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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
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ENTITY NAME: 7
1 TREASURE COAST SURGERY CENTER LLC
Ck# 2666

AMOUNT  $160.00

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:
XXX CERTIFIED COPY

STAMPED COPY

XXX CERTIFICATE OF STATUS

Examiner's Initials




TRANSMITTAL LETTER

TOQ: Reglstration Section 7
Division of Corporations

SUBJECT; Treasure Coast Surgary Center, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate 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:

Margaret Alexander, paralegal
(Name of Person)

Bass, Berry & Sima PLC
(Firm/Company)

3156 Deaderlck Street, Svite 2700
(Address)

Nashville, Th 37238
(City/State and Zip Code)

For further information concerning this matter, please call;

::,Mél.’ﬁﬂ_rﬂt Alexander , at ( 618 y 268-6721
‘ ' (Name of Persan) (Area Cods & Daytime Telephone Number)
STREET ADDRESS; MAILING ADDRESS,
Reglatration Seotion Registration Sectlon -~
Division of Corporations Divislon of Corporations
409 E, Gaines Street P.O. Box 6327
Tallabassee, Florida 32399 . Tallahassee, Florida 32314

Enclosed is a check for the following amount;

2 $125.00 Filing Fee MSB0.00 FllingFeo & [1$15500 Filing Fes & [ $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy
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API’LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED ARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Treasure Coast Surgery Center, LL.C
(Name of Foreign Limited Lisbility Cornpany)

2. Delaware 3, 26L-0 qgosﬂ%
“(arls®iction under the law of which Toreign imited Habllfty { FEU number, It applicable)
company is organized)
4, 817107 5, Parpetual
(Date of Organization) (Duvation: Year limited Tabllity company will cease o
oxiit or “perpetual™)

6. Na

(Dato first transacted buslness in Florlda, if prior to re; nﬁmmﬂon
(Bee sections 608.50] & 608,502 F.8. {o dotermine penslty liability)

7, 5141 Virginla Way, Suite 420, Brentwood, TN 37027

(Sfreet Address of Princlpal Ofiice)
8. If limited liability company is a manager-managed company, check here [

9. The name end usual business addresses of the managing members or managers are as follows:

John Wiison, 6141 Virglnla Way, Sulte 420, Brentwoed, TN 37027

10. Attached Is an original cartificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recordsin
thejurisdiction under the law of which & is onganized. (A photncopsy fsnot accepiable, the certificateis in a forefgn language a
trnslation ofthe certificats umder ceth of the trensfator must be subimitted )

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

own and operata a surgery cenisr

Aopiratt e

ngn}ttﬁe of a member or an authorized representative of a member.
(in accordance with sectloa 608.408(3), F.8., the execution of this document constitutas
an afflmmation under the penaities orpcxjury that the fhcis stated hiereln aro true.)

Kenneth Hancock
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.

1. The name of the Limited Liability Company is:

Treasure Coast Surgery Center, LLC

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

NRAI Services, Inc.

(Name)

5§26 E. Park Avenue
Florida Street Address (PO, Rox NOT ACCEPTABLE)

Tellahassee, FL 32301 FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. Ifurther 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
aﬁ{;%u;omlof m;la position as registered agent as provided for in Chapter 608, Flovida Statutes.

ervices, Inc.

by, AperE (P coren

S (Signature)

$100.00 Filing Fee for Application

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

$ 500 Certiflcate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE COAST SURGERY CENTER, LLC"
I8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREASURE
COAET SURGERY CENTER, LLC" WAS FORMED ON THE SEVENTH DAY OF
JUN¥, A.D, 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

\1@A¢~Lt x&;mLLAzgaz;MidJAJ
Harrlst Sm'th Windsor, Seoretsry of State
AUTHENTICATION: 5835053

4366735 8300 %

070810925 DATE: 07-13-07




