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December 8, 2003
Secretary of State of Florida
Registration Section
Division of Corporations

409 E. Gaines Street
Tallabhassee, FL. 32389

‘Re:  Foreign LLC Qualifications

‘Dear Sir or Madam:

Enclosed for filing, ptease find the appropriate documents to qualify Nuctexta Healthcare
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Management, LLC, a Delawars limited liability company, t© conduct buginess in the State of

Floxida.

Please note that Nucterra Healthcare Management, LLC was originally organized as a Uiah
limited lisbility company under a different company name. The company converted into » Delawarg
limited liability compary, effective November 15, 2003, pursuant to the Articles of Conversion and
Certificate of Formation filed with the Delaware Secretary of State.

Accordingly, the enclosed Certificate of Good Standing for the company may indicate the
organization date as “November 15, 2003.” Nevertheless, under Delaware Code Section 18-214(d),

the company is deemed to have existed since the original organization date in Utah, Therefore, the
original orgenization date i Utah is indicated on the form attached hereto.

Please do not hesitate to contact us with any questions.

IY
Enclogure

Very truly yours,

FOULSTON SIEFKIN LLP
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am P. Trenkle, Jr!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808,503, FLORIDA STATUIES THE FOLLOWING 1§ SUBMITIED 70 REGISTER A FOREIGN
LMITED LIARIITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIM:
1. Nusterra Bealthcars Management, LLC

— (Name of foreign Imitsd Tlability company)
» Dalawars

"[Yerizdiction oder the TaW of WhiCh foreign Iiied HaBiity

3. B7-0569837
2 1 (FET fumber, 1f appﬁcab]c}
compiny is arganized
4 041011997 5. Perpetual .
) t€ o Organizaty Dhuration: Year ited DALY Company Wikl coase to
{Date of Organization) ( ot company
6, _11/152003

{D3ate TiTet trAnAATICH PLSESS 1T RLOTIdY, (Ses BECUOTS GUR.501, GOS.SUL, ATA 51 7,135, Fash)
7. 7520 W, 160th &. Ste. 100, Stillwell, KS 66085

{Strest address of principal ofiice)

8, Iflirnited lability company is 8 manager-managed company, check here [ ]
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9. The narae and usual business addresses of the managing membets or managers are as follows: o b T j;:?;:
L [ sAL=
i
Nuererra Holding: LLG, 7520 W. 160th St,, Ste, 100, Stillwell, KS 66085 Mo S
2o
Sm T

10, Attachied! s s cripinal cerificate of existence, no toove than 90 ays cld, duly therticeted ty the offcial having custody of recordisin
& jvsdiction underthe law of which itis organized. (A photocopy isnotacceptable, Ifthe cortificate is in a foreign languags, 2
transiation of thecertificats under cath of the tapsiatnrrimst be qibritted )

11, Nature of business or purposes o be sonduated orp

rormotedin Florida:
See Attachment m ’L i‘n

ipnature of & member or an authorized representative of 4 member.
{In sccondance with section 605.403(3), F.3., the execution of this document conatimtey
an affirmation under the penalties of perjury diat the facts stated herein ane tros)

Nucterrs Holding, LLC, Solz Member, by Dsniel R, Tasuet, its Presidant and Manager

FLOST« 371303 CT Filinp Madyor Oulisy

Typed or printed name of signes



Aftachment to Florda

Nature of the L1 's Business

The purposes of the limited liability company are to (i) mamage and otherwise engage in uanmctie;:s with respect 1o

ambulatory sugical centecs and other healtheare facilities, and (H) engege in any such lawfil business which 2 limited
lisbility company mey purdue under the lavs of Deluware and Florida,
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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 SUBMITSE THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The pame of the Limited Liability Company is:

Wueterra Healtheare Manegement, LT.C

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

C T Corpomtion Syatem
{(Name)

—
2
tfo CT Corporation System. £200 South Pine island Road =5
Floridz stre. =address (F.0. Box NOT ACCEFTABLE) -;,‘;l
; . o f;é
. 8
- - Plantstion Ce@y, 39324 o
(City/State/Zip) 2o
o%
2
=

Having been named as registered agent and 1o accept service of process_for the above stated limited

liability company at the place designated In this certificate, I hereby accept-the appointment as

regisiered agent and agree to act in this capacity, I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.
¢ T Co ajfpn Sy . = o
By: .

(Sigramre) . )
John J. Linnihan, Asst. Vice Pragident

$100.00 Filing Fee for Application

‘§ 2500 Designation of Registered Apent
- § 30.00 Certified Copy (optional)
e 4

§ 500 Certificate of Status (optional)
v
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The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , RO HEREBY CERTIEFY "NUETERRA HEALTHCARE MANACEMENT,
LLCY IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE EO FAR AR THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAE.OF DECEMBER,
A_D. 2003,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secratiry of Stte
AUTHENTICATION: 2808525

3727175 8300

030B01L1EsS DATE: 12-12-03



