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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2010

VICKY LAYMON-SMITH
7801 ALMA DRIVE, SUITE 105
PLANQ, TX 75025

SUBJECT: PROASSIST SURGICAL ASSOCIATES, LLC
Ref. Number: W10000049018

We have received your document for PROASSIST SURGICAL ASSOCIATES,
LLC and your check(s) totaling $160.00. However, the document has not been
filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in ‘a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

- your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number; 910A00024652

www.sunbiz.org

Tivricinn nf Carnaraticone . PO BROY 2297 Tallakhaceons Flarida 20214




COVER LETTER

TO: Registration Section
Division of Corporations ' /

SUBJECT: PROASSIST SURGICAL ASSOCIATES, LLC
Name of Limitéd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

VIKKI LAYMON-SM ITH

Name of Person

PROASSIST SURGICAL ASSOCIATES, LLC
Firm/Company

7801 ALLMA DRIVE, SUITE 105, BOX 104
Address

PLANO, TX 75025
City/State and Zip Code

Vi.l(ki.smh‘h @ Droassietsa . Lovm

E-mail address: (to pe used for future annual report nottfication)

For further information concerning this matter, please call;

VIKKLLAYMON-SMITH  at( 214 714-7010
Name of Person Area Code & Daytime Telephone Number-
MAILING ADDRESS: STRF‘FfT ADDRESS:
Division of Corporations Division of Corporations
Registration Section - Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Fiting Fee  [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & [#]$160.00.Filing Fee, Centificate
Certificate of Status . Certified Copy of Status & Cenificd Copy



N

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I PROASSIST SURGICAL ASSOCIATES, LILL.C
(Name of Foreign Limited Liability Company; must include “Limited Liabifity Company,” "L.L..C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. TEXAS 3. 27-0738072
(Jurisdiction under the law of which Toreign himited Tiability { FEI number, i’ applicable)
company is arganized)
4. 10/01/2007 5. PERPETUAL
(Date of Orgamzation) {Duration: Year [1mned hability compnny will cease to
exist or “perpetual™) o
6. OCTOBER 1, 2010 — <
(Date first transacted'business in Florida, if prior to registration.) -~ 9.3';-“-,
(Sece sections 608.501 & 608.502 F.S. to determine penalty liability) g %?1
, [~
7. 2150 S. CENTRAL EXPWY, SUITE 130 L RSP
L4 8-(1::
m
MCKINNEY, TX 75070 - mao
(Street Address of Principal Office) e
T i
. . Th . N -
8. If limited liability company is a manager-managed company, check here o e

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

Michael W. Fuller, 7801 Alma Drive, Suite 105, Box 104, Plano, TX 75025

10. Atached is anoriginal 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 onganized. (A photocopy is not acceptable. 1fthe certificatz is in a foreign language, a
translation of the certificate under cath of the ranslator must be submitied.)

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

Surgical assigiance

Signature of a membgk or an authorized representative of a member.,
{In accordance with section 608.408(3), F.5., the excculion of this document constitutes
un affirmation under the penalties of perjury that the facts stated herein are true.)

Michael W. Fuller
Typed or printed name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: SEPTEMBER 27, 2010
ENTITY NAME: PROASSIST SURGICAL ASSOCIATES, LLC =1
- Zo
o ol
z 9
2 z5
REGISTERED AGENT NAME AND ADDRESS: 5 %3;6'[{
N v
2
Paracorp Incorporated -___E At
236 East 6 Avenue -
Tallahassee, FL 32303 o o
Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statutes.

Ninh Ho, Assistant Secretary
Paracorp Incorporated




#* 2/ 2

T1-02-10:11:12AM: _
Corporations Section T . Hope Andrade
P.O.Box 13697 Secretary of Staic

. Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PROASSIST SURGICAL ASSOCIATES, LLC (file number 800875808), a Domestic
Limited Liability Company (LLC), was filed in this office on September 25, 2007,

Tt is further certified that the entity status in Texas is in existence.

Delayed Effective date: October 01, 2007

in testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,
2009.

Aot

Hope Andrade
Secretary of State

Corme visit us on the internet at Ritp:£Awww, $o8.sta1e. 1%, 15/

Phana: (817 4AT1_85848 R 1819V A0 Ninl: 7211 Tae Dalaa Camriane



