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

N COMPLUNCE WITH SECTON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHTER A4 FOREICN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
.. AMERICAN ENDOSCOPY SERVICES, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C., of "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transadting business in Florida and attach a gopy of the written
consent of the manegers or menaging members adopting the alternate name. The atternate name must include “Limited Liadility
Compaﬂ)’." "L.L.C," "I.LC.")

» Delaware 3.
(Jurisdiction under the law of which foreign limled lability (FEI number, if applicable)
company s otgani .
& 12/31/2012 s Perpetual
{Date of Crganization) {Duration: Year [mited Hability company will cease to

gxist or “perpetual )

6 12/31/2012 .
{Date fiFsl trangacied busimess In Florida, it priar ta re%istration,)
(Sce sections 608.501 & AGE.502 F.S. to determine penaity liability)

, One American Center, 3100 West End Avenue, Suite 800
Nashville, TN 37203

(Street Address of Principal Office)
8. If imited lLiability company is 8 manager-managed company, check here [l]

9. The name and usual business addresges of the managing members or managers are as follows:
J. Michae! Mauldin, Manager - One American Center, 3100 West End Avenuse, Suite BOD Nashville, TN 37203

David M. Maloney, Manager - Cna Americen Center, 3100 Wast End Avanue, Suite 800 Nashvilla, TN 37203

10. Asmched is an original certificate of exizmence, no more then 90 days okd, duly autherrticated by the officie] having custady of reconds in
the juriadiction under the law of which it iz argmizad. (A photooopy ks ol acceptable. #fthe certificate isin a foreign language, a
tramslation of the ecrtificate ymder cath of the translanor must be submifed )

11. Nature of business or purposes to be conducted or promoted in Florids: P rovider of outsourced

endoscopy services to hospitals, surgery centers and other medical providers

T M

Signature of 8 member or an authorized ‘:eprescnthﬂve of a member.
(In ccordance with soction 608.408(3), P.5., the exstution of this docutment constitules an affitmation under the

penaltiex of pecjury that the (hcts staied berein ere true, [ am aware that any false information submitted in 2
dovument to the Department of State congtitytes o third degras felony as provided for in e BL7.155, F.S.)

Devid M Mals Ng v
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 3ECTION 608.413 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 Liynited Liability Company is:

AMERICAN ENDOSCOPY SERVICES, LLC

1f unavailable, the alternate to he 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.

{Name)

11380 Prosperity Farms Road #221E

Flarida Strect Address [P.0. Box NOT ACCEPTABLE)

Palm Beach Gardens 33410

City/SiamarZip

Having been named as registered agent and o accept servica of process for the above stafed linited
liability company at the place designated in this certificate, [ hereby accept the appointnient as
registered agent and ger@aTo ae i thiscapacity— firther agrea 10 comply with the provisions of all
statutes relating fo the groper andefmplels erforf}mm'e’qf my and ! am fomiliar with and
accept the phligafiony of my gosiion as fagis rTr ed atemt as provided fby in Chapter 608. Flovida
Statutes. '
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_ Filing Feeffoy’ Applicatgon
Designa of Registored Agent
$§ 30,00 Certified Co nal)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ENDOSCOFY SERVICES, LLC”
15 DULY FORM&D UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE NINTR DAY OF MAY, A.D. 2013.

AND I DO HERERY FURTHER CERTIFY THAT THE SalD "AMERICAN
ENDOSCOFPY SERVICES, LLC" WAS FORMED ON THE THIRTY-FIRST RAY oF
DECEMBER, A.D, 2012.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

\m@"xx

Jedmy W dnllosk, Sacretary of Slaia

5265881 8300 TION: 0420850

130554726

Yau way veriry thiz eaytificate onlins
At corp.deleware.gov/euthver. shiml

DATE: 03-09~13




