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COVER LEYTER
TO; Rngiérrﬁtion; Section
Diyision of lem'a:im]s‘
SUBJECT: o NSC RBO EAST. LLC

Nuine of Limited Liabillty Compuny

The enclosed "Application by Foreign Limiced Liability Company for Authorization to Transact Business in Flarida,” Cenificate of
Existenet, and check are submitted 10 regimer the above referenced foreiym limited liability company to transuct busingss in Florida..

Please return all correspondence concernlnyg this maiter 1o the following:

PATRINA Q. JONES
Natne of Parson

K&L GATES LLP
Firm/Cumpany

70 WEST MADISON STREET, SUITE 3100
Address

CRICAGO, ILLINQIS 60602
City/State and Zip Code

patring jones@klgutes com
E-mail addrass: (to De used for fuiure annyal ceport notification)

For further information concerying this mater, please cail:

PATRINA 0.JCNES L 5585016
Mume of Person Aren Code & Daytime Telephons Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Secton
B.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2664 Executive Centar Cirgle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[(Ts125.00 piting vee  [X]5130.00 Filing Fee &  [__]5155.00 Filing Fee & [_]5160,00 Filing Fce, Certficae
Certificate of Stalus Certilied Copy of Status & Cartified Copy
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AP‘E‘LICAT!DN BY FOR'EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WiTH .SEC'HON S0RS03, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN
UAWEDIL{ABW COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. i NSC R3O EAST, LLC
(Nmuc chormg_Umned Liability Company; must include “Limited Liability Company. "LL.C.- or "LLC.)

(1Fname unavallable, enter alternate.name adopted far the purpose of trinsacting buginess in Florida and atach a copy of the written
eongeal of the managers or menaging members adopting the ahiernete name. The atternate name must include “Limited Liability
Company,” “LL. C i B ol SR

2, o DElAWARE 3 27-3205481

Jurisdiction uderthe Taw of which Toreign [imited Tiabihty ’ { FET number. 3T applicable)
company is orgenized) .
4. AUGLST 9, 2010 5. PERPETUAL
(Date of Orgamization} (Puration: Yeur linited Lability company will cease (o
txist or “perpeiual”) ! -
6. 08/10/2010 s o
{Date first | first transacted busitess m Flovida, i prior ta mgi;-.,u-ahcm B o F — R
{See se¢tions 608.501 & 608.502 F.S. to detarimine penalty liabitity) i ] ..:.:
L - e snn s
7. 3233 COMMERCE PLACE, SUYTEC ki -
‘ Mo = T
WEST PALM BEACH, FLORIDA 33407 s B
(Sireet Address of Principal Oilice) ot P 3
ELTTO
8. 1f limited liability company is a manager-managed campany, check here D E' R

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

NATIONAL SURGICAL CARE, INC., 191 NORTH WACKER DRIVE, SUITE 925, CHICAGO, ILLINDIS 60606

10, Attached isan exiginal ecartificats of exdstence, no o than 90 days old, duly suthenticatad by the official having custody of ecords i
the jurisdiction underthe law of which it is ocgganized. (A phatocopy isnotaocepable, e cartificate isin a freign lnguage, o
tanglation ofthecatificate under cath of the translagor st b subimitiad)

LL. Nature of business or putposes to be conducted or promoted in Florida:

PROVIDING BILLING AND COLLECTION SERVICES FOR AMBULATORY SURGERY CENTERS.

i Wized representalive ol & member.
{In gccordance with section 608.40%(3Y. F.S., the exceution of this docwmen | constitures
as affinnation under the peanlties of perjury tha the Facts stated herein are rmuc.)
NATIONAL SUKGICAL CARE, INC., MEMBER

8Y: GREGORY . CUNNIFP, CHIBF PINANC!J\!: QFFICER
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
FLORIDA - - '

L. The name of the I._.ir_i-xilod Liability Company is:

NSC RBO EAST, LLC

If pmwai!ab!é, the éltematc to be used in the state of Florida is:

2. The nameand the Floride street address of the registered agent and office arg:

C T Corporation System
{(Namne}

1200 South Ping [sland Road
Florida Swreet Address (P.0. Box NOT At CErraBLE)

Plantation FL 33324
City/SiaefZip

Having heen numed ay registered agent and to accept service of process for the ubove siuved limited
liabiflty company at the place designated in this certificate, [ hereby aecept the appuintnent as registered
agent und ugree to act in thisy capacity. 1 firther agree tw comply with the provisions of all statutes
relaring (o the proper and camplete perfornance of my duies, and I am familice with and aecept the
obligutions of my positton as registered agent as provided for in Chaprer 608, Florida Statues,

C T Corporation Systén M Zk éz James M. Haipln

Agslatant Seerctary
By:

(Slpnature)

§ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 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, DC HEREBY CERTIFY "NSC RBO EAST, LLC" IS DﬁLY FORMED
UNUER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF AUCUST, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED T0O DATE,

SO

kffrey W, Bullock, Secretary antaw
4857973 8300 AUTHEMTIDN B164507

100817568 DATE: 08-10-10

You may verify this cortiﬂ.catn
at corp. delaware.gov/authver. shin

line



