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APFLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 638503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIER TO REGISITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OARKRIDGE CARDIAC CATHERIZATION, LLC
m{ﬂm of Tareign Livtived lishility commpany moust end with te wrds, “Timitad compamy® o¢ their ghbivistion “LC.” #f not xo contained In

nmDe 3 prement }

2. DE 3 _ Amnlied for
(luxidiction under the law of which faredgn limiued tighdiry {FE1 numbor, i€ applicable)

eompany i erguiond)

4. BIL9SE 5 Perpatyal
(Date ui Crgaxization) (Durstion: Y tur limited ahilisy compay will ceaseo
iyt or *perpetaial”y

1

(Bute firs Tansgoted business in Flovida. (Soe sectivns 608,501, 608.502, ard 817,455, 7.5
B, 33434

(Street Mddress of peincipad office)

8. List pame, titie, and business address of each managing member [MGRM] or mansger [MGR) who
will manage the foreign limited Kability compiy in Florida: {avtach additionsl page if necessary)

NAME & ADDRESS: TXTLE: NAME & ADDRESS: TITLE:
James 3 Cslargk e _MGRM.
501 N, Dixis B a1
o ]
Ft.Laudendsle, £1, 33334 B =,
. o 5’2@.
Bndy].Nogiegn ...  DMGEM ol 2%
G ) - — f:_:—!
. Loudergale, FL 33334 = Sof
5601 N, Dixje Hwy. Suite 411 8 om
(&)
Pt landedale, Bf, 33334
4703/57500-004 BALIB1/Z02804 v1 AWLIAE 12O PN (uEe)
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I3 Louderdile, FT. 33334

3. Attached is 41 orginal centificate of existence, no more than 90 days old, duly suthenticated by th
s e e B
e a 2
i !amdfroaﬂaoty’themmmMBesubm ed.) oA ol anguage, & trmslstion @
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~ State of Delaware
H98000017251 3 Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "OARRYINGE CARDTAC CATHERIZATION,

L™ IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWAREE AND
Y LR L T S
IS IN GOOD STMIHG AND EAS A I:EGEI: 'EXISTENCE SO FIR AS THR
Wy im0
REBCORDS OF THIS OFFIC-‘E SHDW.- BS' QI*' TII:E‘ FIFTBEHTE DAY OF

SEPTEMEER, A.D. 1998.

AND I X0 HERERY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE. '

0€:8 HY 91d3S86

2935718 8300 ADTHENTICATION: 9302424
DATE:
981357362 09-15-98
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUKSUANT 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 AGENT IN THE STATE OF
FLORIDA.

1. Thename of the Limited Lisbility Company is:

—_ QAKEINGE CARDIAC. CATHERIZATION, LLC

2. The name and By Florida street address of the registered agent and office wre:

=
t_o —
o =wum
—Gazy Marzex oy 20
[
(arz) S OEF
= SEz
ite 200 S~
Flovida street addreas (9.0, Box NOX ACCEPTABLE) s
oo =4
e 33‘2'
Migmi BL 33126 L zm
Ciry/StneiZip =

Having been named a3 registered agent and to accept service of process Jor the above stated iimited liability
company at the place designated in thin certificate, T hereby accept the appointment as registered ageni
end agree to cet in this capacily. Ifurther cgree to comply with the provisions of all stotutes relating to
the proper avd pomplete performance of my duties, and I am familiar witk and accept the obligutions of
Wy position as registered agent.

[t Ko

s 7))

Fillng Fee: $§ 35 for Designation of Repistored Agent

AFOHETEEC-008 BN ZQI004 Vi OWr27/30 13:20 PIA {3ARE)
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AFFIDAVIT OF MEM'HERSHIP AND CONTRIBUTIONS OF FOREIGN

LYMITED LIABILITY COMP
The undersipned member or authorizad representative of 3 momber of SDARRIDGE CARDIAL
LATHERIZATION, LIC
N T H

1) the shove timned Temited Hability compaay has at ledst two members;

2) the total amount of cash contributed by the membe{s) is $30,000.00

3) ifany, the agreed valuc of property other than ¢ash contributed by member(s) 5§ _0— ;
(A description of the property 1s attached and made apart heteto,}
and

4) the total atmnount of cush and property contribisted and anticipated to be contributed
by member(e}is

{This total includes amounts from 2 and 3 above.)

£50,000.00

\/7//'{/‘*——‘“

Signatwre of & nismher or un anthorized peprecentative of 2 member.
(In accordames with section 608.408(3), a Statutes, the execution of this
aifidavit constimtes an affirmation under the peaalties of perjury that the ficts
stated hecoin ate true,)

Typed or prinited name of signee

088 KV 91 43586
3
Y
"1

Filiag Fee: $250.00 for Application and Affidavit
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