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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000155

REFERENCE : 102267 369500

‘ AUTHORIZATION
| COST LIMIT : §$ 125.
T __
‘ ORDER DATE : February 21, 2012

ORDER TIME : 11:32 AM
B ORDER NO. : 102267-005

CUSTOMER NO: 4369500

FOREIGN FILINGS

NAME : ASCENT MEDICAL GROUP, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2551

EXAMINER:




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

AN CCAMPLIANCE WITH SECIRN 8RS8, FUCORIDA STATUIES THE FOLLOWING IS SUBNITTED TO REGUSTER A FOREGN
LNOED LABIITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDW:

1. _ASCENT MEDICAL GROUP, LLC
T (Nams of Foreign Limited Linbility Compaty, st mclude “Lirmbed Lisbility Company,” “L.L.G.7 or "L}

(1f nanoe unavailsble, cuter wlternalo pame adopted tor the purpost of transacting butsiness i Floxida and sitach s copy of the written

oonsent of the mansgers or renaging members adopling the alternate name. The alterpato name muat inehads “Limited Liability
Company,” "L.L.C,"“LLC."7)

2. DELAWARE 3,

45-4552036
Jurisdichion undsr the Jaw of Which Yoreign Irmtod Labaity {FET nutiber, 1 appEoables)
counpany is organized)
4, 12/10 5. arpetual
el o on, GR! ¥ Car compmy Wil coase to
cist or “perpetual”)
6 “ . B3
' ek Wl tranemtiad busness m Flu?iau T povor o mumn) T R
(Sue sections 608.501 & 60R.502 F.S. 1o detexmine ty Hubility) :5 - —T"
: Zooom
7. 408 8. W. 12th Avenue Eh T -
Deerfield Beach, Floridg 33442 ) <
o } AL 'f_:’ § ¥ i I
8. If limited liability company is a manager-managed compény, check here {:; Ef»; * ":
*:’.‘ iy’ “n
9. The name and vsual business sddrosses of the managing members or wanagers are as follows: = e

10 Atnched is a origing certificair of existence, nornom: fan 00 days old, daly aufhenticaied by the affidal having cusiodyy af records in
thejurisdosion under e law of which itisonganizad. (A photocopy isnat acoeptzble. e cerificateisin 2 foreignlangusgs, a
tresttion of the certificate under oath of the translator must besukenited )

11. Nahure of business or purposes to be conducted or promoted in Florida: _MEDICAL PRACTICE

Iee O 707 M) |

Signature of a member or an authorized representative of a mamber.

{Ln socordancn with sestion 608.404(3), F.5., tho tion of thiv do 1 sonxtitotes an atfirmation wader the
ponaltiod of perjury that the facts wemed berotn asp troe. T min aware that uny false information submitted in 4
docamert to the Dopartaent of Ste constitutes & mnddegrael’elonyupcmded forin £.817.155, F.8.)

Steven Milstein, M.D.

Typed or printed name of signee

— — — — m——— —
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABLITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RFGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

ASCENTMEDICAL GROUP LLC

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

3
B =
2. The name and the Florida sireet address of the rogistered agent and office are & =
L
ES
BYRON TURNOQFF ,: RN
(Mame) 'F: o
r '5‘2 _”i
S l‘_N W %
Flarida Street Address (P.0, Box NOT AOCEPTABLE) gj 3:3 :sn
. :.:'%‘!“". @
FIELD B 1, 33447
Ciry/Btate/Zip

Having been named as registered agent and 1o aceept service of process for the above stated limired
Habiiity company at the place designated in this certificate, I hereby accept the appointment as regisrered
agent and agree 1o act In this capactty. 1 further agroe o comply with the provisions of ail stanues
reiating fo the proper and complete performance of my dutivs, and § am famliar with and accept the

obligarions of my position as registerr;:age:l Wdﬂ for in Chaprer 608, Florida Statules.

B%N TURNOFEE™ ™V |

n

§100,00 Filing Fee for Application

$ 1800  Desigoation of Registered Agent
$ 3000 Cerified Copy (optional)

$ 500 Certificate of Status (optional)

ganid
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. Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASCENT MEDICAYlL GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THF STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDL "ASCENT
MEDICAL GROUP, LLC" WAS FORMED ON THE TWELFTH DAY OF AUGUST,
A.D. 2010.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

i BEEN PAID TO DATE.

leffrey W Bulluck Secretary of State
4859603 8300 AUTHEN TION: 8376852

120194773 DATE: 02-21-12

You may verify this certificate online
at corp.delaware,gov/authver, shtml



