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

LMITED LABLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. E?IgCare MISS SerVIces{ LLC A o =
ame of Foreign Limi 1ty Company; must mclude “Lmited LasbMty Company,” "LL.C.,” of "LLC.")
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(If naene unavailable, enter alternate name adopted for the purpose of tmnsasting business in Floride end attach a copy of the written
cansent of the managess or managing members adopting the altemate name. The altemnate name must include “Limited Liability
cmmy:\ “LL C ’Il "LLC ll)

2. Delaware

3.
Jurigdiction under the law oreign limted Liabihity ( FEL number, 3 applicable)
company is organize
4. December 21, 2010 5, _perpetual
(Date of Organization) (Durttic? Yesr lnmited [fabiby company will cease to
exint or “perpetual™)
6. __upon filing of lication A% et
i 15t Tensacten bunnesy n Flmda 1 prior to regiatration, ) 2 I ""ﬁ
(See sections 608,501 & 608 502 F.8. to determine penalty lmb;[:ty) b B ]
7. ___One American Center 3100 West End Avenue Sulte 800 %7‘;_'5;
A - m
Nashville, TN 37203 Mo o
— T Gtreet Addres of Principa] OTTee) w

8. Iflimited liability company is 8 manager-maneged company, check here X

)

4018014
31V
Y

9. The name and usval business addresses of the managing mermbers or managers are as follows:
Christi D. Griffin_Cne American Center 3100 West £1d Avenue, Sulte 800 Nashville TN 37203
Gary A. Brukardt One American Center 3100 West End Avenue, Sulta 300 Nashvlle TN 37203
David M. Matensy Qne Amefican Center 3100 West End Avenue, Suite 800 Nashville TN 37203
3. Michael Mauldin One American Center 3100 West End Avenue, Suite 800 Naghville TN 37203

10, Attached ismn ariginal certificate af existence, no yrare tan90 days dd, duly authertticnted by the officid having custody of recorc in
the juriscliction under the Jaw of whichitis aganized. (A thotocopy isnct sccepible, Ifmecauﬁmtmsm & foreignlenguage, a
travslation afthe certificate inder cath of the translador st be subrmithed )

11, Nature of business or purposes to be conducted cr promoted in Florida
Please see atiached,

gignanne of & memiber or en sutharized represertative of a member

(in aceordan ce with sction 608.408(3), F.8., the execution of 1113 document ¢onstitules
m afBrmolion under the penalHes of pefjury thet the fucty eteted herein are true)
Christ! D. Griffin_by Jesskca Morales as attorney-in-fact

Typed or printed name of signee




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 COF
FLORIDA.

1. The name of the Limited Liability Company is:
SpecialtyCare MISS Serviges, LLC

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

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

Corporate Creations Network Inc.
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(Name)

11380 Prosperity Farms Road #221E

Florida Street Address (P.O. Box NOT ACCEFTABLE)
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Palm Beach Gardens

i

FL 33410
City/state/Zip

o
k]

Having been named as registered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree [0 act in this capacity. Ifiwther agree to comply with the provisions of all statites
relating to the proper and complete performance of my duties, and I am familier with and accept the
obligations of my position as registered agent as provided or in Chapter 608, Florida Statutes.

Corporate Creations Network Inc, Jessica Morales, Special Secretary
(Signature)

$100.00 Filing Fee for Application

$ 2500 Desipmation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



Outgourced minimally invasive surgical support management and central sterile
processing department management and staffing services to hospitals, surgery
centers and other medical providers.
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Delaware ... .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTYCARE MISS SERVICES, LILC"
IS DULY FORMED UNDER TBE 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, A3 OF THE SIXTEENTR DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIALTYCARE
MISS SERVICBS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jcffmy W, Bullock, Sacralary of State

4916447 8300 AUTHE TION: BB39046

110730324 DATE: 06-16-11
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