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COVER LETTER
TO: Registration Seclion

Division of Corporations

supiker: Cardiac Cath Lab of Fort Myers GP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trangact Business in Flarida," Certificate of
Fxistence, and check are submitted to register the above veferenced forcign limited liability company to transact business in Florida.,

Please return ull correspondence concerning this matter to the following:

’ Tara Morales
Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

800 Brazos Ste 400

Address o 2
- ot
R .
Austin TX 78701 ooz
‘ City/Statc end Zip Code e -
. ;
. |
cfournet@ncpip.com '>
E-mail address: (In be used for fulure annual report notification} o -
. N ..)
For further information eoncerning this matter, please call: 1) o
| _ IR
Tara Morales at¢_ 800 4 345-4647
: Name of Person Arca Code Daytime Telephone Number

MAILING ADDRTSS: STREET ADDRLESS:
Divisian of Corporations Division of Corparations
Repistration Scction Repistration Seetion
P.0). Box 6327 Cliftor Bullding
Tallahassce, FI1. 32314 2661 Exccutive Center Cirele

Tallahassce. FI1, 32301

Enclosed is a check for the {ollowing amount:

[T]$125.00 Filing Fee  [__]$130.00 Filing Fee & $155.00 Filing lec & [ $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy uf Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATULES, THE FULLOWING IS SURMITIED 10 RIGINTI A FOREIGN
LRATED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Cardiac Cath Lab of Fort Myers GP, LLC
(Name of Parelgn Limited Liabillly Compeny; must include *Limlted Lisbilly Company,” *L.L.C.,» or “L.LC"y

{If name unavailable, enter alternaie name adopted for the purpose of transacting business in Flarida and attach a copy of the written
consont of the managers or managing members adapting the alternute tintno, The aiiernate hume must inelude “Limited Liabillty
Compgny,” “L.L.C," “LLC."™

‘ 2 Texas ' 3. 46-4920894
(lurtsd{cion nnder the Taw ofwhich forelgn limited Ifabllity (FEl number, 1t appHeable)

\ compuny 1s organtzed)

\

4. Upon Registration

Jate first trangacted business In Plordda, ICprior te reglstrution,
(See sentiong 605.0904 & 605.0805, F.8. to determine penalty lin

Ezility)
5. 10000 Memorial, Suite 540, Houston, Texas 77024

: Ty :_}:‘l)

(Strect Address of Prinelpal Office) s T

6. 10000 Memorial, Sulte 540, Houston, Texas 77024 o
. .,- ] } .

(Mailing Address) A “n

7. The name, litle or capacity and address of the person(s) who has/have authority lo manage isfate; - i;: .
Natlonal Cardlovascular Partners, LP, Member : =

10000 Memorial, Suite 540, Houslon, Texas 77024

8. Afinched is un originol certificato of axistenog, no mase than 90 days old, duly autherticated by the official having custody of records
in the jurisdiction urder the law of which it is ongemized. (A pholocopy is ol sceeplable. Wihe cartificate is in a fiwedgn lngoage,

translation ofthe cettificate under oath of} % Wjﬁﬁiﬂ&)

’ \&ms iwre of an authorized person
{In accordance with sectlon 6057203

TES., the cxecutlon of this document consiltutes an affirmation under the
penaites of perury that the facts stated herejn ure tme. T um aware that any false Information submitted ina

document ta the Department of State constitutes a thivd degree felony ay provided for in 8,817,155, F.8.)
Robert L. Schwing, Chief Executive Officer and President
' Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTLERED OFFKICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THER

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTHRED

AGENT IN THE STATE OF FLORIDA.

[. The name of ihe Limited Liability Company is:

Cardiac Cath Lab of Fort Myers GP, LLC

If unavailable, the alternate to be used in the state of ¥lorida is:

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

D S oo
Capitol Corparate Services, Inc. ST iy
(Nano) - R R
Ll .
" e ! -
165 Office Plaza Dr Ste A : oo st
Florlda Strect Address (PO, Box NOT ACCEPTABLL) B -9
; 3
: B
Tallahassee PL, 32301 e
Clty/SieiZip ' . -

Having been named as registered agent and 1o accep! service of process for the above stated limited
Hability company ai the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act In this capaclly. I further agree to comply with the pravistons of alf
staitutes relating fo the proper and complete performance of wy duties, and I am familiar with and
accept the ebligations of my position as regisiered agent as provided for in Chapier 605, Florida

Stahites,

@m / o) cancl . S e e s o e

(Slgnature)

$100.00
$ 25.00
$ 30,00
$ 5.00

of Capitol Corporate Services, lnc.,

Filing Fee for Application
Degignatton of Registered Agent
Ceriified Copy (optional)
Certificate of Status (optional)




Corporations Section
P.O.Box 13697

Nandita Berry
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation lor Cardiac Cath Lab of Fort Myers GP, L1L.C (file number 801941061), a Domestic Limited
Liability Company (L1LC), was filed in this office on February 25, 2014,

It is further certified that the entity status in Texus is in existence,
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In testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 04, 2014,

Narootrnfoeney

Nundita Berry
Secretary of State

Come visit us on the fiternet at hip /A sos. stare. (x.us/
Phoue: (512) 463-35355 Fax: (512) 463-5709
Prepared by: SOS-WER TID: 10264

Dial: 7-1-1 for Relay Services
Docwment: 332212170003



