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COVER LETTER

TO: Registration Section
Mivision of Corporations

sussect: xemiey” PirySthe ssa. arpoemend | \NC -

Name of corporation - must include suffix

Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.™ or “Certificate of Good Standing”™ and check are submitted to register the

ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heati Raq@c&ate
Premier  Aviatrenss \Wanagment
Firm/Compan@
PO Hox oz
Address
DS, Qe Moss - 1od3

City/State and Zip code

Jutia @ nandinmedi cald Sirvess . Con

E-mail address: (to be used for future annual report notification)

Name of Person

14/

|
{

For further information concerning this matter, please call:

Julia Piro A, A3 F-BA

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FLL 32314

Taltahassee, FL 32301
Enclosed is a check for the following amount:

y\$70.00 Filing FFee O $78.75 Filing Fee & {3 $78.75 Filing Fee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

D’PMIP}’ P\T\eﬁ tro sid  W\anadtene \ne,

(I~nlcr name of cnrpomuon must include “INCORPORATED. \k,()MPANY SCORPORATION™
"Inc..” "Co..” "Corp,” "Inc.” "Co." or "Curp.")

b H pdicad Sendres, inCorronges!

(I name unavailable in Florida, enter atternate corporate name adoplgd for the purpose of transacting business in Florida}

» Orlahema . USS U1 -\67PADe

[¥5

{State or country under the law of which it is incorporated) (FEI number. if applicable)
o Hug 5, o0 5. —\%mpef vl
‘-?I)utc of incorporation) {Date of duration, i other than perpetual)

6. Jn \5/\.,3’0(5%_

{Date irst transacted business in Florida if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. I°.S., to determine penalty liability)

Cf—qiliﬁcx_1045 OUSSOL Ok, YOS5 - 1043 <

> {Principal office address)

A /5’/2 257 Cocomope PA O1ltansde L :nro/

(Current mailing address. if different)

o i
8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ;% g *
( ) Q E:‘ {x] 0
Name: z ' S N 2T
X ® SxZ
ofice address: 1517 W Coloniet Br r o<
-
: —w L=
@Lﬂr\olo . Florida 3);2&0% o5 @
(City) (Zip code) =3 ;
| el

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process 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. 1
further 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 obligations of my position as registered agent.

%%,5)_2

(Registered agent’s signature)

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



I |. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: V\\(/\

Address:

Vice Chatrman: {\V\

Address:

Director: W‘Ll B ’E/MQ/{/LLQ/

s mz%co £ Twn Creets Drve
Owmaggo, Q. THEE

Bircctor: MH(N \J(@}‘H/\ @MQ/{AL@J

e A230 E- TWA_ CrzekS Drine
Ooa 50, O 14055

B. OFFICERS

President: }/\’b\ \U\ g_ @ﬁq S M LKZ_»

:

HY

gﬁl
8¢ o3nsia

' - “T. :) i . .
Address: \q L5(~ﬂ (f’ W}\ﬂ (\T cé k’ S _Dy\i Ve Ezrm; n ""'!a ::p
Cussso. Ok 74055 A2 S EES
Vice President: Y\I ék—/ Et'_'?. PRy rcn
t > =
Address: hE:)",_I* ;;_

Sccretary: m”t e ( M ,\ fétqscm[‘éz —
Address: lq z 3617 g TWl A CH (¥4 LS B}’i UC @&&I’L%O Ok -7L[ O{ﬁ
Treasurer: {\\ [\

Address:

NOTE: Ifneceksa may at addendumgo the appllcatlon listing additional officers and/or directors.
2. %) & o lx

b/ USlgnalure of Director or Ofticer

The officer oF director sngnlng this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.

13. \’\’DlL\ L. QMSA&{Q FQ"C’S{(({’

{Typed or prmlu‘i name and Cdpacnv of person signing application)




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma. do

hereby certify that am, by the lawys of said state, the custodian of the records of the

state of Oklahoma relating to the right of certain business entities to transact
husiness in this state and am the proper officer to execute this certificare.

{ FURTHER CERTIFY that PREMIER ANESTHESIA MANAGEMENT, INC.
whose registered agent is MICHALL JAMES KING, with its registered office at
2448 1. 818T ST, STE. 5900 TULSA 74137 4259 USA Oklahome is a Domestic For
Profit Business Corporation duly organized and existing under and by virtue of the

laws of the state of Oklahoma and is in good standing according to the records of
this office.  This certificate is not to be construed as an  endorsement,
recommendation or notice of approval of the entiny's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _13th, dav of December

2018
W@ﬁmm

4

Secretary Of State




