNDER_THE LAWS OF THE STATE CF DELAWARE AND'

IS IN GOOD STANDING"ANDVHASfA ﬁﬁGAE‘EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOWT"ABﬁOF,THE'THTRTIETH_DAY OF JULY,

A.D. 20012 .
AND-I~DO” HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. - . .
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Harviet Smith Windsor, Secretary of State
1270370
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3418828 8300 o
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