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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WVITH SECHON aO8S03, FLORIDA STATUIES. 11 FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILTTY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. United Surgical Assistants Holdings, LLC

{Nanme of Foreign Limited Lrability Company: must include “Limited Liability Company,”™ "LL.C..7 or “LLCT)

(1 name utavaikable. enter lternate name adopted Tor the purpose of transacting business in Florida and attach a copy ol the written

consent of the managers or tmaging members adopting the alternate name. The alternate mame must mctude “Limited Liobility

Company,” "L.L.CTLLCT)

2. Wyoming 3. L'(.o - |'+5 BOO ’

{urisdiction under the law of which Toretgn linuted liability (FEI mouber, if applicable)
compuny is organized)

4, November |, 2012 5. Perpetual

(Dt of Organezaton) (Duration: Year limited liability company will cease to
exist or “perpetual™)

0.

(Dage first transacted business in Florida, 117 prior (o registration. )
{5ce sections 608501 & 608.502 .S, to deterine penalty Hability)

7. 12880 Commodity Place

Tampa, Florida 33626

(Street Address of Principal Olfice)

& I limited Liability company is a manager-managed company, check here -
C L D
-~ - ~ . - AT '-
9. The name and usual business addresses of the managing members or managers are as followss %
ST L
R

James A. Tully

12880 Commodity Place

Tampa, Florida 33626

10. Attached 15 an onginat certificate of existence, no o than ) days old. duly authenticated by the oflicial having custody of rocords in

the unsdiction under the knw of which it is orginized. (A photocopy is not acceptable, 1ithe certificate is in a foreign language,
anslation of the certificate under oath of the tamslator must be submitted.)

I'1. Nature of business or purposes to be conducted or promoted in Florida; healthcare services

. 3 . S . .
Sromdture of a ll]CIlh’)L‘]’ or an autorized representative of a member.

(In aceordance with seetion 608 4083, F.S.. the eaecution of this docuntent constitutes an affirntation undee the
penalties of perfury thut the fuwts stated herein are trues | am aware that any [alse information submitied in a
docement to the Department of State constitutes a thind degree felony as provided forin s.817.155. F.8.)

James A. Tully, Manager and CEO

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIS, THE
UNDERSIGNED LIMITLED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the Limited Liability Company is:

United Surgical Assistants Holdings, LLC

I unavailable, the alternate to be used i the state of Florida is:

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

James A. Tully

{(Namieh

[5]

12880 Commodity Place

Florida Street Address (1.0, Box NOT ACCEPTABLF)

)

%
P

.3
L

Tampa FL 33626
City/Ste/Zip

Heaving heen named as registered agent anid 10 accept service of process for the above stated tinited
liabilioy compain: ai the place designated in this cortificate, hereby accept the appointment as registered
agent and agree to act in this capacitv. 1 firther agree 1o complv with the provisions of all statutes
refating to the proper and complete performance of my dities, and tam familiar with and accept the
obligations of niv position as registered agent as provided for in Chapter 608, Florida Statites.

$ 100.00  Filing Fee for Application

$ 2500  Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

United Surgical Assistants Holdings, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2012-000632875.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of November, 2012 at 10:11 AM. This certificate is assigned 012928729.

Secretar 1ate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




