DEC""29 z2B@8s r W SH9
» AREEE 3

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

et L ML

Note: Please print this page and usc it as a cover sheet, Type the fax audit number (shown
below) on the top and botiom of all pages of the document,

(((H09000266107 3)))

R

HO90002661073A8C+
e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagefBinge®
will generate another cover sheet. %S & M
e e e o et et et e e e e e __méx:,c_'}z -
'{,’,3-55 o
To: f’"‘.‘ m
Division of Corporations E“ga 2
Fax Number : (850)617-6383 Ven @ O
oA %
From: =2 f;
Account Name : PROSKAUER ROSE LLP Al
Account Number : 074673001063 >
Phone : (561} 995 4RA44"TTIN
rax Number : (561)988-1211

*#Enter the emall address for this busins#ss entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address:

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Surgery Financing Partners, LLC

o<
53 o %g Certificate of Status I 1 '
> X {-Sm‘ Certified Copy ] 1
B, e Page Count i 03
. | - PR
fg {_:f Lf:‘go Estimated Charge I s160.00 D. BHUCE
."_'!‘ EL: —
* o g,é DEC 3 0 2008
L e —

—— - EXAMINER



DEC 29 2889 3:52 PM FR PROSKAUER ROSE S61
. ¥ 4

241 7145 TO 9p95#34557001R1E F.o2 04

{((H09000266107 3)))

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

N COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
1. The name of the Foreign Limited Liability Company is:

SURGERY FINANCING PARTNERS, L1.C

2. The Jurisdiction under the law of which the foreign limited liability company is organized is Delaware.
3. The FEI Number has been applied for.

4. The date of organization is December 28, 2009.
5. The duration of the limited liability company shall be pempetual.

6. The limited liability company has not transacted business in Florida prior to registration,

7. The street address of the Principal Office of the limited liability company is: ‘r;—"c} pusd -n
:;:i'?"\ E—-ﬂ-, i
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20283 State Road 7, Suite 109 “sn oo I

Boca Raton, Florida 33498 g),"‘ = [Tl

e 2 O
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8. The limited liability company is member-managed. %g -
9. The name and usual business address of the managing member is: g SN

NEF Finance, 1LLC
20283 State Road 7, Suite 109
Boca Raton, Florida 33498

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized.

11. The Nature of business or purposes to be conducted or promoted in Florida is for investments.

=1

Andrew D. Levy, Authorized Reppésentative

Signature of a member or an authorized fepresentative of a member.
(In accordance with section 608.408(3), F.S., th¢ execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are truc.)

9095/54557-001 Current/17118891v1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OF¥FICE
PURSUANT TQ 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

F 3

FLORIDA, Pt
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1. The name of the Foreign Limited Liability Company is: tu;’?é Vo)
SURGERY FINANCING PARTNERS, LLC fg B m
:221 o ‘:J

s
2. The name and the Florida street address of the registered agent and office are: ;:_:_% -
’ <t
WEF Finanee, LLC

- ? h
20283 State Road 7, Suite 109
Boca Raton, Florida 33498

Having been naned us registered agent and to aocept service of pracess for the above steted limited liability
comperty at the place designated in this certificate, Thereby aecept the appointmers as registered agent and

agree (o act in this capacity. I further agree (o comply with the provisions of all statules relating to the
praper and complete performarce of my duties, and [ am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.

——““‘“Andrew‘wmm;‘, ;C’uéthéfozﬁzedi; ‘Representatve

§095/54557-001 Curmea/ 171199911 _ 12/29°2009 1200 pm
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The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SURGERY FINANCING FARTNERS, LLC'" IS

DULY 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

THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER,

A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SURGERY

FINANCING PARTNERS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2009.

AND I D@ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES /IAVE
NQI'" BEEN ASSESSED TO DATE.
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