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COVER LETTER

TO:  New Filing Section
Division of Corporations

Lioh A TUSSET CRNA \WNC

(Name of corporation - must include suttix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Forcign Covporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Liss Tussek

(Name of Person)

L1ap A TUSSET conpn \NC-
(Firm/Company)

L8571 Woodwind VD

(Address)

Soesoty L 3UD3B)

(City/State and Zip code)

For further information concerning this matter, please call:

L Toseet

{Namgc of Person)

ar (A4 ) 434 40O0e

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Cliftons Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

p §$70.00 Filing Fee  (J$78.75 Filing Fee &
Centificate of Status

(3 $78.75 Filing Fee &  (3$87.50 Filing Fee,
Certitied Copy Certificate ot Status &
Centificd Copy




RECEIVED
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SECRETANY (° 5ya7s
FLORIDA DEPARTMENT OF STATEAWLAHASSEE. FLORIDA
Division of Corporations

November 18, 2010

LISA TUSSET
LISA A TUSSETT CRNA INC
6857 WOODWIND DR
SARASOTA, FL 34231

SUBJECT: LISA A TUSSETT CRNA INC
Ref. Number: W10000054288

We have received your document for LISA A TUSSETT CRBNA INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The complete form was not enclosed.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

| Ruby Duniap
Regulatory Specialist |l Letter Number: 410A00027157

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decemper 8, 2010

LISA TUSSET
6857 WOODWIND DR
SARASOTA, FL 34231

SUBJECT: LISA A. TUSSET CRNA, INC.
Ref. Number: W10000056945

£ e T T S PO SV e 1 s S L, S PPR P T ol o R AN SR
PRI P S T e e R RPN

We have received your document for LISA A. TUSSET CRNA, INC. and your =~
check(s) totaling:$70.00. However, the document has not been filed and-is being
retained in this office for the following:

According to the application submitted to this office, this- entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity falled to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $950.00.

if you have any guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap _ :
Regulatory Specialist Il Letter Number: 710A0002_8538

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA
- - _ S
L L A Nusset ARNS, MNC
e "Col” "Corp,” Mg, "Co" or “Corp.™)

IN COMPLIANCE IWITH SECTION a07 1303, FLORID N STATUTES, THE FOLIWING IS SUBMITTED TO
tEnter niume of corporation: must include "INC‘(')RI’()R;\'I'l?l)," “COMPANY.” "CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2.

M YSA

{State or cot’mlry under the taw of which it is incorporated)

3.
JeN ST 2006

{Date of incorpurufinn)
6.

&% 059 330U,
{FEI number, if applicable)
5. __ et peswol
Se e 200%

(I name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

7.

(Dﬂaiion: Yeur corp. will cease to exist or "perpetual™)
(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty tiability)

©3SF W wine O | spqp rsith  CC3UD3)
{Principal office address)
LBSHE Wolwiny QOr  eporsots £ 2U23)
(Current mailing address)
g Aea v grer onesflesial
(Purpose(s) of corporation authorized in hoine state or country to be carried out in state of Florida) _ —
rd 2
9. Namec and street address of Florida registered agent: (P.O. Box NOT acceptablc) -2 % L
LT E
~ o . Sl e
Name: \/t,é; SUS%E_’ '%‘;,'3,,', -t
: - %a& -
! Office Address: (985 Woasteoind D{‘
|
Arsgots
(City)
10. Registered agent’s acceptance:

L) f_',.-" - L’“":I
, Florida %9:9'% ] S
(Zip code)

22 B
oM @
T
Huving been named as registered agent and to accept service of procvess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered agent.

(Registered agent’s signature)

under the faw of which it is incorporated.

}2. Names and business addresses of officers and/or directors;

11, Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
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I * LIS a4 ’
. A. DIRECTORS By e
Sy ,{f i 5
Chainman: L
Address: 10 DEC 17 PH b 0g
SECEEIARY or o Taye

A A S ST FLARINA

Vice Chainnan:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS _
President:  Liam TusseT

Address: (06S \D&DCL&O\‘AA/ 9'\('

CPAAGOTS T 2> 3|

Vice President:

Address:

Setretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may atlach an addendum to the application listing additional officers and/or dircctors.

13. M QW

{Signature of Director or Ofticer listed in number 12 of the application)

14, L\sA M 'T\)"T-SEV

(Typed or printed name and capacity of person signing application)
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Lansing, Michigan

Ttis is to Certify Tha!

. LISA A. TUSSET CRNAYINC. v ve ‘Y‘j."éﬂ ) e
- PR - ‘-r\ I
s : - T < B
LR S A6 A N RIS LY o, ;.,1"—:{ P \:}
was validly :rcorpcratad on January 5, 2006, as @ M-cmgan oroﬂt ccr,o at/on and sai con porarfcr Tt - % K’t
s vahd.v rr 8 sreﬂv‘e der the laws of this state. Al LQ_I,A. ~ %
This cc-rrfﬁcare s*ue_ ersu=nf tc the provisions of 1 97” PA 28-4 as amend’ d.toattest o the fast that the ';, Ul % 'u
cereoration is in gooﬂ stanging in Mjcmr*an as of his cate and is culy . aurr'on e-.f tz ‘ransx D i‘S!"G?Q 9/‘3{; %
and for.no cther purpose v
-

This cer!rﬁcare 1§ 40, "ue form mada by mz as ihe prover offizer, and is enlitied to have full failn and credil
given itin evnr/ uor at s aoffics within the Unitsn Statas.

..in ies.f'n...ny. WEreo!, ./ have Nsrsuno, se. my
ha').‘, in }r Sity, L) Ldnmnn tn,
“of Decamber 56707

[N}

Sent by Facsimie Transmissich
1029882

U Bireal of Commarcial Ssrvices



