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

N COMPLIANCE PIZH SECHON 05,0002 FLORIDA STATUTES, 1745 FOLLOWING IS SUBAMITTEL T0 REGISTER A FORIEIGN  LIAITELY LIARILITY
COMPANY 10O TRANSACT BUSINESS INTHIE STATE OF FLORIA:

. l ORTLAUDERDAL ECHILDREN'SSURGERYCENTERELC

(Name ol Forengn Linmted Liabilin: Company: must inelude - Linied Liabii &y Cempany, -

"LLC., or"LLC

[lfmune s gilable, enter altainate nume adopted fur the purpose of ansacting business in Floridic The allesnite name st inchude “Linvied
Laability Company.” “L.1.C," o "T1C )

4 Delaware

A5-2382204
(Jum(humn uinder the law of witich Toretgn hinnted bability ' (FEL number. i applicable)
company is orgnruzed)
052272087

“[Hhate Drst tansaciod business 1 Flondi, f prior 1o regisitaion T
{See seclions 605.0004 & G05.0905, F.S (o determine penalty Liabilin)
5 6T 10WestsunriseBoulevard Suitel ]

Plantation, FI. 33313

T e

(Strext Address of Principal Office)
6 182 IndustrialRoad

14

Glen Rock, PA 17327

=1

(Mutling Address)
7. Name und sireet address of Florida registered ageal: (P.O. Box NOT acceplable)

CTCarporationSystem i
Nane: P Jted

£ 1Ry 92N L)

) : IETR DD .
Office Addross: 1260 South?PinelslundRoad

Plantation

I X
s Flonda 7 4
{Ciy) {Zip code)
Registered agent’s nccepiance:

Having heen nanied gc registered agent and 1o gcvept service of process for the ahove stated linited liahility company at the place
designuted in this applicativn, } hereby accept the appointment a registered agent and agree fo act in this capaeity. | further agree

ter complywith the provisions of oll statates relutive to the proper and ¢ umph' : pmj?:rmum e of my dufies, and § am fumifiar with and
uccepl the ubligutions of my position as registered agent,

cr ( arporationSvstem
By:

Chris Rickard

{Repistered apent’s signanure)

I'he name, tile or capacity and address of the person(s) who has/have authority to manage i9/are
Caryl 1. Hollinger, CFO/Seeretary, 182 Indusirial Road, Glen Rock, PA 17327

Raymond 1Y Figueroa, C1EOPresident. 182 Industrial Road. Gilen Rock, PA - 17327

9. Atached 1s a caudicare of existence, no more than 9 days old, duly authenticated by the otlicial having custudy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign ianguage, a translation af the cenificate under nath
af the translator must be submitted)

Cou.&- Y '*K«’\i-- g

N

Stgnauwe of an authaseed persan

This docament is exceuted in sccordance with scotion 505.07203 (13 (b), Florida Statutes. T am sware that any false infornmation
submitted in a document to 1he Department of State constitutes n third degree relony as pravided for in s 817,155, |

CarylLlloHinger

. Typed or pnnted name of signee

TLAST-9 123221 3 Waltt b luw 30 line
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "FORT LAUDERDALE CHILDREN'S SURGERY
CENTER LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISlTENCE S0 F}.l.R AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~-THIRD DAY OF JUNE,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202770368
Date: 06-23-17

6257746 3300

SR& 20174925002
You may verify this certificate online at corp.delaware pov/authver shtml




