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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING K SUBMTTED TO REGETER A FOREXGN
LIMITED LIARIUTY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FORDA:

1. MiAMI SURGERY CENTER, LLG
{Name of Foroign Limited Liabllity Companyy

2, Delaware 3.
Qurisdiction wnider the aw of WEIch Torelgn Tonited TIaBITT FE hurmber, IT apphoabie)
A ] gn ty { pp
4, January 4, 2007 s. Perpetual
of Urganization “{Duraion: ¥ear Jinited Tk=bilit will w0
{Date of Ung ) o o 'ear u%.: ity company will ceass
§. na
(S08 380 608,501 & B08 OIS, o Terthmie oy TABTIAY)
7. 2150 River Plaza Drive, Sulte 185
e p— =
2200~y
Sacramento, CA 55833 = o
T of Prinolp cay et
Pt}
8. if limited Hability company is s manager-managed company, check here[] ,f)"ﬁj = @ - E—I-]s
'r Iy
. L =
. 9 The name and usual business addresses of the managing members or managers are as follows: ;:_::% = =)
82 w
BIRNCH el -K-1» N B R ] ::—‘ [#%)
=
~ Darin Jay Hill. Tlten Health of Miami. inc., 10046 Ol Wanden Road, Raloigh, NC_27818
Ma Zam Tlan Haatth of Miami, Ina., 21 i e, Suite 185, Bacramanto, CA 93833
10. Atiachod s e crighsl ceréfioete o avisience, o e than 90 days ok, dly mtheriicatod by e official heving oy ofrconds
the juriadiction undlerthe low of which it omsmized, (A photxcopy isnctascepmble. Tthe certficats in a Rrsign lengege, a.
rnslation ofthe curtificate under ath of the: tetlegor must be subrmiisied)
11. Nature of business or purposes to be conducted or promoted In Florlda;  Own and operats
_aurgery center
rizéd representative of & member.
with sectinn 608.408(3), F.S.. tha excoution of this a:::m:mmm "
o affirmation undcr the penultas of periury thas the ket statod bereln e true
Christophar F, Andarson
Typed ot printed name of signee
de00 1o 6192222858 L2:B1 LDOZ/8B/18




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 neme of the Limited Liability Company is:

MIAMI SURGERY CENTER, LLG
2. The name and the Florida street address of the registered agent and office are

CT Corporation System

(Name)

YTV
3038

S
A3

1200 South Pine Island Road
Florids Street Address (P.0, Box NOT ACCEPTABLE)

)
oIy

143
5 40

L, 93324
. City/State/Zip

' Lo Plantation®

j?fﬁt?}-'s R 8- Nur 4

. v@&o
Al

LR

‘Havmg been named as registered ageur and toaccept service cf process for the above staxed Umited
lmbd:g: company ai the place designated in this certificate, I hereby accept the appointment as regisrered” -

o aagent and agree to act in this capacity. I further agree to comply with the provisions of all stanutes
relating to the proper and complete performance of my duties, and {.am familiar with and.accept the..
obhganans of my position as registered agent as pmvidedjbr in Chapter 608, Fi Iortda Statutes. .

Joffréy D. Buttertielq

” “4Signahue) Assistant Secretary

5100.00 Filing Fae for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 5.00 Certlficate of Status (optional)

S19.2220%8 22:81 /eBi/8a/1B
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Delaware ...

The First State

I, HARRIET SMITH WINDIOR, SECRETARY OF STATE OF THRE STATE OF
PELANARE, DC HEREBY CERTIFY "MIAMT SURGERY CENTER, LLC™ IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAKARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS
OFFICE SHOWN, AS OF THE FIFTE DAY OF JANURRY, A.D. 2007.

AND I DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrist Smith Windsnr, Secretary of State
AUTHENTICATION: 5331048

DATE: 01-05-07

4273587 8300
070013157
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