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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT; Menates Cardiology Associates, LLC
Name of Limited {iability Company

The enclosed "Application by Fareign Limited Liubility Company for Authorization to Transact Business In Florida," Certificate of
Existence, and check are submitted (o repister the above referenced forcign limited lisbility company to transact business in Florida..

Please retumn all correspondence conceming this matter 1o the followlng:

Caitlin Vemot

Name of Person
Universel Health Services
Fim/Company
367 South Gulph Road
Address
King of Prussia, PA 19406
City/Siate and Zip Code

caitlin, vemaot@uhsinc.com .
E-mall addrese: (to be used for tuturs annual report notification)

For funther information concerning this matier, please call:

caitlin.vornot@uhsing.com at( 610 y 3834328
Name of Persan Area Code & Daytime Telephone Number
MAILING ADDRYSS: STREET ADDRESS;
Division of Corporstions Division of Corporations
Rogistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee Dsno.ou Filing Fee & Dsws.oo Piling Foo &  ["18160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

¥ COMPLUANCE WITH SECTRON 8303, FLORIDY STATUTES, THE FOLLOWING &5 SUBMITIED TO REGHSTER A FOREIGN
LINGTED LIARILITY COMPANYTD TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. Munntoe Cardiology Associatsy, LLC
" {Nemo ol Foreign Limitcd Lisbility Company; must melude "Limfcd LIablity Company, "L.L.C." or “LLC™

(1f name vnavailable, enter afternate name adopted for the purpose of transacting business in Florids and semch & copy of the written
consent of the mansgers of managing mombers adopting the alternats name. The altcrnate pame must Include “Limited Lisbilicy
Company,” “L.L.C," "LLC.")

2, Delaware 3, NA
(urisdiction under the [aw of wWhich fareigs mited brability {FEl number, il applicuble)
company is organizad)
4, SR2012 5. Perpetual
(Dzte of Organizaiion) ability companmy will cease To

n: Year e
cxist or “parpetusi®}

6.

{Date [irst transacted bugincss In Flonda, 1T prior ko reglluhgﬁop.)
(See sections 608,501 & 608.502 P.8. 1o detennino peualty llabilliy)

1. 316 Manateo Avenue Wen

Bradeaton, L 34205 o
oot ‘¢33 of Princip [T E “"ﬂ
-
8. If limited liability company is a manages-managed company, check here [ ~ }”:_‘_'
9. The name and usual busincsg sddresses of the managing members or managers are as follows: “g'f.g g Ty
o
Independence Manntee, LLC, Safe membee L e T
367 South Gulph Roed L &~

Kiag uf Prussis, PA, 19406

10. Atached isan originel certificate of exdstenoe, no more than 90 days old, duly authenticasd by the official having qustody of recosds in
the Jurisdiction underthe lwrofwhich it ks arganized. (A photocopy isnot acceptable, I the certificale is in & fieign langimge, 8
ransition of the cerficats under oath of the transkasor nust be subitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Cardlology Services

S F.

Signature of 8 member or an authorized representative of o member.

{In accordance with soction 608.409(3), P.S., te exceution of this doswment cangtitutes an affimation under the
penalties of pagjury that the Naots grated heteld ars true I am aware that any falze information submittsd fn a
document to the Department of Stats constitutes a third dogres felony us provided for In 2.B17.155, 7.5.)

Steve Filton, Director of sole member of Indepeadence Manates, LLC
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.

1. The name of the Limited Liability Company is:
Manatew Cardiclogy Aseociates, LLC

If unavailabie, the alternate to be used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florids Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Sate/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the praper and complete performance of my duties, and [ am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

C T Corporation Syster ANN J, WILLIAMS

By: OO0 d ™ Assistant Vice President
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

8§ S.00 Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULIQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANATEE CARDICLOGY ASSOCIATES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2012.

AND T DO HEREBY FURTHER CERTIFY THAT TRHE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

jertrey W. Buliock, Sacrtary of State ey
AUTHE. ION: 9596947

5158224 8300
120632055

You may werify this cartifisate online
at corp.dalavaze.guv/autaver. sheml

DATE: 05-24-12
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