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Lisa Cabrera
| VANDEVENTER BIACK 11P 727 di6.3670 - o
L 757.446.8670 - fax

Altorneys Al Law lczbrerai@vanbii.com

500 World Trade Center » Norfulk, Virginta 23510 » Office 757.446.8600 » Fax 7574468670

December 19, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:  Surgical Manager, LLC
Qur File No. 32561.0001

Decar Sir or Madam:

Enclosed for filing on behalf of Surgical Manager, LLC, a Virginia limited liability company, are the
following:

L. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

2. Certificate of Designation of Registered Agent/Registered Office;

3 Certificate of Fact issued by the Virginia State Corporation Commission on November 3,

20006; and
4, Qur firm’s check in the amount of $125.00 payable to Florida Department of State for the
filing fee.
—
. . T
Picase call me if you have any questions about the enclosed documents. (G i
= 8 i
Very truly yours, >3 o e
@ -
VANDEVENTER BLACK LLP oE o= i)
oL W I
IP =

isa Cabrera
Corporate Paralegal

Enclosures

cC: Richard S. Guy, Esquire (w/ enclosures)

Norfoll, + Richmond « Kity Hawk + Raleigh + Hamburg, Germany « Since 1883



COVER LETTER _

TO: Registration Section
Division of Corporations

SUBJECT: _ - Surgical Manager, LLC B
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificale of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisa Cabrera, Corporate Paralegal
(Name of Person)

Vandeventer Black LLP
(Firm/Company)

101 W. Main Street, 500 World Trade Center

{Address) ot
I O
=8 T -
Norfolk, VA 23510 ) L=
(City/State and Zip Code) g;g o
) Mo g ’;‘"ﬁ
For further information concerning this matter, please call: ;‘33 :": : .
35 T O
H SH =
Lisa Cabrera ) _at¢ 757 , 446-8544 >
(Narme of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[£1$125.00 Filing Fee ~ [1$130.00 Filing Fee &  [I$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Surgical Manager, LLC o )
{Name of Foreign Limited Liabilily Company)

> Virginia 3, - . o
{Jurisdiction under the Taw of wiich foreign imted Tiability ( FEI nunber, 1f applicable)
company is organized)
4. December 3, 2002 5. Perpetual
{Date ef Organization} {Durauon Fear Tinited Haiity commpany will cease m
exist or “perpetuai™}
6.

{Date First transacted business in Fienda T DTIOT 10 16 Tstration. T
{See sections 608.501 & 608.502 F.S. to dercrmine penalty Hability}

7. 820 Greenbrier Circle, Suite 20

Chesapeake, VA 23320

{Street Address of Principal Office)

T o
8. If limited liability company is a manager-managed company, check here. E% % “I:
9. The name and usual business addresses of the managing members or managers are as foigﬁs: § gﬁ
Tricia G. Mercer, Managing Member L o ’:53’; -
IS
5401 South Crescent Drive _ s , ’éﬁ = _

Tampa, FL 33611

10. Atlached is an ongimal certificale of exdstence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate vrder oath of the translator must be submitted.)

11. Nature of business ot purposes to be conducted or promoted in Florida:

Medical biling /')

FHrpa (P—

ature of a member or an authorized representative of a member
(In1 accordance with section 608.408(3}, F.5,, the execution of this document constitutes
an affirmation under the penailties of perjury that the facts stated herein are true.

Tricia G. Mercer, Managing Member
Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:

Surgical Manager, LLC

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

Few o
& O
Tricia G. Mercer R o 3
T O
(Name) DE 0D
=0
. o . o
5401 South Crescent Drive o o= ’??
Florida Street Address (PO, Box NOT ACCEPTABLE) %‘-; o ‘:3
5o =
i s
Tampa FL 33611
City/State/Zip

Having been named as registered agent and {0 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligatior

e

of my position as registered agent as provided for in Chapter 608, Florida Statutes.

{Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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A certificate of organization was issued by the Commission to Surgical Manager, LLC, a limited
liability company formed under the laws of VIRGINIA, effective as of December 03, 2002,

As of the date below, articles of cancellation have not been filed in this office by Surgical
Manager, LLC, a Virginia imited llability company.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

November 3, 2006

Ujoe[ Ti. Peck, Clerk of the Commission

CIS0502



