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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secreiary of State
Septenber 15, 1998

PROBXAUER ROSE GOETZ & MENDELSOREN

?

SUBJECT: OARRIDGE RMBULATCRY SURGERY, LLC
REF: W98000021003

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenie £iling cover sheet.

A certificate of existente, dated no more than 90 days prior to the
delivery of the application to the Department of 5tate, duly auvthenticated
by the secretary of state or other official having custody of the records
in the jurisdietion under the laws of which it is incorporated/organired,
muet be submitted to this office. A translation of the certificate under
cath of the translator must be attached to a certificate which is in a
language other than the English language. A photocopy of this evertificate
iz not acceptable.

A certified copy certificate is not acceptable.,

Please return your document, along with z copy of this latter, within 6D
days or your Filing will be considered abandoned.

If you have any questions concerning the filing of your deeument, please
call {850) 487-6967.

Michelle Hodgeas FAX Aud. #: HI8000017121
Document Specialist Letter Number: 30BAOO046643
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPEIANCE WYIT SECTION 609.503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITIED TO REGISTER A
FORERGN LIMITED LIABILITY OOMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA;

1. Y. IL1C
dumm‘: of foreign Hmired Hebiliny conmpery st end with the wands "limited cogany” ot their abbroviation L. i ot 5o vontaingd in

nam & prosent)
2. DE 3uu_—Applicd for
(urisdiction cnder e taw of which foreign Bingint Rabilizy {FEX pummbver, i applicabile)
coapiny & ooganized)
4. 2/19/98 5 Perpatoal
(ot of Ovpagrization) (Duration: Year Emieed Lisbility company will cone o
oxiet ar "perpetiad™)
8. pon Sling

(Do fingt transmtcd busines in Foride (Sor secrions 605.301. GIB.S02, xnd §17.155, F.S}

(Sreet aditers of prineipa] o1fice)

8. List raroe, title, and business address of cach managing member [MGRM] or manaper [MGR] who
will manage the foreign lirmited Rability company in Florida: {attach additional page if nevessary}

NAME & ADDRESS: TIXLE: NAME & ADDRESS: TITLE:
Jemee EL.Oglagele 000 ~MGEM
S601 N, Dixie Hery, Suite 411 o
3 =
J Laudterdnle, FT, 33334 > oA
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ST m
FtLaudendzle FY, 33334 e 2 =Zac
SaryC.-Mwtgmer,, . .. = =
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o
ar 27
[97]
$700757530-004 BRUMT/Z0ZE5E v1 OW27M88 C&:2T M 128591
HO8000017121 8
Tl e GOOZR TR YPY A TFWITH HIMOM W or— = e @
% vz 189G 2 3504 NINLISOMA N4 BpFiG] BB«HI J3S

P1-/60°'4d 100+2250S81#PBEB 0L ES518



. SEP 15 '98 15:21 FR PROSKALIFR ROSE 1 S61 241 7145 TO 4789H57590004H19 P. G787
FHUN UUKEUHALIUN SHUBL VU 3UE=~009— 144D VIVEFUY {9 ¥0 100 L/ 0k 130U/ NL QUUIOUGIOY T 270

State of Delaware PAGE 1

~ Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *OARKRIDGE AMBULATORY SURGERY, LLCO"
LS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

Lot T T e o .

GOOD STANDING AND HAS X LEGHL EXISTENEEuSO FAR AE TEE RECORDS OF

H

""4 '\\

TEIS OFFICE BHOW, RS OF THE FIFTEENTH‘DAY'OF SEPTEHBER, A.D.

L P
]
oy, N »

1998. o S

- -

AND I DO HEREEY FURTHRR CERTIFY THEAT THE ANNUAL TAXES HEVE

NOT BEEN ASSESSED TO DATE. .
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Edward [. Freel, Secretary of State
AUTHENTI H .
CATION 9302425
DATE:
09-15-53

382 EBSS 1478 FAGE.@BZ

*% TOTAL PAGE.B7 %%



oie sk -‘:'.I:l:iquu -z Pigéé?‘%zasﬁzggﬁ Nnyee o 201 IYD 4549 1Y gwau 1334343%‘?&#85@ .ﬁtrg‘?%
1193000017121 8
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
mmm A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. Eenmuﬁhel.inﬁbﬂuabﬂitycompwis:

2 mmemdmeﬂoﬁdama&&mefmcmhdagmmnﬁmm
~—Sary Matzmer

{Nzmnz)

. . e 200
Florida stroet edivess (9.0 Box NOT ACCEVTABLE)

wMami BLANZE s
CltylSutetZig

my position as registered agent. - =
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Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIF AND CONTRIBUTIONS O
LIMITED LIABILITY COMPANY FFOREIGN

The vndmpigned member or muthorized ropresentative of 2 member of _QARRIDGE AMBUIATORY

SURGERY LIC
eatifes:

1) the shove named fimtited tiability company has at least two members;

<) the totl amaunt of cash contrfbyted by the member(s) is $_500.00

S)Hm.mwmufmmﬁmmhmmEMBymuﬁs 1.3 Tl Vot
ﬂummnﬁmmpﬂwhmmmm“mhm.) )

4)thcmulmumnofrashmdp:upmywmmdmdmﬁcimdwbemw
by member(s) is $500.00
(This total includes amounts from 2 and 3 above.)

e e

Sigmatare 5{a kacaber or an 3ok repreyentative of » member.
{Inuccwdmcemthmhmm (3} Florida Statutes, the execution of this
aibidavit constitutes an affirmstion undef the penalties of pecary that the facts o

stated herein are rue.)

e ALY MitZDET
Typed or printed name of signee
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Filing Fee: $250.00 for Application sud Afidavie
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