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1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301
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1. THE ALTAMONTE SPRINGS FL ENDOSCOPY ASC, LLC =

CK# 2760
AMOUNT  $155.00
PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:
XXX CERTIFIED COPY
STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials
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TRANSMITTAL LETTER * | e s
. 52 O O
TO: Registration Section : d.}fjﬁ % go
Division of Corporations 'Q% /0
L B
SUBJECT: The Altamonte Springs FL Endascopy ASC, LLC '0,3‘3(;\
: (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:

Margarel Alexander
{Name of Person)

Bass, Berry & Sims
(Firm/Company)

315 Deaderick Strost, Sulle 2700
(Address)

Nashville, TN 37238
(City/State and-Zip Code)

For further information ¢concerning this matter, please call:

Margaret Alexander ap (615 -y 260-6721

} {Name of Person) (Area Code & Daylime Telephone Number)
STREET ADDRESS: ’ : MAILING ADDRESS:

Registration Section Registration Section

Division of Corperations Division of Corporations

409 B, Gaines Street . P.0. Box 6327

Tallahassee, Florida 32399 ' Tallghassee, Florida 32314

Enclosed is a check for the following amount:

[1$125.00 Filing Fee  [1$130.00FilingPes & 01 §155.00 Filing Feo &-- [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




)
APPLICATION BY FOREIGN ILIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ‘fg«“ ’{'a

TRANSACT BUSINESS IN FLORIDA & fi} 2,

: Z, &P
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN - (QP%\
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: <

1. The Altamonte Springs FL Endoscopy ASC, LLC
(Name of Foreign Limited Liability Company)

7, Tennesseo 3, 2ppliad for
(Jurisdiction under the Iaw oF which foreign Hmited Hability { FET number, i applicable)
company is organized)
4, 61107 5, perpelual
{Dats of Organlzaiion) (Duration: Year limiled lability company will cease to

exist or "perpetual")

6. upon qualification

{Date Tirst ransacted business In Florlde, If prior fo registation,}
(See sections 608.501 & 608,502 F.8. to determine penaity llabllity)

7 20 Burton Hills Blvd., &th Floor

Nashvilla, TN 37215

(Strest Address of Frincipal Ofiice)
8. If limited liability company is 2 manager-managed company, check here []

9. The name-and usual business addresses of the managjng members or managers are as foltows:

AmSurg Altamonte Springs FL, In¢., sole member, 20 Burton Hills Blvd,, 6th Floor, Nashville, TN 37215

10, Atiached is an original certificats of existence; nomore than 9bdaysold, duly authenticaled by the official having cusiody of records in
" the jurisdiction vinder the law of which it is organtzed, (A photocopy isnot accepiable. Ifthocertificateds in a fureign language, a
transtation qftheoaﬁﬁm!mmda‘ oafh ofthe transkator must be submitted.)

11. Nature of business or purposes to be conducied or promofed in Florida:

own and opsrate ambulatery surgery centep

a2

N

Signature of a memberpr an auh\irized representative of a member.

{Tn nccordance with section £08.408(3), F.8,, the execution of this document constituies
an affirmation under the pdnalties of perjury that the facts stated hereln are true}

Cialre M. Guiml, Secratdly-an asurar of sole membar
Typed or printed name of sigriee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT. TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LTABILITY 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:

The Altamonte Springs FL Endoscopy ASC, LLC

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

NRAI Servicas, Inc.

{(Name)

2731 Bxecutive Park Drive, Ste. 4
Ploride Street Address (P.O. Box NOT ACCEPTABLE)

Weston gJ, 33331
. Clty/State/Zip

Having been nomed as registeved agent and to accept service of process for the above stated limited
liabiltty company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther 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 accep! the

obligations of niy position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Servicas, Inc. - .

sy T Qag Wﬂa[é :

(Signature)

$.100.00 Filing Fee for Application

$ 2500 Designation- of Registered -Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)




ISSUANCE DATE: 09/04/2007

Secretary of State REQUEST NUMBER: 07247105
s X TELEPHONE CONTACT: (6153 741-4488
Division of Business Services
CHARTER/QUALIFICATION DATE: 0670172007
312 Fighth Avenue North STATUS: ACTIVE
6th Floor, William R. Snodgrass Tower ) CGRPORATE EXPIRATION EQTE: PERPETUAL
. CONTROL NUHBER: 05503

Nashville, Tennessee 37243 JURISDICTION: YENNESSEE
T0: ' REQUESTED BY:
CF3 CFS
814) HIGHWAY 100 Bl51 HIGHWAY 100
#172 #172
HASHVILLE, TH 37221 NASHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIARILITY COMPANY DULY FORHED UNDER THE LAW OF THIS STATE WITH DATE DF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALl FEES, TAXES, AND PENALTIES OWED TO THIS STATE WBICH AFFECY THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT ARTICLES OF DISSCGLUTION HAVE NOT BEEH FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/04/07
FEES

FROM RECEIVED: $680.00 §0.00

CAPI%AL FILING SERVICE (CF3) TOTAL PAYMENT RECEIVED: §580.00

8161 HIGHWAY 140

#172 RECEIPT NUMBER: 00004263162

NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

RILEY C. DARNELL
SECRETARY OF STATE




