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

XN QAPLHACE FITH SBCTION 68508 FLORI STATLIES, THE FALLOWING IS SUBMITTED T REGETER A FORELN
LRIIED LM BILITY COMPANY TO TRANGACT BUSINESS 3 THE STLBOF AL

3. Modical Pariners, LLC

TN AT oreipn Dosed LLby Compass)

6. Upon Qusiication &t Florida

O SOA D & ro e G Ril)

=2 S
-1, One HealthSoyth Parkwsy —O e
ZE ==
Birmingham, AL == : -
3. X€ limited liability company is 4 manages-tymaged oompany, chisck bere [ 5_:‘_ = 5
9. ‘The pama and usur) business addresses of the managing members ar managers are as Hllows: ‘%;—) =
= o
NSC Jacksonvile, Inc., Ona HealthBouth Parkway, Birmingham, AL 38243 v @

Surgical Cars AMikains, Inc., One HealthSouth Prrway, Birminghem, AL 36243

10 Atiachei3on orighhal cetificaie o exiseioe, no mrmthan 90 deys oid, duly authenticaled by facoffclal Javing comdy cfteccndsin

undderthe brw ofwhich il crpenizad. tﬁﬂmepykmmbh e certificaeioin 8. forsign enmege, s
taonliathn aftheooiificat veder ooth ofhetmndaiornast be:

11. ‘Nara of buslness or purposes 1o be condixted o¢ promoted in Florida: Own and operafe outpatient

surgery canber ™ ?
e rex

re of & mewtber or an guthorized sertative of a momber.

(i wiith: woclion G08.408(3), F.5., the on of thiy dosurent ponstltniey
a0 pffirration wnder the peoaities of gatjury tt e fects soated horete ars trae)

Typed or printed name of sigoee

o
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CERITIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FPURSUANT 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:
Medical Parmers, LLC

Z. The nane and the Florida strect address of the registered agent and office gre:

CT Carporstion Sysicm
{Name)
S @
r.._i."'h [¥, 1
1200 South Pine Iiland Road n;%_? =
Tlaside Sirect Address (B.0. Box NOT ACCEFTABLE) Er: <
nEl DN =
o = T
Plantation FL 33324 AL
City/State/Zip . = O
< =
S5
Having been samed as registered ager and to aveept service of process for the above stoted Emie, 23

Rability company @ the place designatad in this certificate, I heveby accept the appdintment as tered
agens and agree o ¢t in this capacity. 1 firther agree to comply with the provisions of all siatutes
relating to the praper and complete performanice of my dities, ond I am familiar with and accept the

ob!lgmbmofW‘ oy s regisiered agent as provided for in Chaprer 608, Flovida Statutes.
T
By /

CE AT
YSW) '

510000 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 3000 Certified Copy (aptional)

$ 500 Certificate of Status (optiopat)

PRLOSY . @B T Rewommt Teillne






