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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TP(@GE—F AJ ESTHESIA G ROU?) L L. .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitied to register the above referenced foreign Limited liability company 1o transact business in Florida,

Plcase return all correspondence concerning this matter to the following:

D’u-sst\\}\ §AI\)OST'R5V\) DI\JP C'Rl\ll\

Namw of Person

ThREET AdESTHE <A Trove LLC.

Firm/Campany

Q72329 TReNT CT /Cpﬂ

Address

KERCOBosTH BeacH , DE (997

City/State and Zip (!odn.

DlN\\szf\dO STROM @ TCievp. COM

E-mail address: (1o be used for future snpual report notification)

For turther information concerning this matter. pleasc call:

Dianla Sadosteam « 219, 622840

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division ot Corporations
IP.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amuunt:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
3125.00 Filing Fee (0 S130.00 Filing Fee & O $i55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 85002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIFGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE OF FLORIDA:

L TARGET ANESTHESR(A GRCDUh L.LC.

(~wme of Fareign Limited Liabiliny Company: must include “Limited Lishitity Compahy,” " L.L.C."or "LILC.Y

TAG Adestuesipn L.L.c,

Mf name urmavaikible. enter alternate name adopted for the purpose of rnsacting husiness in Flnrid:) The alternate name must include “Limited Liahility Company.” 1.0 C7 o *LLC 7}
' \ - ¥ d
3
Siate of DelAWARE s 97 430 314
turisdicvion under thd faw ot swhich tforcign Tiunned Tubility company s urganized) (FEL number, Tappikublcy
4.

(Date Nist tansacted business in Florida, if prwoe to registration.
15¢e sections OS5 04 & 605,008, F.S, 1o delerming penalty Diabtlity)

39324 TREWT CT ., (7 o 2931 TREWTCT (7

13troct Address of Primeipal Office) (Mailing Address)

Rehobeth Deach R Ke frobolt Deach . D
/997 597/

R o
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
Diiss. Syt
Name: / {0 N [/‘[/S/l}’ﬂ/}’c/ k}_-., ..
. . . A o -
Office Address: 93000 Oa S/\S 677! /76{ 6/‘%{ 96’/ - x
~ - an
27y 2l -
/4’ ﬂ?[}(’ f€5 . Florida n,jj //é' L cr\?)

ity ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accepr the appoimiment as registered agent and agree to act in this capacity. 1 further apree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am famitiar with
and accept the ohligations of my pmmon as re, -mert'd agent.

W/W?J

IRegistered agent’s signsture |




8. For imtial indexing purposes, 1ist names. ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtalf:

Title or Capavcity: Name und Address: Title or Capacity: Name and Address:
L Manager Name: b i NG gG NSy M anager Name:

.‘} , - .
OMember Address: 27325 ‘J/{@f’l + C¢ ; c1 OMember Address:

i .’) ] -
m:\ulhorizcd ‘{\ 2 ‘r‘\{‘:b@‘i'&_ E)O-_GLC,R_- . B t O Authorized
1qa 7!

Person Person
OOther COher C0ther CiOrther
CIManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther ZJOther TOther O Other
O Manager Name: OManager Name:
O nember Address: COMember Address:
T Authorized O Authorized
Person Person
OOther OOther ClOther OOther

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when filing vour Florida Departiment of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
junisdiction under the law of which it 15 organized. (Il the certificate is m a foreign language, a ranstation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with sectivn 603.0203 (1) (b). Florda Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.135, F.S.

/Q NEMZ«L/M%J

Signature of an authurised person

b fdﬂél/ SCUW G(SVO';’)’L_.

Twped or printed name ot signee




»

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TARGET ANESTHESIA GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "TARGET
ANESTHESIA GROUP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF

JANUARY, A.D. 2022,

EE

Authentication: 205045553
Date: 12-08-22

6564343 8300
SR# 20224158562

You may verify this certificate online at corp.delaware.gov/authver.shtml




