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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301
PHONE (850)656-6446
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TO:  Registration Section

COVER LETTER
Division of Corparations

SUBJECT:

MNH GI Anesthesia & Pain Management, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of

Bxistence, and check are submitted to register the above referenced foroign limited liability company to transact business in Florida..
Pleasc retum all correspondence conceming this matter to the following:

Ann K. Rich e
Name of Person ::; o
EN
Waller Lantden Dorich & Davis LLP D

: VM
Firm/Company ? C‘f‘i’l T
Ay

2EL

511 Union Street, Suitc 2700 ‘:f’?- "3‘:51;_

Address

Naghville, TN 37219 -
City/State and Zip Code
E-mail address: (1o be used Tor future annual report nofification)
For further information concerning this matter, please call:
Ann Rich ag 615 ) B50-8745
Nime of Person Area Code & Daytime Telephone Number
- 'I‘ n .
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:

Certified Copy

[CIs125.00 Fiting Fee [ 1$130.00 Filing Pee & [_]$155.00 Filing Fec & [_]$160.00 Filing Fee, Certificate
Certificate of Status

of Status & Certified Copy

FLB3T « 03K047009 C T Systis Oatioe




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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MNH GI Anesthesia & Pain Management, LI.C
(Namme of Foreign Limited Liabllity Company; must include “Limited Liabilly Company, .C..” or

(If name unavailsble, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writicn
consent of the managers or managing members adopting the alternate name. The slternate name must include “Limited Liability
Company,” “L.L.C," “LLC.""

3. Defawne 1. 27 - éggﬁ& X0

{Junisdiction under the Jaw of which foreign limited Bability {FBI number, if apphcabie)

company is arganized) . .
4 March 24, 2010 5 Perpetusl .

{Date of Grganization) {Duration: Year [imitcd [Tability commpany will cease 02
exist or “perpetual™) oA
=3
6. -
ate first trangacted busimess in Florida, if prioz to registration,) =

(Seo sections 608,501 & 608.502 F.S. to determine penalty liabilily)
7. 401 Commerce Street, Suile 740, Nashville, Tennessee 37219

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

MNH GI Surgical Center, LLC, 401 Conunerce Street, Suite 740, Nashville, TN 37219

10. Atiached iz an original certificae of existence, no more than 90 days old, duly authersticated by the official having custody of records in
the jurisdiction under the law of which it is organtzed. (A photooopy is not acceptable, Ifthe cextificate isin a foreign language, a
translation of the ccstificate under cath of the trapslator nmust be subwnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; __provide ancsthesia and pain

‘Q““Eﬂmcnt serviges to outpatients

yel (sl

Signature of a member or an authorized representative of a member.
(In accordence with section 608.408(3), P.S,, the exccution of this document constitutes
sn affirmation under the penalties of peury that the fhots stated herein are troe)

David W. Holst, Authorized Representative of Member
Typed or printed name of signee

FLOST - 050&2008 © T Syuiere Oalice




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

MNH GI Ancsthesia & Pain Management, LLC

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

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

NRAI Services, Inc.
(Name)

2731 Bxccutive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTARLE})

Weston FL 33131
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, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of oll statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

By: <
‘ (Slgnature) Gwendolyn Andrews, Spl. Asst. Secretary

$100.00 Filing Fee for Application

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

§ 5.00 Certificate of Status (optional)

FLOS7 + US/06/2009 C T Syuieen Quiling




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MNH GI ANESTHESIA & PAIN
MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOQURTEENTH DAY
OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MNR GI
ANESTHESIA & PAIN MANAGEMENT, LLC" WAS FORMED ON THE
TWENTY-FOURTH DAY OF MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jeffrey VY. Bullock, Secretary of State
4803767 8300 AUTHEN TION: 7930032

DATE: 04-14-10

100381839

You may vorify this certificatg online
at corp.delaware.gov/authver, shiml




