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16/24/2013 16:21:32 From: To: 8506176383

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

LIMITED LIABILITY COMPANY TO TRAMNSACT BUSINESS IN THE STATE OF FLORIDA:

[
: 1. Bymbion Arnesthesia Services, LLC
' ~{Name of Forclgn Limlied LlobITty Company; musl inrcluds “Lined Lisbillty Company,” "L.L.L." or "LLC™)

(If name unnw:!lnb!c, enter alternalo namo adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or mansging members adopling the aliemuts name, The alternets rame must include *Limiled Ligblity

Company,”™ “L.L.C," "LLC. "

2. Dolawars 46-3930961
,  Gurisdiction ander the faw of which foreign imited W Fiilly (FE! number, If applicabic) o
company ks organizzd) oo
HY15/2013 parpetual —e e
4, S : o}
{Date of Organvzabion) “{Dumtion: Yeaﬂim Ty compeny Wil ces ;e W &
exint or “perpetual®) i —
5 =
(az8 Tirst iransacied business In Florids, ¥ prior (o ugtleon.? e

(See sections 608,501 & 608,502 P.8. to determine penalty liobility) Ty g
2. 40 Buston Hills Bivd,, Sulte 550 - -
' ) ?’ o

Nashvills, TN 37215

{Street Address of Principel Oliice)

8. If limited liability company is a manager-managed company, check here ]

9. The nams and usual business addresses of the managing members or managers are as follows:
SymbionARC Management Services, Inc., 40 Burton Hillg Blvd,, Sulte 300, Nashvifle, TN 17215

10, Ahdwdumamﬁmﬁﬂmbofu&mmnmﬂw%chyso!iﬂymﬂmﬁmﬁbyﬂmoﬁ&l having custody of records in

the jurisdiction under the law of which it is organized. (A phatocopy isnatacceptatia. Ifthe cartificate is in & foreign language, 8
turslntion of thecestificate under cath of the fransiator must ba submitied )

11. Nature of business or purposes fo be conducted or promoted In Floride; '© Frovide anssthesin services
nnd 10 engmgs in any nnd all lawﬁul business for whlch a Hmltcd llabllity company mey be organized

B r an authorized rcpresenmtive of & mcmber
4., the execullon of this document constiutes an affirmation under the

penalties of perju
document to the Dapariment of Stats eonstitutes a third degree felony as provided for In 5.857:355, F.5.)
Jeanifer B, Baldock, Vice Prosident and Secrofary of Member
Typed or printed namo of aignes

FLO3? « OWIM01 ] Waken Kirnes D3l

IV COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN
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CERTIFICATE QF 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 AQENT [N THE

STATE OF FLORIDA,
1. Tha name of the Limited Liability Company is:

——— —— e

Symbion Anesthesia Services, Inc.
If unavailable, the altemnate 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 Corporstion System w
e )
mo) ~ 5-_:3
o Te &
o w g ooy
1200 South Pine Jsland Road S iy
N — i - Soa !
Florida Stect Address (P.0, Box NOT ACCEFTABLE) AN ~——
Yoo
Plantation 33324 J:‘?;_il @ f‘"r?
Clty/Sate/Zip 3;;, - {:?
c;v,:,':f hars
= -

Having been named as reglstered agent and to accept service of process for the above stated limited
liabliry company at the place designated in this certificate, 1 keraby avcept the appointment az
registered agent and agree o act In this capaclty. | further agree to comply with the provisions of all

Statutes relating to the proper and complete performance of my duties, and I am foitlftar with and
accept the obligations of my position as registered agent as provided for In Chapter 608, Florlda

Sratutes,

§100.00 Fiing Fee for Application
§ 2300 Designation of Registered Agont

$ 30.00 Certifted Copy (optional) -
§ 500 Certificote of Status {optional)

FLUS) - USHT71) Witz Kicwer Dndine




[} [

10/24/2013 16:21:32 From: To; 8506176383 { 4/4 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYMBION ANESTHESIA SERVICES, LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HRAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF CCTOEER, A.D.
2013‘.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

5415486 8300
131232225

You may vori this certificats onlina
at :u;.dnla . gov/zuthvor, sical

Jatfray W. Bullock, Secretory of STBIE. e
AUTHE"!\@TIOH.‘ 0839965

DATE: 10-24-13




