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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

I NOVAMED SURGERY CENTER OF

BOYNTON BEACH, LLC
(ﬂame of F‘oreign' Eimr;g'_a T1ability Tompeny; mist Ine 1ited Liabillty Company, g OF %L u
(IT namo unavaiiable, enter nltornafe nam dddpted for the purpose of transacting business in Florida and attach a copy of the Wellten ‘?pc‘} -
congent of the managors or managing members adopling the ditermals name, The aliernats name must includo “Limited Liabtllty% 6,’01;01‘5 X
Company,” “L.L.C," “LLC."} \ o ,f-x"'é
¢ A
, DELAWARE 3, T
(Irisdicien under the law o which Torelgn Thniled Habiiity TFEMnmnber, 1 applicable} -4 ’-ﬁ} .
company s organized) Al
w %)
4. NOVEMBER % , 2009 s, PERPETUAL S T
{Date of Organization) Iﬁyrahou: Year limited Nablltty company Wil cease to
exist or “perpetual™)

6. UPON FILING

éDale First transacied Business In Florlda, TF prior to reglisiration,
(Sce sections 608,501 & 608,502 F.S. 1o dotermine penalty liability)

7. 980 NORTH MICHIGAN AVENUE, #1620

CHICAGO, ILLINOIS 60611

(Streat Kddress of Frincipal Olfice)

8. If limited llability company is a manager-managed company, ¢heck here m

9. The name and usual business addresses of the managing members or managers are as follows:
‘NovaMed Acquisition Company, Inc.

980 Nerth Michlgan Avenue, #1620

Chicago, lllinols 60611

10. Attached tsan original certificate of existence, no more than 90 days old, duly anthentionted by the official having cusiody oftecordsin

(e Jurisctiction vincer e law of which it is onganized. (A pholocopry isnot acoepiable, Ifthe certificale isin a foreign language,
translation ofthe centilicate under cath of the translator must be submitied.)

11, Nature of business or purposes fo be conducted or promoted in Florlda: AMBULATORY

SURGERY CENTER

. JOHN W. LAWRENCE, JR.s: SVP of Manager
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:
NOVAMED SURGERY CENTER OF BOYNTON BEACH, LL.C

[f wnavailable, the alternate to be used in the state of Florida is:

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

CORPORATION SERVICE COMPANY
(Nime)

1201 HAYS STREET
Florlda Strest Address (P.O. Box NOT ACCIPTADLE)

Tallahassee FL 32301
Chy/Stato/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited
labillty company at the place designated In this certificate, I hereby accept the appointment as registered
agent and agree to act in this eapacity. I further agree to comply with the provisions of all statwies
refating to the proper and complete performance of niy dutles, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Sonya L. Cordell
{J  (Signatwre) Assistant VP

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "NOVAMED SURGERY CENTER OF BOYNTCN
BEACH, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1& IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QOF THE FOURTH DAY OF
NOVEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOVAMED
SURGERY CENTER OF BOYNTON BEACH, LLC" WAS FORMED ON THE THIRD
DAY OF NOVEMBER, A.D. 2009.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

)eﬂ'rey W. Bullock, Secratary of State =~
AUTH. CATION: 7620505

DATE: 11-04-09%9

4748276 8300

090988525

You may verify this certificate online
at corp.delaware,gov/authver.shtml



