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CONTACT PERSON: Heather Chapman -- EXTH 2908
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACY BUSINESS IN FLORIDA

I COMPLHNCE WITH SECTXON 603503, FIORIDA STATUTES, THE FOLIOWRNG IS SUBMITTED 13 REGISYER A FOREIGN

LDMITED LIBILITY COMPANY TO TRANSACT BLSIVESS IN THE SYATEOFFLORIA: 20 DA
(. SURGEM MANAGEMENT OF FLORIDA, LLG T
(Famme of Forsian Limiiod LIabiity Gompanys 5 ,,;7’2{',,.\ G‘i (
o NEW JERSEY 3, APPLIED FOR Lo 2
amgmﬁmm { PEY numbice, If appiicabic) > % :,(_: ’%'
4, 20212007 s, PERPETUAL g _"9‘9
{5tE of Drpanzdiony W COMBRRY Wikl coase 10 | 2 ;j roes
6. UPON FILING "/?f
&D?w%%ﬁgd Tistiess I Viordn, 1¥ priat bo mgsERion

1 & 508.202 ¥ 8. io determine penvalty liability)
<. 555 KINDERKAMACK ROAD ’

ORADELL, NEW JERSEY 07649
{8ttt Adaress of Principat OFes)

8. Iflimited liability company Is a manager-managed company, cheek here [y

9. 'The neme and vsual business addresses of the monaging members or managers ate 8s follows:

JOHN HAJJAR, M.D., 555 KINDERKAMACK ROAD, GRADELL, NEW JERSEY 07849

JOHN SEITZ, 555 KINDERKAMACHK ROAD, QRADELL, NEW JERSEY 07649

10, Attched s an origined corificats of exigene, nstove than 90-days obd, duly autherticated by the official having artody of records in
tho jurisdhiction tnder the lwofwhich It is orgraized. (A phaooopy tsnotsccsptabie, ihecntificatcisin a frejm bngmgs a
wenshiion of thecertificaic upder cath of the bansistorniust be subenitiod )

11, Nawre of business o purposes to be vopfiicted or promoted in Florida; ANY AND ALL LAWFUL
ACTIVITIES QR BUSINESS PEMMI A THE LANS OF THE DRITED STATES AMD THE STATE
OF FLORTDA (ARD TN PARTICHULAR, /WITHOOT LYMITATION, CHAPTER 607 OF THX FLORYDA |
EUSINESS GORPORATION 4

g

§ of 2 member or an aathorized representative of a member.
oo with wetion 608.408(3), F 8., the exooution of thisdocument constituley
‘sffirmation under the penxities of perury it tie Taots gated horoin me W)

JOHN SEITZ
Typed or printed name of signce




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.

t. The name of the Limited Liability Company is:
SURGEM MANAGEMENT OF FLORIDA, LLC

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

CORPORATION SERVICE COMPANY
{Name)

1201 HAYS STREET ’ -
Florida Street Address (P.O. Box NOT ACCEPFTABLE)

TALLAHASSEE FL 32301
Ciy/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated iimited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ail statutes
relating to the proper and complete performarnce of my duties, and [ am familiar with and accept the
obligafions of my position as registered age WMﬁ%gﬁ@tﬂ 608, Florida Statutes.

Chas, e

(Signature)

$160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3080 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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== STATE OF NEW JERSEY
= DEPARTMENT OF TREASURY
== SHORT FORM STANDING
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SURGEM MANAGEMENT OF FLORIDA, LLC
0600291109
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1, the Treasurer of the State of New Jersey, do

hereby certify that the above-named

New [Jersey Domestic Limited Liability Company was
registered by this office on February 2, 2007.
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As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.
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I further certify that the registered agent and
registered office are:

ol

il

Corporation Service Company
830 Bear Tavern Rd
West Trenton, NJ 08628
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Continited on next page . . .

|

4

i

p
!

il

]
)\

i
|

|

K

e

il

i

T
@1




. v L
v
1

L e oo
A A
Pl ' - ' ' — LY,
= STATE OF NEW JERSEY ;E;
== DEPARTMENT OF TREASURY =Z0)
E@»E__% SHORT FORM STANDING ==5)
— SURGEM MANAGEMENT OF FLORIDA, LLC =2
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= IN TESTIMONY WHEREQF, I have @
— hereunto set my hand and =
( affixed my Official Seal @
% af Trenton, this ;_;‘
:C_E__{-_E_ 5th day of February, 2007 :11
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