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TO:

COVER LETTER
Registration Sectlan
Division of Corporations
SUBJECT: TITUSVILLE CENTER FOR SURGICAL EXCELLENCE, LLC
Name of Limited Liability Company
The enclosed *Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submittad to register the sbave referunced forsign limited liebility company to transact business in Florida..
Pleass relum all conospondence ooncerning this mater to the following:
BOYDFAUST
Nams of Parson
TITAN HEALTH CORPORATION et > ,
Firm/Company ";r(; ;;]:; -
3;,—; o
2150 RIVER PLAZA DRIVE, STE {85 ?J,g pes T
Addrese EANS YT‘
[aa¥e) % O
- =1
SACRAMENTO, CA 95833 S, R
City/Stats and Zip Code %:ﬁ;‘ I‘:’
#2
CCRADDOCKGTITANHEALTH.COM Rie
B mei] address (10 be wsod for future sanual report nelinication)
For further information concerning this mater, pleass call:
CHRISTINE CRADDOCK atf 916 ) 614-3620
Neme of Person Arca Code & Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporstions
Reyistration Section Registration Section
P.O. Box 6327 Chifion Bulldiag
Tallshassee, F1. 32314 266! Executive Center Clrels
Tellabasses, PL 32301

Enclosed is a check for the following amount:

125.00 Fillng Fee  [|_]$130.00 Fiting Fee & [__]$155.00 Fiting P & [_]$160.00 Filing Fee, Certificale
Certificate of Siatus Cortified Copy

of Smtus & Certified Copy

FLOAT - 0507008 C T Sniess Cotine




APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING B SUBMITTED TO RECGISTER A FOREXN
LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF SLORIDA:
1. Titusvilie Cantur for Surgical Bxoellencs, LLC
(Naimo of Foreign Limfted LIabiity Company; must inciude “Limited LBy Company,” "LL G of ‘LLE™)
Company,” "L.L.C," “LLC.")

{If name unavnilabe, enter alternate name adopted for the purposc of transaoting buginess in Florids und attach n capy of the wrinen
copgent of the managers or managing mambers adoptiog the altemate name. The alternate name must include “Limited Liability

_ DELAWARE _ 26-3531997
(Turisdiction uader the Taw of Which forcign mited Debility ( FET number, 7" applicable)
company is prganized)
4. 08/28/08 5,
(Date of Organization)

PERTETUAL
6. HAS NOT BEGUN OPERATIONS YET

(Duration: Year limited Tiability eompany will cease 10
edist or “perpotual™)

ate fim? trangacted business (n Florida, (f prior fo registrafion,
(So0 sections 608,501 & 60H.502 F.8, to determiine penalty Habilily)
7. 814 South Washington Stroet

Titgville, FY, 32780-2406

~{Street Address of Principal Office)
8. If limited liability company is & menager-managed company, check here

- o
— (2]

X e

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

TITAN HEALTH GF TITUSVILLE, INC,

2150 River Plaza Drive, Suite # 185

Sacramento, CA 55833

10. Atiached is an original certificats of existence, no more then 90 days old, dusly sutheticased by the official having eustoely of records in
the jurisdiction under the law of'which it fs organfaed. (A photocopy isnot eccepiabile, Hithe certifiate isin 8 foreign bnguage,u
transiation of the cestificate under cath of the translate must be submitied.)

11. Nature of business or purposes to be condusted

ed in Florida:
AMSB

TORYADRGERY CE
[/ ?’ ~
Signatuce of a member ot an authorized representative of a momber.

(In acoordanos with seotion 608.408(3), F.5., the execution of this document constitures -
an aftirmation wnder the panalties of pegjury that the (o stacd hersin are tme.)

BOYD FAUST
Typed or printed name of sighse

FLOST « DSOA/2000 € T Syilorm Qlabing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|, The name of the Limited Liability Company is;

‘Tituyville Cenier for Surgical Bxcellence, LLC

¥ unavailable, the alternate to be used ip the state of Florida js:

'-’-'::'-l "t] 7'; .
e = T3
2. The name and the Florida street address of the registered agent and office are: 24 2 % -
-4 -
R A %
| 22 2 m
C T Corporation System ';-‘\ - =
(Nams) ne, c
D R
'QM
1200 South Pine Ietand Road 25 O
Florida Steet Address (P.0. Box NOT ACCEPTABLE) ’;ﬂ,‘
. Plantation FL 33324
Chy/Sue/Zip

Having been named as registered agent and to dccept service af process for the above stated limited
liability company ar the place designated in this certificare, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provistons of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statues.

C T Corpatution System '
~ Janet Gerkin -
Signarur) Special Asst. Secretary

$100.00 Kiling Fee for Application

$ 25.00 Desigration of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLIS? - 006200y O T Siivar Onliny




- Delaware ...

The First State

I, JBFFREY N. BULLOCK, SECRBIARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "TITUSVILLEZ CENTER FOR SURGICAL
EXCELLENCE, LLC" IS DOLY FORMED UNDER TRE LRWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OFYICE SBOW, AS OF THE FOURTERNTH DAY
OF MAY, A.D. 2010,

AND I DQ BEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES BAVE
BEEN FAID TQ DAYE.

T
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jaifrey W. Bullock, Secretary of State
ADT: TON: 7894459

DATE: 05-14-10
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