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AMOUNT  $155.00

PLEASE FILE THE ATTACHED CHANGE OF AGENT & RETURN THE
FOLLOWING:

XXX CERTIFIED COPY
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TO: Registration Section b(:f\; o ’j'{
Division of Corporations g
AR
: oy
%
SUBJECT: MiamiKendall FL Endoscopy ASC,LLC 5

(Name of Limited Liability Company)

“The enclosed "AppHcation by Poreign Limited Liability Company for Anthorization to Transact Business in
Florida," Certificate of Existence, and check are submitted fo rcg]ster the above referenced foreign limited
liabilify company to transact business in Florida..

Please retorn all carrespondence concerning this matter to the following:

Margaret Alexander
(Name of Person)

Bass, Bery & Sims
(Pirm/Company)

318 Deaderick Street, Sulte 2700°
{Address)

Nashvills, TN 37238
(Cityr’State and Zip Code)

For further inforrnatxon conceming this matter, please call;

_ MargaretAlexander . at(615 ' } 2596721

(Name of Person) (Area Codo & Daytime Telephone Number)
. STREET ADDRESS: .- MAILING ADDRESS:
.. Registration Section " " Reglstration Section
* Division of Corporations . .. Divigion of Corporations
409 B. Gaines Street EE P.O. Box 6327 '
Tallahasses, Florida 32399 - . Tallahassee, Florida 32314 .

L ;Bhélo,spd Is a check for the following amovnt:

S O$12500 Fillng Fee T $130.00 PilingPee & [ $155.00 FilingFee & [1$160.00 Plling Fes, Certificato. )
. Certificate of Status Certified Copy of Btatus & Certified Copy «

Y




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

IN COMPLIUNCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LBAITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE .SIH?E‘OFFZORM ’

1. Miaml Kendall FL. Endoscopy ASC, LLC
{Neme of Foreign Llrnite?ﬂliabﬂlty Company)

7, Tennesses 3, eppledfor
Wurizdlcion under the Jaw of which foreign Jirited Habity ( FEI numbor, IT epplioablc)
company 19 orgenized) _
.4, 527108 5. perpetual
{Dais of Organization) (Buraflon: veat fmited ﬂabmty company will cease 10

exlst or Yperpelual”)

6. upon qualification

(Date firsi transacted businoss in Flo:lda If prior to reglsivation, Cd;:’,
) (Sce sections 608.501 & 608,502 F.S. to clcrmlno penzity Hability) ;:- ‘1;‘-. -
7. 20 Burton Hills Bivd., th Flaor ?_:-,;__. % g
a Coul> SN
Nashvllle, TN 37215 . L e O
(Strest Address of Principal Olfice) . “‘;f\ PR 2
. ! J - f
o . g s, e
.. '8, If limited liability company is a manager-managed company, check here [} f; - <
. —— N
oo 2
" -9, The name and usual business addresses of the managing members or managers aro as follows: EA

Am8ueg Holdings, Inc., sole member, 20 Burton Hills Blvd,, 6th Fioor, Nashvllls, TN 37215

.+ 10, Attached Is an original oértificats of existence, no more than 90 days old, duly autherticated by fhe official having custody of records in
** the jurlsdiction under the law of whichiitis organtzed, (A photocopy isnotacosptable, Ifthe certificateis in a forelgn bnguage,a
. tmnshtion of the certificate under oath of the transtator mustbe submitied.)

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

own and operate ambulatory surgery cenler

MMJ%‘QR‘

Signature of a member or gn aulho ¢d representative of a member.
(In sccortance with seotlon 608.408(3}, 2.8, the seecution of this document constiintes
an affirmation under the penalties of pujury lhnt the fuois statod hereln ave trus.)

Clalre M. Guim), Secretery 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 1s:
Miaml Kendall FL. Endoscopy ASC, LLC

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

NRAI Services, Inc.

(Name)

2731 Executlve Park Drive, Sts, 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL, 33331
City/State/Zip

Having been named as registered 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 appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Ing.

sy 5 Noors Chadllet

Efmnmum)
Eileen Chaddoc
Special Asst., Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



ISSUANCE DATE: 06/19/2008

etary’ REQUEST NUMBER: 0B171113
Diifﬁﬁ?gﬂgfmségﬁm TELEPHONE CONTACT: (61B} 741-6688
CHARTER/QUALIFICATION DATE: 0K/27/2008
312 Eighth Avenue North SHARTER/NUALLE
6th Floor, Willlam R. Snodgrass Tower cnnpugt'rguﬁggﬁkngégr_}tagﬁre. PERPETUAL
CONTR i
Nashville, Tennessee 37243 JORISDICTION: TENNESSEE
1Oy REQUESTER BRY:
CFS CFS
B161 RIBHWAY 10D 8161 HIGHWAY 100
#172 #Y72
NASMVILLE, TN 37238 NASHVILLE, TN 37238

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

T e T T T T B R L L L e Y TR

"HIAHI KENLALL FL ENDOSBDP? ASC. LLee

E e R L L LR I R L L R I R R R e e R ]

A LIMITED LIABXLITY CONPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE)

THAT ALL FEES, TAXES, AND PENALTIES ONED T0 THIS STHTE WHICH AFFECT THE
EXISTENCE DF THE LINHITED LIABILITY COMPANY HAVE BEEN P

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NDT BEEN FILED.

LR e L T B O L L) L L T WY TR NE LT Ry

FOR: REQUEST FOR CERTIFICATE ON DATE: 04719708
FEES

FROM RECEIVED: 420,00 $0.00
1 .

CAPITAL FILING SERVICE (CLFS) TOTAL PAYMENT RECEBIVED: ¢20,00

B161 HEGHWAY 0D

#172 RECEIPT NUMBER: 00004443084

NASHVILLE, TN %722)-000D ACCOUNT NUMBER: DD101230

RILEY C. DARNELL
SECRETARY OF STATB




