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APPLICATION BY FOREIGN LIMYTED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORMA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS [N TYE STATE COF FLORIDA: :

1. Surgical Axsist Holdings, LLC
(Nare of Foreign Cimited Lrubility Company; must incfude "Limited Libility Company,” "L.L.G., ot "LLEC.

(If name unavailable, eater ullemate nanw adopted for the purposs of wansacting business in Floridv and attach u copy of the writien
consent of the managets of managing members adopting the altemnats name. The alteraate name must include “Limited L igbility

Compuny,” “L.L.C," "LLC.™
45-0543806

2. Defawsre 3.
{Jurisdiction under the Taw of which faraign Tirmiled lizhility { FEI number, if applicable)
company is organized
4. Qotober 5, 2006 5. Perpetual
{Drte of Organizationy - {Dumnon: Year imited Hability company will cease (o
cxist or “perpetoal”)
6. Upon registration
(Date first transacted business in Floddn, 1f pnor 1o registration.)
(See sections 608.501 & 608,502 F.5. 10 determine penelty liability) [
7. 6550 N, Federa! Highway, Suile 512, Fort Lauderdale, FL 33308 fg gr‘-"?‘
8 29
o EE
(Saeet Address of Principal Gttice) - 23
<@ D
8. Iflimited liability company is a manager-managed company, check here = £
9. The name and usual buginess addresses of the managing members or managers arg as follows: o
o
Lwes

J. Toby Gray, 6550 N, Fedasal Highway, Svite 512, Fory Lavderdale, FL 33308

10, Attachued is an original certificats of existerion, no o thas 90 daya ald, duly authenticated by the offical having custody oftecands in
the jurdsdicion, underthe law of which itis erganized. (A pholocopy i not acceptable. Ifthe catificate tsin 2 forelgn lenpuape, &
trmaslafion of the certificate under oath of the tremslitor roust be subrmitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

/éwda wrgicu.l@ﬁmices
A1
P <

Signature of a ber or an authorized sépresentative of u member.
@- of this documen) constitutes

{In uccardante with gecfion 608.408(3), .S, thee ‘
az affirmaton & penaltiss of perjary thut | 15 stated herein are ue)

J. Toby Gray
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 OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIMA.

1. The name of the Limited Liability Cornpany is:

Surgical Assist Holdings LLC

If unavailable, the altémate 1o be used in the state of Florida is:

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

I. Toby Gray
(Name)

6550 N. Federat Highway, Suits 512
Florida Street Address (P.O. Box NOT ACCEPTABLE)

fort Laundendalc gy, 33308
City/Stae/Zip

Having been named as registered agent and (o accep! service of process for the above siated limited
liability company af the place designated in this certificare, I hereby accep! the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of ail statutes
relating (o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered ogent asprovided for in Chapter 608, Florida Statufes.

O(s:mv A
$100.00 fting Fee for Application

5 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SURGICAL ASSIST RBOLDINGS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL{EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOWN, AS OF THE TENTH DAY OF DECEMBER, A.D. 2008.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESLCT

Jefirey W. Bulloci, Secretary fStte =
AUTHENTCATION: 76890203

DATE: 12-10~08

4762474 8300

091086881

you may verify thias cortificate onling
at car;.dalniﬁru.govfauthva:.:hcml
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