Floida D

epartment of State

Division of Corporations
Public Access System
Electronic Filing Cover Sheet

Sy

Lyt

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottormn of all pages of the document.

(((H04000019476 3)})

Note: DO NOT hit the REFRESH/RELOATD bution on your browser from this
page. Doing so will generate another cover sheet.

Py A

FTar ez xninu g

o

e SRR T e

—

To:
Dilvigion of Corporatbions
Fax Nuniber : (B50)205-0383 o
-
From: o4
Account Name : ¢ T CORPORATION SYOTEM s o= -0
Account Number : FCAO00000023 = = if
Phone : (850)233-1092 o 3
Fax Nutber : (850}222-9428 & j_f}
o p=]
- X ‘*::
£ — N
S —— T — e
“(5 o
FOREIGN LIMITED LIABILITY COMPANY
HT CryoSurgery Mansgement Company, LLC Heo @
T
[ l":; .‘::: 5
Certificate of Status 0 T 4
= e iU
Certified 0 R =5z
Page Count 04 L g R
Estimated Charge $125.00 ~3
B o
EiRaineRe; TIpG YR, QRrpRlAbw filing, Puhilr. desanm il
1/271/104

https://efile.sunbiz.org/scripts/efilcovr.exe



APPLICATION BY FOREIGN LYMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMELIANCE WITH SECTION (08,565, FLORIM STATUTES, IHE FOILLOWING I3 SUBMITIED TO REGEITER A FOREIGN
LAMITED LUBILITY COMPANY U TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HT CRYOSURGERY MANAGEMENT COMPANY, LLC

{Mome of faresgn limited Lability compasy)
2. Delawzre

3, 45-0502661
TRirisdiction under the (s of which foreign limited liabilty
company is arganized)

{ FEl nunber, iF applicable)
4. g2/ 8/2003

5, Pepanual
(Date of Orgdpizalion)

(Durzticn” Year [nuitcd Sability company will cease 1o
st op “perpetualy
g, 092002

{Dare Frst Kanaqeted Suminess In Clotida, (S8 secuens 608501, 008501, ynd B17.155, F.5.)
7. 1841 Wesr Qgk Prrlewsy, Suite A Marierra, GA, 30062

~ {Strect address of principal ofice)
8, If limited liability company is 2 manager-managed company, check hers [

9. The pame and usual tusiness addresses of the mansging members or managers are as follows:

HMealthTronics Sumgica! Services, fur., 1841 Wesr Cak Barkway, Suite & Maxietta, G4, 300632
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10. Atichendis an crigiva) cevificate of e, no7iore tan 90 days old, iy athecticated by e officil baving costody ofresords
the forisdicrion unde e law of which Tt ogganized. (A photoeopyispocacospiebile. T the certificate is ma feelgn boprdgn,a o
transiarion of the certificaic under oath of the tmsipinr et e sobmited.) ;
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11. Nature of business or purpases to be conducted or promntad in Florids: o r:;
Invesunerts in health cars entties ) 'Z:— Tf'i

Signfrure of a member ar an authorized répretentative of a member.
{n stcerdance with aottion 508.4053), F.5.. the exacution of thiz domument canytntas

an wifimmation under the penalfies oMneajury that the o mmied herein arg true
Ted 9. Bidermin

Typed or printed name of signes
P37 = FIIRD T T Pl Miayer Cuitad
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA. .

1. The name of the Limited Liability Company is:

HT CRYOSURGERY MANAGEMENT COMPANY, LLC

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

C T Corparation System

| (Rama)

fo © T Corporation System, 1200 South Pine Island Road
Florida street address (P.Q, Box NOT ACCEPTABLE}

Plastation YL 33324
(City/SeesfZip)

Having bien named a3 registered agent and to accept service of process for the above stated limited
ligbility company at the place designated in thiy certificate, I hereby accept the appoinmment as
registered agent and agree to act in this capacity. I further agree to camply with the provisions of all
stotutes rélaring to the proper and complete performance of my duties, and [ am familiar with and
wecept the obligations of my position a.r_regtsrered agent o3 provided for in Chapler 608, F.S.

€ T Cogporation Syste o
] on y?!? L e DALE . MORRIS
y: ﬁéui— :

je. ASSISTANYVICE PRESIDENT

FROZT = ZILA] & T Fllwy Mouger Outize

(Signature)

5§ 100.00
§ 2500
$ 30.00
5 500

Filing Fee for Application
Degignation of Registered Agent
Certified Copy (optional)
Certifycate of Status (opfional)
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Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRTSTARY OF STANE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HT CRYOSURGERY MAMAGEMENT COMPANY,
LLC" I& PULY FORMED UNDLR THE LAWS OF THE STATE OF DELAWARE AND
Ig2 IN GOOD STANDING AND HAS A LEGAL EXISTERCE S50 FAR AS THL
RECORDE OF THIS OFFICE SHOW, AS OF THE TWENIIETH DAY OF JANUARY,
A.D. 2004.

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAY. TAXES HAVE

NOT BEEEN ASSESS5ED TO DATE.
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