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

& COMPLINCE WITH SECTHIN 608503, FLORIA STATUIRS, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1 WESTON NSC, LL.C

(Name of Fareign Limited Liability Company; rust incliide "Litmitod Liakility Company, "L.L.C.."or "LLC.Y

(1f name unevaileble, enter atiernais name adoptsd for the purpase of trangasting business in Florida and amach a cepy of the written
congnt of the monagsrs or managing membars adopting te altemete name. The aiternats name must nclude “Limitad Liability
&mmy.“ “L“L'C"ll “L.LC.")

2 Delaware 26-3435541
Uﬁ'ﬁwulon under the |aw of Which Toréign Nmited Tinbility ) { FE number, \T appliodble)
COmpRNY is organized)
4 July 21, 2008 5 Porpetoal
(Date of Organszation) ) (Duation: Year hmited Hability company will 2egse 1o
exist of “perpetunl _
6 Mot Applicuble

{Date firet ransacied busnmess 1N FIONaa, I priot 10 rcﬁutqthn_.)
(Sos secrions 608.501 & 608,502 F.S, to datermine penalty lability)
= /o National Surgical Care, Inc., 191 North Wacker Drive, Suite 525, Chicago, lllinciz 60606 "3;! TS
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8. If limited liability company is 8 manager-managed company, check here i #
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9. The namo and usual business eddresses of the managing members or mAnagers 8¢ as f°“°£’iﬁ

Nationad Surgical Cars, Tnc., 19} North Waocker Drive, Suite 523, Chicago, Illino{s 60606
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10, Altached is an crigine] certificate of cxcstence, nomore then 90 days ok, duly auhenticated by the official having cusiody of recerds in

the jurisdiction under the rw of which it is cnganized. (A photocopy i notacoepishls, [fthe certificats 51 & freign language,a
tansleticn of v certificats wnderoath of the transkor naust be subenitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ¢ PurPeses of the Campany

shall be 1o ongage in any lawful activity for which a limitad liability compeny 13 autborized under the [aws of Floride.

Signature of 2 member o7 an authorized reprasentative of a member.

{In pepordance with section 608.408(3), P.S., tha execotion of this docwnant constitutes
on affirmation vader the penaities of perjury that the facts stated herein ave trun)

‘Tamer P, Tullgren, authorized representative
Typed or printed name of signee
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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 QFFICE ANI? REGISTERED AGENT IN 'THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compaty is:
WESTON NSC, LLC

If nampe unavailable, the alternate name to be used in the state of Florida is:

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

1

C T Corporation System
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(Namz) i L 1
Tt 2 e
. wr o
1200 South Pine Island Rosd %?2 o .

Florida Street Address (PO, Bax NOY ACCEFTARLE) o e i

e e

—en ::) Yoo
Plaatation FL 33324 gg,g -
‘ City/State/Zip oM~

Having been named as registered agent and {o accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree lo act in this capacity, I further agree to conply with the provisions of all statutes
relating to the proper and complste performance of my duties, and I am familiar with ang accepr the
obligations of my position as registered agent as provided for in Chapter 608, Fioridg Sianues.

C T Comporation System
BY-% o —Ldhayd ot o eavich
T Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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You may varily thly eaxtl.ﬁ.ﬂsaez?.lina
Wt corp, delavars. gov/adtliver. ak

Delaware ...

The Frst State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO REREBY CERTIFY "NESTON NESC, LLCY I8 DDLY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPITEMBER, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7O DATE.
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Hariiet Smith Windsor, Secretary of State
AUTRENTICATION: 6878629

4577744 8300
080982213

DATE: 09-26-0B
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