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

N COMPLIANCE WITH SECTION ¢03503 FEORIDY STATUIRS THE FOLLOWING 1§ SUBMTITED TV REGISTER A FOREXGN
LIMIED LIABIITY COMPANY T TRANSACT BUSIVESS IN THE STATEQF FLORIDA:
1, Putnam Ambulatory Surgery Ceater, 1LI.C

(Name of Forelgn Limited Lisbility Company}
2. Delaware

3. 20-2082396
Wurlsdivtion wnder the law of which forsigh limited hability
gotapany is organized)

{ FEI number, it applicable)
4, 1273072004

&, Perpetual
(Dete of Crganization]

(Duration: Year lnmltsd Habiiity company will esase to
exist or “perpehital®)
6. 02/01/2005

S(Dlt: Tiret tranwacted business In Flonda,
ee sections §08.5¢1 & $08.502 F.8.

ifpnurw regisiration, )
to determine penalty lizbility)

7. 103 Powell Court, Suite 200, Brentwood, TN 37027

(Steet Address of Principal GThee)
8. If limited lisbility company is n manager-managed company, check hero [

9. The nams and usuxl buginess addrosses of the managing members or managers are as follows

Putnam Comosunity Medical Center, LLT, 103 Powell Cowt, Suite 200, Brentwood, T 37027

B 2
10, Attached is an orlginal certificate of exttencs, o tnate than 90 days old, duly suthertieated by the offictel hmmgwstodﬁ‘ﬁnhmﬁ
the jusisdiction inderthe Iaw of which i is organized. (A photocopy is notaceeptable, [f the certificate isin a ﬁrmhxgng,f
tansiation of the cattificats tnder oath of the trenstator masst be sebmitted )

Lo
z 1
m3’>‘ &
I1, Nature of business or purposcs to be conducted or promoted in Florida: an? oM
oz O
healthcare services \ A
2L .
o=
1 » p -‘J
Signature o embey or an anthorfzed vepresentative of a membet.
{In accordance with soction 608.408(3), F.8., the execution of this document constitutes

an affirmation under the panalties of perjury that the facis statcd hercin are true.)
Mary Kun E Shipp

Typed or printed ni

of signee
FLOSY - &AM © T Fliing Maasger Onliza
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CT CORPORATION

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 Cotnpany is:
Putnam Ambutatory Surgery Center, LLC

2. The name and the Florida street address of the registered agent and offtce are:
€ T Carpotation System

(Name}

1200 South Pine Island Road

Florida Steeet Address (P.O. Box NOT A CCERTABLE)
Plantation

;33324
City/State/Zip

Having been noaned g5 ragistered agent cd 1o accept service of process for the above stated limited

liability company af the place designated in this certificate, I hereby accept the appomntment as registered
agent and agree to act in this eapacity. I further agree to comply with the provisions of all statwles
relating to the propey and complete performance of my duties, and I am fomiliar with and accepl the
obligations of my pasition as régistered agent as provided for in Chapter 608, Florida Statutes.
C T Catporation Syatem

By: Mﬂ@ﬂm

~ {Signaturs)

—1

>

MAYY R. ADAM3 z
ASSISTANT SECRETARY

£ 100.00
§ 25.00
§ 30.00
§ 500

[am

T T
Filing Fee for Application
Designation of Registered Agent e
Certified Copy (opticnal)

nE,
Certificate of Status (optional)

jg Qi 5 N 5002

FLATT - W20 € T Flitpg Managor tulina
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The First State

SECRETARY OF STATE OF THE STATE OF

X, HARRIET EMITH WINDSOR,
wPUTNAM AMBULATORY SURGERY CENTER,

DO HERERY CERTIFY
LLE™ X8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AMND

DELAMWMRE ,

IS YN GOoOD STANDING AND HAL A LEGATL EXIETENCE 50 FAR AS THE
RECORDS OF THIS OFYICE SHOW, AS OF THE YOURTH DAY OF JANUARY,

A.D, 2005.
AND I DO HEREBY FURTHER CERTIFY THAZ THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Harriee Smith YWindsor, Secratary of Stive
kL3 FE-f-T

AUTHEWTICATION:
DATE: D1-04-~05
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