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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL. 32301

PHONE (850)656-6446
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ENTITY NAME: PCNE
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1. MERIDIAN SURGICAL PARTNERS-FLORIDA, LLC Ze
A
CK# 3038

AMOUNT  $155.00

PLEASE FILE THE ATTACHED ARTICLES OF ORGANIZATION & RETURN THE
FOLLOWING:

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

N COMPLENCE WIH SECTION 608303, FLORIEY STATUTES, THE FOLLOWING IS SUBMITTES TO REGISTER A R’)REJ?;‘V ) % &
LIMITED LIARILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: -7 /

<, %
o
1. Meridian Surgical Pariners-Florida i, LLC (\’/ ’/‘:‘(\ "\
{Name of Toreipn Limited Linhility Company} ?;, A 4 @
5 Delawarc 5. 26-0AB0Z46 ";’LP‘Z& ) O
Tlurisdiciion under the faw of whicli Toreign limited labifity {TE number, i applicable} N S 4
company is orpanized) (:\(\ Q{\ U’.
4, BT 5. Perpetsal - J /‘3\
{Date of Orpanization) {Duration: Year limited Dability company will cease (o O
caist or “perpelual) 4) A
25
3 31 7
{Date first transzcted business in Flondz, H priot to reg;ismgtﬁﬁ)
{Sec scetions 608505 & 60B.502 £.5. 1o delerining penalty Tinbiliny)

7 5141 Virgnia Way, Suite 420, Brantwoad, TN 37027

{Streel Address of Principal Office)
8. If limited liability company is a manager-managed company, check here 1
. ‘The name and usual business addresscs of the managing members or managers are as follows:

Meridian Surgical Partners, LLC, sols member, 5141 Virginia Way, Sulte 420, Brentwood, TN 37027

10. Atnchied isan orgingl centificare of existenioe, no more than 90 days alil, duly authenticated by the oflicial having custody of rocards in
the jurisdietion under ihe lew of which it is opganized, (A photocogy Is ot ncceptable, Ifthe certificate isin 2 forelgn binginge.
sanshation ofthe certificate under cath of the uanstator inust be subumitted.)

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

own and operata & surgary cenfer

C Al

Signature of a memblf ur an suthorized representative of a member,
{In pecordanee wish section 508.408(3), I.S., the ¢xceution of this decumenl conslitics
on affirmation under the penailics of pegjury that the facts stated herein ore true.}

John Wilsan

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTUN 608B.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

tMendian Surgical Panners-Floriga 1), LLG

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

NRAI Services, tnc.

{Name)

526 £. Park Avenue
Florida Street Addresa {P.O. Box NOY ACCERPTABLE)

Tallahassee, FL 32301 Fp, 33324
City/Stale/Zip

Having beers named as registered agens and fo necep! service of process for the above stened limited
Hability company gt the place designated in this cevtificate, I hereby accept the appointment as registered
agem e agree [o acrin this capacity. 1 flirther agree o comply with the provisions of all statites
relating to the proper and complete perfarmance of wy duties, and [ am familiar with end accept the
vbligations of my position as regisicred agent as provided Jor in Chaprer 608, Fiorida Statutes.

NRAS Serviges, inc.

By: ‘Z_é.naa--— QEQQ&,!C

£ileen Chaddock (Signature]

Speetal Asst. Secretary

$ 100,00 Filing Fee for Application

$ 2500 Dcesignation of Registered Agent
§ 3000 Certified Copy (aptional)

8 500 Certificate of Status {opfional)



Delgware ™

The First State

I, HARRIET SMITH WINDGOR, SECRETARY OF STATE OF THE STALE CF

DELAWARE, DO HEREBY CERTIFY "MERIDTAN SURGICAL PARTNERS-FLORIDA
1T, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND I8 IN GOOD BTANDING AND BHAS A LEGAL EXISTENCE S50 FAR A5 THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY,
A.D. 2008.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE SATD YMERITHAN
SURGICAL PARTNERS-FLORIDA II, LLC" WAS FORMED ON THE SEVENTH DAY
OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Vit sdrmitb P pasns
Harrimt Smith Windsor, Sacratary of Slata
AUTHENTICATION: £283181

4366734 8300

agoonoesgl DATE: 01-03-08




