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

IN COMPLMNCE FITH SECTRAN 008.503, FLORIDA STATUIES, THE FOLLOWING J§ SUBMIITED 1O RECESTER A FOREKE
LIMITED LIARILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Orange City Surgical, LLC

(MName of Foreign Limiied Lizhility Company)

" Delavare 3. spplicd for
(.lln‘isdin'ﬂon under the JAw of which Toreign Lrmted Habidty ( FEl amevber, 1§ apphicake)
compazy is organized) , :
4, 05/29/2006 5. pepetual
{Date of Organization) (Duraton: Yoo lumhad {inbility company will cease to
exist or “parpetus]*)

. Upon filing of this application

ale Tirat Caniacted Dusinead in Flozds, T [
(Son sccrioes S8 507 & S08 302 .. Geit it PCSAITY TAIH)

j—
7. 40 Burton, Hille Boulevard, Suite 500 [ C o
> S
Nashville, TN 37215 = 7 W
8. If limited liability company is & manager-managed compeny, check here [} i:: =g
& I3
9. The name and usual business addresses of the managing members or managers are as follows: 7 c“.)
=
Msnaging Member: SMBIMS Orasge City, LLC, 40 Burton Hills Blvd., Suits 500, Nashvills, TN 37215 S Lo

10. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the officlnl having
custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not acceptable, If the certificate
is in & forsipn language, a translation of the certificats under oath of the translator must be submitted.)

11. Nature of business or purposss © be conductsd or promoted in Florida: bealtheare managrmeant

Signature of a member or an authorized repressntative of 3 member.

(rummwmmmmmm.n.wuwﬂmummmm
an affirmation under the penattics of parjury that the facts statod herain are e}

Kenneth C. Mitchell, Vice Presidont of tho managing mabar
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41$ er 608.507, FLORIDA STATUTES, THE
- UNDERSIGNRD 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:

Orange City Surgleal, LLC
2. The name aad the Florida sqeet address of the registered agent and offics are;

€ T Carporation System
(Nams)

1200 South Pine lsland Roud
Floridy Streat Address (P.0. Box NQT ACCEPTABLE)

Plantation, Florids 33324

| Having been named as registered agens and to accept service of process for ths above stated limited
liability company at the place dexignated in this cevtificate, I hereby avoept the appotninment ax registered
agenz and agree to act in this capacity. T further agree to comply with the provisions of all statules
and complete performance of my duties, and I am familiar with and accept the

relating to the pro
obligations of my pesition as registered agent as provided for in Chapter 508, Florida Statutes.

c /Ry{mn ,
, Jonpifer F, Aultman
B g Aot Beoreisry

S o
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$100.00 Filing Fee for Application = - -
$ 2500 Designation of Reglatered Agent g H o= |
$ 3000 Certifled Copy (optinnal) o r[;
§$ 500 Certificate of Status (optional) - =
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Delaware ...
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DETAWARE, DO HEREBY CERTIFY "ORANGE CITY SURGICAL, LLC® IS5 DULY
FORMED UNDER THE LAWS OF YHE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RRCORDS OF THIS
OFFICE SBOW, AS OF THR TWENTY-NINTH DAY OF SEPTEMBMR, &.D. 2006.

Farnnst sorottPhoimotasns
Huprmiat Samich Windeor, Seonetary of Sty
AUTHENTICATION: 5081512

DATE: 09-29-0€¢

4228039 8300
060900272

pB/PB  3EVd WLSAS NOILVHOJMOD 1D 92658468058 95:ST 9pac/Se/al




