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COVER LETTER

TO: New Filing Section
Division of Corporations

supmeer: J-S. Anesthesia Partners Holdings, Inc.

Nams of corporation ~ must include suffix

Dear Six or Madam:

The enclosed “Application by Foreign Corporation for Aulhorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheok sre submitted to register the

above referanced foreign corporation to transact busingsy in Florida,

Plenso refum all conespondence concerning this matter to the following:

Brad Wear

Name of Peryon
U.S. Anesthesia Partners Holdings, Inc.
Fum/Cotmpany
500 East Broward Blvd., Suite 1710
Address
Ft. Lauderdale, FL 33394
City/State and Zip code

Brad Wear@USAP.com

B-mail address: {to be used for future annual report notifieation)

For further information concemming this mattes, please call:

. -
- &3
Brad Wear « 815 429-7209 » A
Name of Person Area Code & Daytime Telephone Number = = &=
L RES
i
o HM
STREET/COURIER ADDRESS: MAILING ADDRESS: = % 2 =)
Now Filing Seotion New Filing Section - Sen
Division of Corporations Division of Corporations n S5
Clifton Building P.0. Box 6327 N =2
2661 Executive Center Clrols Tallshasses, FL 32314 %
Tallabusses, FL. 32301 ‘ v
Bncloged is a check for the folluwlﬁg Arnount:
& $70.00 FilingPee [ $7B.75FilingFee &  [1 $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Statua &
| Coertified Copy
bC 80 E£T18Z/Z8/v4E
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TRE STATE OF FLORIDA.

. U.8. Anesthesia Partners Holdings, Inc.

(Entcr s of gorporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
“Ing.," "Co.," *Carp,” "Ine," "Co," 05 "Corp.)

(If name unavailable in Florids, enter alternate corporate name adopied for tha purpose of trangacting business in Floridw)

, Delaware , 46-0882267
{Stata or country under the law af which 1T 1S incarparated) (FEI number, if applicahle}
4 August 13, 2012 5. Parpatual
(Date of incarporaiion) (Durtion: Year corp. will vense to exist or “perpelual™)

¢ January 17, 2013

(Dala first transected busincss in Florida, iF prier to reyisteation)
(SEE SECTIONS 607,150} & 607.1502, ¥.9,, to deiesmine penalty Hability)

; 500 East Broward Bivd,, Ste. 1710, Ft. Lauderdale, FL 33394

(Principa) office address)
500 East Broward Blvd., Ste. 1710, Ft. Lauderdale, FL 33394

{Current mailing addreas)

¢ Holding Company

(Purpose(s) of corparation avthorized in home stats or country to be carricd out in state of Floids)

MERIE!

9, Name aod ptrest address of Florida registered agent: (P.O. Box NOT acceptabls) a Em

v {.{\f m

xame: @1 Corporation system 5 G2

o Address: 1200 S, Pine Island Rd + ‘Eé‘%

. 5=

Plantation . . Florida 39328 2 2o

(City) (2ip code) —- 2w

e 1, ;

10, Reglstered agent’s acceptance: 2 =
Having been nawed as registared agent and o accept servive of procexs for ihe above stated corporation at ihe place =
designate In this application, I hereby aceept the appotntment as veglstered qgent and agree to act in this capacify. 1°

Sfurthier agres to comply with the provisions of all statutes velailve to the proper and complete performuance of my
dutles, qnd X aw famillar with and accept the obligarions of miy position as registered agent.

James M. Halpin
9*’“%’ @‘ﬁl— Assistant Secretary

({anuwrcd ngont's SIgnuturr.}

11. Attached is a certificate of exigtence duly suthenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secretary of State or other officia) having custody of corporate records in the jurisdiciion
undor the law of which it [s incorporsted,

98/eB  3Ovd NOT.LVaIOdE0d 1D CEHB9EETQLEI8 pZ:88 ETBZ/ca8/bAa



o,

. F‘JLEU
SECHHA?Y IF STATE

JIVISICN CF CoRP
12. Names and business addresses of officers and/or directors: CRPORATIONS

A. DIRECTORS 13APR -1 PH I:52
Please see attached for list of directors

Cheirmaz:

Address:

Viee Chairman:

Addregs:

Dircetor:

Address;

Director;

Address:

B. OFFICERS
residen: £ 1085E S€€ altached for list of oh‘lcers

Address:

Vice President;

Address;

Secrctary:

Address:

Treasurer:

Address:

NOTE: If Wo may attack an addcndum to the apphcatmn listing addittonal ofticers and/or du'ectors

Signalure of Diteetor or Officer
The officer or director signing this document (and who Is listed in gumber 12 above) affirms that the facis stated hesein
are tru and that he or she is aware that false information submited in a document to the Department of Stete constitutes
a third degreo felony as provided for in 5,.817.155, F.8.

14. DRD  (0BR. ko _

(Typed or printed name and capacity of person signing application)
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11,5, Anesthiesia Partners Holdings, Inc.

Applicaticn by Poreigm Corporation for Authorization to Transact Business in Floride

12A. DIRECTORS

Brian Regan

ofo U.S. Anesthicsia Partuers Holdings, Tac.

500 Bast Broward Blvd., Ste. 1710
Ft. Landerdsle, FL 33304

Scolt Mackesy

/o U.S. Anesthesia Partners Holdings, Inc.

500 East Broward Blvd., Ste. 1710
Ft, Lauderdule, FL 33394

.Kristen Bratberg
¢/o U.S. Anesthesia Pariners Holdings, Inc,

S00 East Broward Blvd,, Ste, 1710
Ft. Lawderdale, FL 33394

John ¥, Rizzo

¢/o U.S. Anesthesia Partuers Hoidings, Inc.

500 East Broward Blvd,, Ste. 1710
Ft, Lauderdale, FL 33394

I2B, OFFICERS

Kristen Bratberg

Chief Executive Officer

500 East Broward Bivd., Ste, 1710
Ft. Lauderdale, FL 33394

John F. Rixzo

.President and Chief Development Officer

500 Bast Broward Blvd., Ste. 1710
Fi. Landerdale, FL 33394

Brad Wear

Chief Financial Officer

500 East Broward Blvd., Ste. 1710
Ft. Landerdale, FL. 33394

NOT 19404400 1O

David Vandewater

¢/0 U.5. Anesthesia Partners Holdings, Ins.

500 Bast Broward Blvd,, Ste, 1710
B, Lauderdale, FL 33394

John Zerwas

cfo U.S. Anesthesia Partners Holdings, Inc.

500 East Broward Blvd., Ste. 1710
Ft, Lauderdals, FI. 33394

Ronald Ogbom

¢/o 1.8, Ancsthesia Partners Holdings, Ing,

500 East Broward Blvd,, Ste. 1710
Ft. Lauderdals, FL 33394

Briun Felix

¢/o U.8. Anesthesia Partners Holdings, Inc.

500 East Broward Blvd,, Ste, 1710
Ft. Lauderdale, FL 33394
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PDelaware ...

The First State

I, JEBFFREY W. BULLOCK, SECRETARY OF STATE OF THE émATE oF
DELAWARE, DO HEREBY CERTIFY "U.S. ANESTHESIA FARTNERS HOLDINGS,
INC." IS DULY INCORPORAEEQ UNDER THE LAKS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SROW, AS OF THE
FIRST DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TEAT THE FRANCHISE TAXES
HAVE BEEN PAID TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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Jjeffray W, Bullock, Secrétary of Sate e
AUT ION: 0326381

5197469 8300
130383772

You may verify this qextificata anline
at coxp.delaware.gov/avthver. shtal

DATE; 04-01-13
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