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APPLICATIGN BY FOREIGN LIMITED LI.ABILI’I’Y COMPANY TION ¥0
TRANSACT BUSINESS IN FLORIDA. ALLAHA qs SIATE

N COMPEIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREEMERA FéEEI?N
LIITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATECF FLORIDA:
I FLORIDA AMBULATORY CENTERS, LLC :

) (Name of Torelgn Halted NabIiy company)

-, Delaware . 3. 20-3838258
{Turisdiction vader the law of whick fcorcign Timwed TabiTey { PEI nmber, iT apphcable)
company is or,
4. October 13, 2005 . 5 2050
(ate of Organization) ml:my will ¢ease to

exist or *perpetual™)
6. Upon quallﬂcatlon
{Date first transacted busmess in Flotida, (3¢ scotions 608,501, 608,502, and 317.133, F.5.)

7. 1950 Lee Road, Suite 208

Winter Park, Florida 32789

. (Sn'eet"addms of pﬂncipa] office}
8. 1f limited liability cdmpé.ny is a manager-managed company, check here '

9, The namic and usual business addresses of the managing members or managers are as follows:
IDJB Investments, LLC

1950 Lee Road, Suite 208

Winter Park, Florida 32789

10. Mmmmmdmmmmm@onmmwumﬂmmofmm

the jurisdiction undder the law of which 1t is aeganized. {4 photooopy is tiot acceplable, Ifﬁncuﬂﬁam;s ina foreipn lnguage, a
transiation of the cartificate under cath: of the tanslator rmst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Flotida: _Aynbulatory Centers

All persons and entities are put on notice of the limitation om Rabillties of # scrics a3 referenced in the Ceriificate of
Formation on fic with the Secretary of State fordhe State of Delavrare snd ay set farth in & Del. C. 18-215

Sipnatiresf 4 member or an authonzed representative of a member.
(o accordance with section 608, 408(3}. F.S., the execution of this document constitites
an ffirmetion under the penaltios of perjury that the facts stated hercin are tue.)

Adam O, Kirwan
Typed or printed name of signee

HO05000246219 3
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. SECRE TARY
: I OF
" CERTIFICATE OF DESIGNATIONIGHASSEE, FEER%A
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIQN 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:
FLORIDA AMBULATORY CENTERS, LLC

2. Theé nasie and the Florida street address of the registered agent and office are:

Adam Q. Kirwan

(Name)

4700 Millenia Blvd., Suite 175
Florida stroct address (P.0, Box NOTT ACCEFTABLE)

Orando FL 32838
’ (City/Bate/Zip)

Having been named as registered agent and o accept service of process_for the above stated limited
Liability company et the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. I further agree to comply with the provisions af all
Statutes relating to the proper and complete performance of my duties, aid I am familicr with and
aceepi the obligations of my po.s'ltian as regisiered agent as provided for in Chaprer 608, F.S.

$100.00 Filing Fee for Application

S 2500 Degignation of Registered Agent
5 30.00 Certified Copy (opticnal)
$ 500 Certificate of Status (optional)

HO5G00246219 3
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Delaware ™3

SECRETAR
TALLAHASS%,E?FI;E%}E&

The ‘First State

I, HARRIET SMITH WINDSOR, EECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA AMBULATORY CENTERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTRENTH DAY OF OCTOBER, A.D.
2005, . ‘

AND I DG HERERY FURTHER CERTIFY THAT THE AFORESAID "FLORIDA

AMBULATORY CENTERS, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

Fornont sdpnsitb Pz ot aar
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4226372

4044614 B8300E

050840702 DATE: 10-14-05 .
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