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

IN COMPLUNCE WITH SECTRN 808503, FLORIDA STAYUTES, THE FOLLOWING IS SURMITTED T REGETER 4 FOREXCN
WWMMWWHM INTHE STATEOF FLORILA

1. DSC Avesthesia, LLC

(Name of Foreigu Limtted Lizhlity Company)
9. Delaware 3, 20-5384672
(Jurisdiction under th law of which foreign limited liability ( FEI pumber, if applicable}
compaty is crganized ,
4. August 14,2006 5. perpatusl :
t Organtzation Diraton: ¥ear dmited lubility com will cease to
{(Dato of Ocg ) gm e I")' ty campany

6. Upon flling of thiz epplication
{L7eis Tirst transactod businces in Fionde, 1€ prior t on.)
(Sec sectiony 608.501 & soa 503 F.5. 1 detesmine ty liability)

9. The name and usual business addnessas of the managing members or managers are as follo
Sole Membey: DeLand Susgery Center, Lid., 40 Burton Hills Bivd., Suite 500, Nashvills, TN 37215
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7. 40 Burton Hills Boulavard, Suite 500 3|:> © g
T
Nashville, TN 37215 , »x Z 1)
' (Strect Address of Principal Orice) o PO ;“““"’
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8. Iflimited liability company is # manager-managed company, cheok here [ Mo m e
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10, Attacher!is an ariginal cestificate of existenioe, 7o mare than 90 days old, duly authenticated by the afficial Faving custndy of recordsin
the jurisdiction underthe kv of which it is argenized, (A. photocopty B notacceptable, If&nwdﬁ:ammm a forgion lnguage, a
translation of the certificase under cath of the: translator et be submitted.)

11. Nature of business or purposes to be conducted or pramoted in Florlda: provider of agesthesia and

Ctd TS —

Signatyre of a member or an authorized rgpresmtaﬁve of 8 member.
(In zcoordance with section 608.408(3), F.8., the txecution of this document constitutes
an affirmation under the penalties of porjury tht the facts stated harein are tras )

Keunoth C. Mitchell, VP of Surgleare of Dadand, Inc., GP of the sole member
Typed or printes name of signee

billing vervicus
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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 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:
DSC Ancsthesia, LLC

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

€ T Cotporation Systom
{Name)

1200 Scuth Pins Island Road
Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Plsntation I, 33324
T Clty/State/Zip

Having been named as registered agent and to acoept service of process for the above stated limited
liability company at the place designuned in this certificale, I hereby accept the appolytment ax regisiered
agenr and agree 10 ot in this capacity, Ifurther agree (o comply with the provisions gf all sianites
relating to the proper and complete pexformonce of my dufies, and I am familicr with and accept the
obligations of my position as registared agent as provided for in Chapiler 608, Florida Statures,

C T Curpuration Systotn '
By (PN - PV-C

(Signature) e

$10000 Filing Fee for Application

'$ 2500 Designation of Reglstered Agent
§ 3000 Certified Copy (optional)

S 500 Certificate of Status (optional)
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Delaware ... g

The ﬁrst State

I, HBARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DSC ANESTEESIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, A§ OF THE FOURTEENTH DAY OF AUGUST, A.D. 2006.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

4204728 8300
060755160

pa/p@  Jovd
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Harret Smith Windsor, Secretary of State

AUTHEENTICATION: 4972713
DATE: 08-14-0&
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