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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING I5 SUBMITIED TO REGISIER A FOREIGN
LISMITED LIABILITY COMPANY O TRANSACT BUSINESS [N THE STATEOF FLORIDA:

Daytona Mobile Lithotripsy, LLC

L.
(Neme of foreign hmited hability company)

4, Delaware 1. 4B6-0503034
(Jurisdiction nnder the law of whnich foreign imited habllity { PEI nurnber, I 2pplicabie)
compary is arganized)
4, 912412002 5. Perpetual
{Date of Organization) {Duration: Yedr hmted lizhi]itﬁy"f%mpmy will cease to

exigt or “perpe

6. \pon qualifiation.
(Date frst transacred bugless in Fiorids, (See sections 508,501, 608.502, and 817,155, F.5.)

9. 787 Thomas Lane
Columbus, OH 43214

{Strect zddress of principsl aMice)
8. 1f limited lability company is 2 manager-managed cormpany, check here [

9. The name and ususl business addresses of the managing memnbers or managers are as follows: ",.; o

‘Bole Member: American Kidney Stone Management, Ltd. D

737 Thomas Lane, Columbus, OH 43214

10. Attached is an cxiginl cevificateof existeree, 5o o then $0 days ol iy autherficated by fhe official Faving cusiody of ecordsin

the hwisdiction imder the law of which itis ceganioed. (A photocopy is ot socepiabile, Fehe certificate is in a farelgn lanmuge 3 -

trandlation of the cerfificate under cath of the franstator noust be sulwrgited

11, Nature of business or purposes fo be conducted or promoted in Florida: _Frovide mobile

treatment services foNhe treatment of kidney stones.

: - -
4_)44’4_:__ A, e
Signature of a member or an authorized representative of g member.

{n aoenrdemes with seotion, 608.408(3), F.8., the exccurion of this docomant eonstitutus
an affirmation under e penalties of perjury that the (zors stated hersin are wue)

William M. Todd, Authorized Represantative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
Daytona Mobile Lithotripsy, LLC

2. The name and the Plorida street address of the ragistered agent and office are:

CT Corperation System b
(Mame} s

1200 Sauth Pine Island Road T

61 d3s EC

Florida street address (P.0. Box NOT ACCEFTARL ) ot

1
WY

Plantation _ BT, 33324

o
- |t}
5

(Chy/Swe/Zip) Fe

Having been momed as registered agent and 1o accept service of process Jor the above stated limited
liability company a! the place designated in this certificate, I hereby accept the appointment as
registered agent and agree Lo act in this capacity. Ifurther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

- M:‘nﬂaﬁﬂ

{(Sigmare) 7

Buaen .. Malye
Assistant Secretary

<1

$ 100,00 Filing Fee for Application
- 5 2500 Designation of Registered Agent
-7 $30.00 Certified Copy {optionald

§ 500 Certificate of Statns (optional)

)
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Delgware ™

The First State

I, HARRIET SHITH WINDSOR, SLCRETARY OF STATE OF THEE BTATE OF
DELAWARE, DO NERERY CERTIFY VDATTONA MOBILE LITHOTRIFSY, LLCY IS
DULY FORMED UNDER THEE LAWS OF THE STATE OF DELAWARE AMD I3 IN
SOOD HTANDING AND RAS A LEGML BEXISTENCE EO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH RaY OF SEPTIMBER, A.D. 2003,

AND I DO BERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PATD TO DATE.

Harriet Smith Windser, Secracry of Sare
AUFTHENTICATION: Z63136hH

3572188 H300

0C3INS5HS91E OATE: OBw12-03
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