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CRIENZT (H10)

COVER LETTER
TO:  Registration Sectlon
Diviskon of Corporations
Melbourne Surgery Center, LLC
: Name of Limited Liabitity Company

The enolosed "Apphication by Forelgn Limited Liability Companty for Authorization to Transact Business ln Florida,” Cantificate of
Bxistence, and check are submitted to register the sbove referenced foreign limited Hability company to transact business In Plorida..

Plozse return all cottespondence conceming this mater to the foRowing:

Mory Ward ]
Nama of Parson
Bradlcy Arant Boult Cummings LLP
) Fim/Company
1600 Division Straet, Suite 700
o Address
Nashrille, TN 37203
? City/Stats and Zip Code

b s Tero moteRTon)

For further information concerning this matier, please call;

Mery Ward o rGIS ) 252-3552
Nama of Person . Arca Codo & Daytlme Talephone Nymber

MAILING ADRRESS; SIRERT ADDRESS:

Division of Corporstiuns Divislon of Corporations

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassos, FL. 32314 . . 266) Bxecutive Canter Cirols
. . e Tallabassse, FL 32301

Enclosed is a check for tho follawing amotu:
O $128,00 Filing Foe D1 $130.00 FllingFea & DO $15500 FllingFes &  OJ $160,00 Filing Fee, Cartiflcate

Certificats of Stotus Cextllied Copy of Biams & Certifled Copy

FLEST « Ml T 3 Waley Whuwer Online
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREXGN
+ LIMITED LURILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
4 1, Melbourne Surgery Conser, LLC .

(Name of Forelgn Limited Liabilliy Company; must inoheds *Limted Clability Cotpany "LI2L ™ ar oL =

{3 nanz unavallable, cmer alterpate nameo adopted for the purpme of transacting buniness In Plorida and sttxch » copy of the written
compent of the managers or manaping membors adopting the alternate xamp, The alternats name mast include “Limited Linbility

Company,” “LL.C,* “LLC.™
Gmgm
UEEBEI!M ender Ee Taw of Which Torelgn Nimlied BiFthy  (FRIpumber, IT spplicabls)

company s orgrnized)
4, October {,2013 ' 5, Pupotual
TOTganizath ) m
et o o0 ‘ eoxist or “porpotusi”)

TIabilty company will oeata 1o

ate first tramaactod b 1 tn Floridn, i mn&nﬂ
(3(3 toctfons 608.501 &?&%?502 FF.Srm etefrrn‘lg:rc pen umﬁ;

1340 Medica) Park Drive, Suita 10)

;43
3
Y

§
1t

7.

Metbourne, FL 32501

. "(Street AddTeas of PTInSipal OMICE)
8. If imited liability company is a manager-managed company, check here []

| Hd 8-120¢

-
.

9. The name and usual business addresses of the managing members or managers are as follows:

Le

Surgicel Caro Parmess ofMeibaume, LLC

c/o SHC Melboume, Inc., 3000 Riverchase Gallerla, Suite 500

Birmingham, AL 35144 o

10, Attached s e crighnal cevtificeto of existeroe, no more thum 90 deya ok, dly eutherticatnd by tho offical hevingastody ofoondsine.
thojuriscicion uler the law of which & Is orpanied. (A photocopy s notaxeptable. e certifoatels in a foreln Imgugn. 2 i
trarslation of the cevtificrte tnder cath of the bawkaior st be submitted.) ,

11. Nature of business or purposes o be conducted or promoted In Florida:
own and eperate an ambulatory surgery cooter . -

Signature of a member; o; anl authorized ropresantative of-a member, S h

(Ta zocordanca with section 608.400(3), P.5., the sxcoullon of thls-dooument constitulos an afftrmatico under the
panaitias of porjary that the fiots stated hereln ars true, T arn awata that any falsy inforemation submitted in o

daoument l-ui%.amcnt of State constitutes = third degroe felony s provided for [n 5.817.155, F.8.)
Typed or printed name of signee

FLAST LAWY Vit K Quilior
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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 CCMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

i. The name of the Limited Liability Company is:
Melboumne Surgery Center, LLC

If unavaiiable, the altsmate to be used in the state of Florida is;

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

C T Carporation System
(Neme)

1200 South Pine Island Read
Florida Strest Addresa (P,O. Box NOT ACCEPTAELE})

Plantation . PL 13324 E;.:;M.
City/Stae/Zip e
. ' i;'__

Having been named as regisiered agent and to accept service of process Jor the above stated limited -3,
itabliity company at the place designated in this certificate, 1 hereby accept the appointment as Y
registered ageni and agree to act in this eapacity. 1 further agree o comply with the provisions of alin
statutes relating to the proper and complete performance of my duties, and I am familior with and =57
accept the obligations of my position as registered agent as provided for in Chapier 508, Florida c:: c;’:

EE

'n

Statutes. 5
- ;
.}‘\_ 3 ,;

C T Carporation Systxn . , . , i
By: & Nathan S, Gifffn-Aset: Seeratary =1 <o e
] .

£100.00 Tiling Fee for Application
$ 2500 Designation of Reglatered Agent

§ 30.00 Certified Copy (optional)
$ S5.00 Certilicate of Status (optional)

FLOYY « 850 1301 ) Walirs Kixwar Grling

et e

.:':;v‘:" R
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CONTROL NUMBER  : K326591
STATE OF GEORGIA DATE INC/AUTH/FILED : November 18, 1993
Smlll‘}' of State JURISDICTION . Georgia
Corporations Division PRINT DATE : 10/8/2013 10:20:36 AM
313 West Tower

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L, Brian P, Kemp, the Secretary of State of the Stale of Georgis, do hereby certify under the seal of
my office that ‘

MELBOURNE SURGERY CENTER, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annuai registration
provisions of Title 14 of the Official Code of Georgia Annotated and has net filed articles of
dissolution, cestificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issucd.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar dogument has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B:lh~

Brian P. Kemp
Secretary of State

Tracking #: 1IFD4hed
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