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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2014

PATRICK T. HUNTER Il
PO BOX 1547
WINDERMERE, FL 34786 US

SUBJECT: UROLOGY TREATMENT CENTERS, LLC
Ref. Number: W14000031239

We have received your document for UROLOGY TREATMENT CENTERS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |l Letter Number: 714A00010646

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
bDivision of Cerporatipns

UROLOGY TREATMENT CENTERS, LLC

SUILIECT:

Name of Leneted Lababity £ ompany

I'he enelased “Appheation by Foreign Linmted Linbihty Company for Authorization 1o Transact Business in Floridw,” Certificite of
Faustence. ind cheek sre submitied o register the above referenced loreign limited Lnbility company to transact business in Florida.,

Pleuse setom atl comreapondence concerning this imiter 1o the following:

PATRICK T. HUNTER I

Name o Peran

FirnvCompany

PO BOX 1547
WINDEREMERE, FL 34786

City-Suue and Zip Code

phunter@cfl.rr.com

E-mail address tho ke used for tuture annual report notification)

bor furthee informatien concerning this mater. please call:

Adam Kirwan or Jessica Robertson “407 ’ 210-6622
i)

Nt of Contact Persn Arca Umde Dastinwe Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Divisim of Corporations Davision of Corporations
Reprstrdion Sechion Regisiration Section
PO, Box 6327 Chitos Building
Tallahussee, F1L 32394 2o6] Executive Center Circle

Tulluhassee, F1, 32301

Enctosed is a cheek for the following amount:
B $125.00 Fiing Fee O S13000 Filing bee & O $155.00 Filing Fee & B SE60.00 Filing Fee. Cenificale
Certificute of Sens ¢ertified Copy of Status & Cenified Copy



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

INCOMPLIANCE WITH SECTION 6030002, FLORITA STATUES, TTHE FOLELOWING IS SUBMITTED 10 REGISTER A
FOREIGN LINFTRILIABILTTY COMPANY TCHTRANSACT BUNINESS IN T STATE OF FLORIDA:
. UROLOGY TREATMENT CENTERS, LLC

eNamw ar Foreign Lined Tubthisy Company DimesDinchude " Laneted Laality Company. ™ 7L

LTor LG T

Arname wnzaduble, enter alicrmare name adapted (o5 the purpose o timsacting business in Flerada The aliemate name musd include “Limited
Liabiliny Companse.” LU o “LLE

. DELAWARE . 59-2904967
ursadiction amber the s of whieh toreren linnieal labiliny
compant s orpaniecd)

TFEL amber. W appicable’
4.

(e it transacied busimess i Horeda, ot poer o registration. s
I8y sectiems (U UYL & A0S GOS8 F St deternnae penally Babiliny

s 226 W. MICHIGAN STREET
ORLANDO, FL 32806

=

151zeet Address of Pracpal Ottice) C-C-
. PO Box 1547 .
-
WINDEREMERE, FL 34786 o 5

7. The name. utle or capacity and address of the person(s) who has‘have authority 10 manage is/are:

PATRICK T. HUNTER Il - MANAGER

hS

N Attached s an original certificate of existence. no more than 90 days old. duly authenticated by the ofticial
having custody of records in the junsdicuon under the Jaw of which it ts organized. (A photocopy is not
aceeptable, T the certificate is in a foreien language, a ranslation of the certificate under vath of the ransiator
st be subminedy

Stpnatre of an authorized person

i accordanee sl ection 6036203 F S e evecutnt: of this document constitites on stfimation sader the penaliies of perjury that the faets stated fieren are tre |
e astare il sy Dl indormation submitted ma dovument o e Dypaniment o Siate constiaies s thind degree Teh s as prosided o in s SIS 180

PATRICK T. HUNTER Il

Fyped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6030113 or 6050002 ¢ <), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABLLITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

UROLOGY TREATMENT CENTERS, LLC

It unavaituhle, the alternate o be used in the state of Flarida is;

2. The name and the Florida street address of the registered agent and ottice are:

PATRICK T. HUNTER I

{(Nume) T_E E‘Q\
o
226 W. MICHIGAN STREET 2
Florida Street Address (P.0. Box NOT AUCEPLABLE)D =? ;;_
ORLANDO Kl 32806
Gy 7ap

Having boen nuamed us registered agent and 1o aceept service of process for the abeve stated limited
fieahiline compeany ae the place designated in this cortificate. hereby aceepr the appoimment us

registored agent and agree o act in is capacitv. 1 fircther agree to complv with the provisions of all
Stathtes refuring to the proper and complese performance of niv duties, and Fam familiar with and

aveept the obligations vf my position as registered agent ax provided tor in Chaprer 603, Florida
Niattutes,

IR AT

$100.00  Filing Fee for Application

3 2500 Designation of Registered Agent
$ 3040 Certified Copy (optional)

$ S0

Certificate of Status (aptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TBHE STATE OF
DELAWARE, DO HEREBY CERTIFY "UROLOGY TREATMENT CENTERS, LLC" 15
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SEOW, AS OF THE SECOND DAY OF JUNE, A.D. 2014.

NS

jeffray W, Bullock, Secretary of State

5238136 8300 AUTHE, ION: 1416633

140784241 DATE: 06-02-14

You may vearlify this certificate online
at ea:;.dnuwm.gnr/authwr.ahbu



