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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. The Brandon Urclogy ASC, LLC

(Name of foreign limited Liability company)

2. Tennessee 3, 62-1866808
{Jurisdiction under the law of which foreign limited liability

{ FEI number, if applicable)
company is organized)

4, September 4, 2001
(Date of Organization)

5. PERPETUAL

(Duration: Year limited liability coihpany will cease to
exist or “perpetual")
6. dJanuary 1, 2602

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7. 20 Burton Hills Blvd., 5th Floor

Nashville, TN 37215

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [ ] (Managed by a Board of

Governors pursuant to TN faw)

9. The name and usual business addresses of the managing members or managers are as follows: g w
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AmSurg Holdings, Inc. (Member), 20 Burton Hills Blvd., 5th Floor, Nashville, TN 37215 <A =
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
which itis axganized. (A photocopy isnot accepiaple. Ifthe ceritficate is ina foreign language, a

translation of the certificate under cath of the tremslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: oWn and operate ambulatory

surgery center

Signature of a member grén ahthorized representative of a member.
(In accordance with section 638.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltjgs of pafjury that the facts stated herein are true.)
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Claire M. Gulmi, Vice President, Secretary and Treasurer of AmSurg Holdings, Inc. (Member)

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:
The Brandon Urology ASG, LLC

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

CT Corporation System

 (Name)

1200 South Pine Island Road

Florida strect address (P.O. Box NOT ACCEPTABLE)

o]
NS
Plantation TL . 33324 -
(City/State/Zip) S ;‘3
CE
e -
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Having been named as registered agent and to accept service of process for the above stated limggd =
lighility company at the place designated in this certificate, I hereby accept the appointment as ‘o
registered agent and agree to act in this capacity. [ further agree to comply with the provisions %@I{ 'ég
statutes relating to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent.as provided for in Chapter 608, F.S.
C tion Syst L o L
CT Corporation ystem C T DMEW MORRS
By M % W e ASSISTANT VICE PRESIDENT
£ . BT B
(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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. Secretary of State
. Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

CFS

2lel HWY 109

NO 172

NASHVILLE, TN 37221 ..

ISSUANCE DATE: 08/23/2002

REEEEST NUMBER: 02235132
TELEPHONE CONTACT: (615) 741-6488
CHARTER/QUALIFICATION DATE: 95/©4/200L

STATUS: ACTIVE
CORPORATE EXPTIRATION DATE: PERPETUAL

CONTROL: NUMBER: ©@413667
JURISDICTION: TENNESSEE

REgUESTED BY:

8ls6l HWY 1@

NO 172 ’
NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIEFY THAT ]

"THE BRANDON UROLOGY ASC, LLC"

A LTMITED LTABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF

FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:
THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED,

AND
THAT ARTICLES OF TERMINATION OF THE EXTSTENCE HAVE NOT BEEN FILED.

————— e ————————————————————,—

FOR: REQUEST FOR CERTIFICATE

FROM:

CFS

8161 HIGHWAY 100

#1772

NASHVILLE, TN 37221-000@

85-4458

ON DATE: @8/22/02

FEBES
RECEIVED: $120.00 50.00
TOTAL PAYMENT RECEIVED: $126.00

RECETPT NUMBER: @0003134609
ACCOUNT NUMBER: ©0191230

A Dt

RILEY C. DARNELL
SECRETARY OF STATE



