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TRANSMITTAL LETTER

TQ: Registration Section e
Division of Corporations =<
- ff_\

SUBJECT: The Oriando/Oakwater FL Endoscopy ASC, LLG I
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Bxistence, 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
(Name of Person)

Bass, Beny & Sims
{Firm/Compeany)

315 Deaderick Street, Stite 2700
(Address)

Nashvllle, TN 37238
{City/State and Zip Code)

For further information concerning this matter, please call:

Margarst Alexander at ( 516 y 269-8721
{(Name of Person) (Area Code & Daytime Telsphone Number)
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
409 B. Gaines Street P.0, Box 6327
Taliahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

D1 $125.00 Fiting Feo [0 $130.00 Flling Fee & &l 55.00 Filing Fes & [ $160.00 Filing Pee, Certi{icate
Certificate of Sfatu Certifled Copy of Status & Cortified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA =528

N COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN

" LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEGIF FLORIDA:

1, The Orlando/Oakwater FL Endoscopy ASG, LLC
{Name of Forofgn Limited Liabifity Company}

4, Tennesses 3, applied for
{Jurfsdietion under The faw of which foretgn limited ablilty ( FEF number, it applicabic)
company is organized)
4, 810107 5. perpelual
(Date of Organlzation) {Duration: Year Hmited Hablilty company will cease lo

exist or “perpetual™)

6. upon qualification

(Dafs first trangacted busiess in Floride, 1 prior 10 re%!stratlan.
(See sections 608,501 & 608.502 F.S. to determino penalty liability)

9. 20 Burton Hills Blvd., Sth Floor

Nashville, TN 37216

(Sireet Address of Frincipal Offige)

8. If limited liability company is a manager-managed company, check here [_|

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

AmSurg Holdlngs, Ine., sole member, 20 Burton Hills Bivd,, Sth Fioor, Nashville, TN 37215

10, Atiached Is an orginal certificate of exlstence, no morsthan 90 days old, duly authenticated by the officlal having custndy of reconds i
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable, Ifthe certificate isin & foreign language, a
translation ofithe cettificate under cath of the translator must be submited )

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

own and operaie ambulatory surgery center

ﬂﬂw%%’*

Signature of a member or an am ed representative of a member,

(In eccordance with sectlon 608.408(3), I.5., the execulion of this document consiltutes
an affirmalton under the penalties of perj at the fkcts stated hereln aro true,)

Claire M. Guimi, Secretary and Treasurer of sole 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,

1. The name of the Limited Liability Company is:

The Orlando/Qakwater FL Endoscopy ASC, LLC

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

NRAI Servicas, Inc.
. (Name)

2731 Executlve Park Drive, Ste., 4
Florida Street Addrass (P.O. Box NOT ACCEFTABLE)

Weston F1 33331
. Clty/State/Zip

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

: m_)la position istered dgent as provided for in Chapter 608, Florida Statutes.
S, IRCYH

(Slgnature} I !

$100.00 Filing Feo for Application

§$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 580 Certificate of Status (optional)




ISSUANCE DATE: 09/26/2007

Secretary of State REQUEST NUMBER: 07269524
. TELEPHONE CONTACT: (415) 7641-6488
Division of Business Services t ACT:
CHARTER/QUALIFICATION DATE: 09/10/2007
312 Eighth Avenue North Pt et
6th Floor, William R. Snodgrass Tower °35$°R”§u5"2§“"§é§§122"‘*‘ PERPETUAL
: CONTROL NUMBER:
Nashville, Tennessee 37243 JURISDICTTON: TENNESSEE
T0: REQUESTED BY:
CFS CFS
B161 HWY 100 8161 HWY lop
NASHVILLE, TN 37221 NASHVILLE, TR 37221

CERTIFICATE DOF EXISTENCE
I, RILEY C DARNEELL, SECRETARY OF STATE QF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

--------------------------------- LR R L L L Rl R R A L L L L r .

"THE DRLANBDIDAKWATER FL ENDUSCDPY ASC, LLC®
A LIHITED LIABILITY COMPANY DULY FURHED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE; °
THAT ALL FEES, TAXES, AND PENALTIES OHED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID
THAT ARTICLES OF DISSOLUTIGN HAVE NOT BEEN FILED; AND
THAT ARTICLES QF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: D9/2£/U?
FEES

RECEXVED: $20.00 40.00
FROM:
CAPITAL FILING SERVICE (CFS) TOTAL PAYMENT RECEIVED: $20.00
8161 HIGHWAY 100
#172 RECEIPT NUMBER: 00004272925
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 60101230

‘ﬁ.ﬂ?ié)wuﬁ

RILEY C, DARNELL
SECRETARY OF STATE




