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COVER LETTER
TO:  Registration Section
Division of Corporations

Clowd Nine Anesthesia LLC
SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Existence, and check are submitted w0 register the above referenced foreign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Lindsay Moore

~Name of Person

Cloud Nine Anesthesia LLC
Finn/Company
1154 Hill Street
Address
T
Bristol. CT 06010 Py
T
City/State and Zip Code e iL
- r\) i—‘ul
lindsay.moore2993@gmail.com - o T
E-mail address: (to be used tor future annual report notification} - o f ki ]
e - 4
For further information concerning this matter, please calk: oy w0 D
oyt [
[ O
Lindsay Moore 860 751-2761
at( )
Area Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:
Registration Section Registration Scction
Division of Corporations

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount: -
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee B $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWENG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAREITY
COMPANY TO TRANSACT BLSINESS INTHE 6I4ZEOF HORDA_ _ .

P Cloud Nine Anesthesia ELC
{(Narme of Forsign Limited LiabiTity Company, must mefude “Limited Liabihity Company,” "L.L.C.." or "LLC."}
(1f name unsvaidable, enter ahtermare zams wdopted for the porpose of tansacting business in Florida. The slermte name must nclude “Lirmited Liakility Company,” "L.L.C,” or "LLC.™)
Coanecticut 88-10353609
3. '
{Jurisdiction under the baw of whieh forcign Immited Cability compasy 8 organmzedy (FEI mur=ber, i sppEcable}
1/1/2025
4,
& Lost wanses b'mm m Florida, 1 ta regarration )
Seo wections 605 0904 & 605.0905, F.5, to determime penatty Tability)
1154 Hill Stresr . 1154 Hill Street
5. 6.
{Street Address of Brissrpal Office) A Talng Askan

Bristol, CT 06010

Bristol, CT 06010
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7. Name and greet address of Florida registered agent: (P.O. Box NOT acceptable) "o o ;3
RETI
Vinar & Company LLC e
Name:
555 Heritage Dr Ste 223
Office Address:
Jupiter, FL ' 33458
, Florida
{Zip code}

{Cy)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at'the pkue
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiés, and I am familiar with

and accept the obligations of my posman as registered agent.

A«ﬁ/f’/ V N

{Registared sgent's signame)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

B Manager
CiMember
C Authorized

Person

CJOnher

CIManager
CiMember
O Authorized

Person

JOther e

CiManager
CiMember
] Auathorized

Person

C10ther

MName and Address:

. Lindsay Moore
Name;

1154 Hill Street
Address: E

Title or Capacity:

{IManager

IMember

Bristod, CT 06010

[Z Authorized

Person

LiOther

Name:

[IOther

DiManager

Address:

IMember

(JAuthorized

Person

i Other

Name:

{JOther

1Manager

Address:

O Member

{J Authorized

Person

Oo0ther_

OOther_

Name and Address:

Name:

Address:

JOther

Name:

Addresa:

[
]

MUt B

TIOttier_
LI e

=
e

Name:

6 WY 192 Y cdnz

0% :

73

Address:

0ther

Inyportam Notice: Use 2n attachment to report more than six (6). The attachment will be irnaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no roore than 90_ days old, duly autheuticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

of the translator must be submitted)

10. This document is ¢xecuted in accordance
submitted in a document to the Department o

Lindsay Moore

Signzture ot aa nuthonized person

Typed or prmied nacte of signee

section 605.0203 (1) (b), Florida Statutes, ] am aware that anv false information
ate coustitutes a thjrd degres felony as provided for ins.817.155, F 8.



Secretary of the State of Connecticut
Certificate of Legal Existence

Centificate of Legal Existence Certificate
Date Issued: Wednesday, March 12, 2025 10:20 AM

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name CLOUD NINE ANESTHESIALLC
Business ALEI US-CT.BER:2481318
Formation Date 03/07/2022

Ul

Secretary of the State

Business ALEl: US-CT.BER:2481318 Certificate Number: C-00160879
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



FL-ORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2025

LINDSAY MOORE
1154 HILL STREET
BRISTOL, CT 06010 US

SUBJECT: CLOUD NINE ANESTHESIA LLC
Ref. Number: W25000018231

We have received your document for CLOUD NINE ANESTHESIA LLC and your
check(s) lotaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(B50) 245-6051.

Corey Peftway
Regulatory Specialist I Letter Number: 225A00002998

RECEIVED
MAR 25 2025



