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Katherine Harris
Secretary of State

May 20, 2002

STEVEN AND TAMBERLY MCCARUS
815 BOCA POINTE DRIVE
ORLANDO, FL 32836

SUBJECT: GYNECOLOGICAL SOCIETY FOR UTERINE DISORDERS, LLC
Ref. Number: W02000014570

We have recéived your document for GYNECOLOGICAL SOCIETY FOR

UTERINE DISORDERS, LLC and your check(s) totaling $125.00. However, the
document has not been filed and is being retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 102A00032179

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
- TRANSACT BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABITITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA -

1. GYNECOLOGITAL SOCIETY FOR UTERINE DISORDERS, ILILC

TO

(Name of foreign limited liability company)

2. GEORGIA _ . ... . 3.58-2594557
{Jurisdiction under the law of which foreign limited liability (BEI number, if applicable)
corpany is organized)
4. 07/14/00 o . 3 PERPETUAL
(Date of Organization)

exist or “perpetual™
6. 01/01/02_ .

(Duration: Year lj_mited liability company will cease to

(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.155, E.5.)

7. 10815 BOCA PQOINTE DRIVE

ORLANDO FL 32836-5861

- .
(Street address of principal office) ;,:;;:ra; g : =
.. o . - , 22 o 3'3-,;:?;
8. If Iimited liability company is a2 manager-managed company, check here[ | ;‘-’33 o0 e
LTy oy oo
9. The name and usual business addresses of the managing members or managers are as fo]lowsfr?;; = -

| 2% ~
STEVEN D. MCCARUS, 10815 BOCA PQINTE DRIVE, ORLANDO, FL 3283655861

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.)

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

STATE OF THE ART SURGIGAL & MEDICAL THERAPIES FOR WOMEN.

AL

Signature o er'or an authbrized representative of a member,
(In zocordance with section 608.408(3), B4., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STEVEN D. MCCARUS, MEMBER -
Typed or printed name of signee
STFFLA2231F.1 .




) = 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:

GYNECOLOGICAL SOCIETY FOR UTERINE DISORDERS, LLC e

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

STEVEN D. MCCARUS

(Name})

10815 BOCA POINTE DRIVE
Florida street address (P.O. Box NOT ACCEPTABLE)

FL 32836-5881

ORLANDO
(City/State/Zip)

ISV Y
i ,ws@ﬁz;"iggj
WY 8280 20

~en

Having been named as registered agent and io accept service of process Jor the above stated lim

company at the place designated in this certificate, I hereby accept the appointment as vegistere
agree to act in this capacity. I further agree to comply with the provisions of all statutes relatin

and complete performance of my duties, and I am fa
registered agent as provided for in Chapter 608, ES.

LD

7 (Signature) /

&ligensand

$ 100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

STFFL32231F.2
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<4 Secretary of State DOCKET NUMBER : 021710082

) .o CONTROL NUMBER : 0033048
Corporatlons Division DATE INC/AUTH/FILED: 07/14/2000
JURISDICTION : GEORGIA
3_15 WESt TO_\NGI" PRINT DATE : 06/20/2002
#2 Martin Luther King, Jr. Dr. FORM NUMBER 211

Atlanta, Georgia 30334-1530

STEVEN D. MCCARUS

GYNECOLOGICAL SOCIETY FOR UTERINE DISORD
10815 BOCA POINT DR. '

ORLANDO, L 32836

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

GYNECOLOGICAL SOCIETY FOR UTERINE DISORDERS, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in.the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Baid entity is in
compliance.’ with the applicable filing  and annual registration
provisions of Title 14 of the Official Code of  Georgia. Annétated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the cffice of the
Secreta®y of State. -

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
Oor not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State,.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facdie evidence that said
entity is in existence or ig authorized to CLransact business in
this state.

Cathy Cox
Secretary of State




