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

IN COMPLIANCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREKGN LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.

j. Advaniage Anesthesia LLC
tvasne of Farctgn imited Tiability Companyy oot inclode " Lined Gabili Company. L1 or "I

Dreamescape LLC

11 name unarailabie, enier alicmate mame adopicd for the purpose of Lransacting buness i Florda The altemate rame must i hide “Limeted Liakday Company,” GO o7 LLCT)

, Viah , 92:1487479
T T Tanedwtion me T Taw o7 which ;orerzn enicd AT, compans 1 nrganizcd} o (FET number i applicable)
d.
Thare st rnpaw ied esasesn Plardac pnon oo regaamtion )
e savions S DU 0 A0S RS R S dpdeienmne pc|n|I|}- falnhinnd
7901 4th St N STE 200 & 71901 4th St N STE 300
r.\‘trrfl Address ol Principal [Hice) ' vaarthing Addressd
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Flovida registered ageni: (2.0, Box NOT acceptable)

Registered Agents Inc
Namw:

Office Addicss, 201 4h STN STE 300

St. Pelersburg Florida 33702
P [8H
R (Zap gonden

Registered agent’s acceptance:
Having been named as registered agent wnd to accept service of process for the ahove suted inited [ability compuny at the place
designated in this application, D hereby aceept the appointinent as registered agent aid agree to act in this capacity, f further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of wy duties, and | am fomiliar with
wivd wcceps the obligurivns of my position as registervd agent.

T oaid W et

A l\j codhaii

(Regmlortd agent’ s signaiure)
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8. For initial indesing purpeses, list names . titke or capacity and addiesses of the pritary membersfumagens o1 peisons authorized (o
managc fup te s1x (6} 1ial|:

Title or Capacity:

TidManager
X nember
BlAuthorized

[crson

CiOther

O Manage

CiMember

1Autherived
Person

{Ttnher

L) Manager

COMember

CAuthurized
Person

Citsher

Name and Address:

Seyedeh Mahsa Adabkhah

Namwe:

Address: 1901 4th 51N STE 300

SL. Petersburg FL 33702

Title or Capacity:

Name and Address:

(dOther
Nnome:
Address:

ClOther
Nome:
Address:

CiOther

O Manager

Cinztember

O Awhorized
Person

TOther

CiManager

O Member

CTAutharized
Person

O Other

LIManager

TiMember

DiAauthorized
Person

COther

Name:

Address:

3 Other

Name:

Address:

ClOther

Name:

Address:

i 0Other

Important Notice: Use an anachiment to report more than six (63, 'he attachment will be imaged fur reporting pusposes only. Non-
mdexed individuals may be added o the index when fling vour Florida Department of State Annual Report form.

9, Attached is 8 certiticate uf existence, no more than 90 davs old, duly authenticated by the ofheinl having cuatudy ot records in the
jurisdiction vnder the law of which it is organized. (17 the ceriticate isin @ foreign Janguage. a transdadion of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with seetion 6050203 (1) (b), Florida Statutes. T am aware that any false information
submitied in o document 1o the, Department of State constities a fhird degree felony as provided forin s.817. 153 F.5,

i J7 -
O Sy

-

1':/‘\,/ i /4\./’, ~f 7 -
o -
‘f

.. J N rs
Sipdature atan athonzed jegfon

Robmn Jones

Byped ar printed name of g
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Utah Department of Commerce
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CERTIFICATE OF EXISTENCE

Registration Number: F3IIR326i-0160

Business Name: ADVANTAGE ANESTHESIA LLC
Registered Date: Decaeinber 27, 2022

Entity Type: LG - Domeshc

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of ihe records of
husiness registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the faws of the State of Utah. The Division also certifies that this entity has paid all lees and
penalties owed to this state; its most recent annual report has been tited by the Rivision (unless Delinguent): and.

that Articles of Dissolution have not been hited.

Leigh Veillette
Director
Diviston of Corporations and Commercial Code
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