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H12000243204

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

IN COMPLIANCE, WITH SBCTRON 608.303, FLORIDH STATUIES, THE FOLLOWING B SUBMITIED TO REGISTER A FCGREIEN.
LGTED LA BILTY COMPANY TOTRANSACT PUSINESS IN THE STATE OF FLORIDA:

i Sggdalg%re ICM Services, LLC

ame of Forelgn Lirated Liability Company; must inclyde “Limited Lisbility Company,” "L.L.C.."

or “I.IJC-“)

(if name unavailable, enter alternatc name adopted for the purpose of traneacting business in Florida and attach a copy of.li-u_: written
consent of the managers or managing members adopting the altemate name, The altemate name must include “Limited Liability

Company,” “L.L.C,* “LLC."
2.. Delaware

3
“Gurisdiction vnder the Jaw of which Torezgn fimited Habi ity
cotnpany is organized)

( FEL number, i spplicahle)

4. November 3, 2008 s, perpetual
(Date of Organization)

(Duration: Year kmited ffabilsty campany will cease to
exist or "perpetnal”)

6. _u jiing of this application

atz first transacted buginess n Flonda, U prior to registration,)
(See sections 508,501 & 608,502 F.8. to determine penalty liability)

9. The name and usual business addresses of the managing menbers or managers ate as foll

7. __One American Center 3100 West End Avenug, Suite 800 i)
o
Nashvilie, TN 37203 R IR L
{Sircet Address of Principal Qftice) i t
. Wk
F
8. If limited liability company is a manager-managed compary, ¢heck here N = " i
b i~
[ o
DWS, w
Chrigti D, Griffin One Ameri¢an Center 3100 West End Avenue, Sulte B0D Nashville TN 37203 Y.

David M Malonay Qne American Center 3100 West End Avenue, Suita 800 Nashville TN 37203
J. Michael Mauldin One American Canter 3100 West End Avanue, Suite 800 Nashville TN 37203

e
o

10. Attached isam original certificate of existence, noroare than 90 days dd, duly authertficated by he officidl. having custody of recrds in
the fatadiction under the law of whichitis crpanized. (A pholocopy isnotacospiable. [fhe cettificateisin a forignlanguege,a
trarslation ofthe certificate under oafts of the trandatns must be subrmitied )

- 11. Nature of business or purposes to be conducted or promoted in Florida:

Business of praviding intraoperative new hyslologlmwmtoqﬁ and diagnostic services (o hospltals and other health cara pegviders

(In accordance with section 508.408(3), F.5., the execution of thie docurnent conrstimbes '
tn affirmation under the penalties of perjucy thet the focts stated herein sre true)

Christi D. Griffin_by Angela Martin as attorney-in-fact
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, FLORHJA 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 Limmted Liability Company is:

SpecialtyCare IOM Services, LLC

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

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

e

—yrd

Corporate Creations Network Inc.
(Name)

FRRRTE by
- 1] '

11380 Prosperity Farms Road #221E
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Paim Beach Gardens FL 33410
City/State/Zip

6€:8 WY §-130¢1

Wiegbmooyos T

Having been named as registered agent and to accept service of process for the above stated limited
lightlity company at the place designated in this certificate, Thereby accept the appoiniment as registered
agernt and agree fo act in this capactly. Ifather agree to comply with the provisions of ofl statutes
relating to the proper and complete performance of my duties, and I am familiar with and cccept the
obligations of my posttion as registered agent usg:avided Jor in Chapier 608, Florida Statutes.
Corporate Creations Network Inc, Angeia Martin, Special Secretary

Signature)

$100.00 Filing Fee for Application

§ 2300 Deslgnation of Registered Agent
$ 3000 Certifled Copy (optional)

$ S5.00 Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SPECIALTYCARP ICM SERVICES, LLC" IS
DULY FORMED ONDER THE LAWS OF THE STATE OFIDELAWAﬁE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE TWENTY~FIRST DAY OF SEPTEMBER, A.D.

2012,
AND I DO BBEREBY FURTEER CERTIFY THAT THE SAID "SPECIALTYCARE

I0M SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D.

2008.
AND I DO HERBBY FURTHER CERTIFY THAT THE ANNUAL ITAXES HAVE

BEEN PAID TO DATE.
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Jeltrey W Bullock, Secretary of State s
AUTHE CATION:K 9B6284¢6

DATR: 09-21-12

4618646 8300

121059941

Tou may varify this certificate
at <o .4«4.3",93-/-&:."??.:,&““



