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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hgaﬂﬁ 441557%(’%{0‘ §-raFFm? ZJ\K/

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradly y [Heams

Name of Person

)")CL/PK ﬁtmﬁ‘ﬁzﬁ@a <'}1FFH\|G; LN,

Firm/Company

Ha32.  Sw Bimin; Cr(‘H

Address

Oulm City, £1L 34990

! Citv/State and Zip code

6m¢l oy, Hermso amarls ¢ o4

E-mail address: (to be used Tor Tufitfe annual report notification)

For further information concerning this matter, please call:

gfm’ eq H&Rnﬁ « MHO M 6397

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Scetion Registration Sccuon
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroc Street. Suite 310 Tallahassce. FL 32314

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:
lgase make check pavable 1o FLORIDA DEPARTMENT OF STATE
K‘S?O_()(] Filing Fce (3 87875 Filing Fec & 0 87873 Filing Fee & U $87.30 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

BRADLEY HERMS
4932 SW BIMINI CIR N
PALM CITY, FL 34990

SUBJECT: HERMS ANESTHESIA STAFFING, INC
Ref. Number: W22000060125

We have received your document for HERMS ANESTHESIA STAFFING, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 022A00010766

www.sunbiz.org

Thivician nf M armnratinne - PO ROY 2297 _Tallabhacean Flarida 29214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THI. FOLLOWING IS SUBMITTED 10
RECGISTIER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THESTATE OF FLORIDA

He,ﬂ_m‘w AMWL&?}Q <THFFM\JO I,

' (Emer name of corporation: must clude “INCORPORATED. " dO‘\APs\\Y “CORPORATION."
“Inc.." “Co.." "Corp." “Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter altermate corpoarate name adopted for the purpose of transacting business in Flonda)
1

» _Michiganl 3, IR -4914957
{State or country fider the law of which it is icorporaicd {FEI number. i apphicubie)
o O%/032ers 3
{Date Yof mcoﬁ'f)mllon) (Date of duration, il other than perpetual)
6. N /4'
{Dane first transacied business in Flonda. if prior 1o registration)

(SEE SECTIONS 6071301 & 607.1502, F S 1o determine penaliy liabiliy)

7.

HA3LZ S Bimini Cir N FC\IMGF/ £/ 34996

{Principal ofTicc strect '1ddrcss

(Current mailing address. if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: Ez[ gJ L{% I'ILQMS' ) 2

1 . q-_.;

P woaE -

Office Address: (&] LT L e
[ o R

PGL m (1 - Florida 3 _"ﬁ'?@ omZ o i

(Citv) (Zip code) D3= -

= N
9. Registered agent's acceptance:
Having been named as registered agent and to gccept 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

Jurther agree to comply with the provisions of ull stututes refative to the praoper und complete performance of my duties,
and I am fumiliar with and accept the obligations of niy position as registered agent

) /.'
f : —
L M ————
b& cuistered agent’s igmhm;.).___,_—')

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depantment of State. by the Secretany of State or other official having custody of corporate records m the jurisdiction
under the law of which it 1s incorporated.

.

Far initial indexing purposes, Hist names. ttles and addresses of the primary otficers andfor direciors Jup to saix (6) total]



A- DIRECTORS

OChatrman Nume: m{l 1 [’;é’ % CChatmman Nime:

4

OVice Chairman  Address: Hq & EES! :! ;{m“m C!‘FM (OVice Chaiman  Addiess:

Olidrecion p H Ol nrector
X(rcsidcnt (Presidem
O Vice President O Vice President
{Secretary O Treasures OISeerctary O Treasurer
Ot nher Onher CHnher OOxher
OChaimun Nume: OChuinman Name:
O Vice Chuirmian Address OVice Cheinman Address:
(3 Dircetor CDirector
LIPresident OPresident
OVice President O Viee Presidemt
CJSeeretary OTieaswer O Secretary 0 Treasurer
Otnhes O¢nher Othher OCther
OChairman Name: OChainman Nunwe;
OVice Chatrman  Address: OVice Chaimman  Address:
CilXrector CiDirector
CiPresident O President
OViee Presidemnt CI¥ice President
OsSeerelary O Ticasurer OSeeretary Uil casuerer
Otrhe Otnher O nher Onther

lmportant anicU' Hse an atischment 1o report more than six (6. The atachment will be imaged tor reporting purposes only, Non-indexed
individuals mav be a d i the index whengdiling vour Florda Department of Stute Anmual Report form.

. /

The alTicer or directar signing this documeni (and who i histed i munber 11 aboved atfirms that the facts stited herein are true and that he or
she s aware that {alse mtormution submitted o document to the Departiment of State constitutes & third degree felony as provided for in

I@md/@q Heoms — Cresidenr

\ ped or printed name and capacity of person signing application)

Y Signature of Direetor or Offieer
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1 ansing, Flichigan

This is to Certify That

HERMS ANESTHESIA STAFFING, INC.

was validly incorporated on March 28, 2018 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this slate.

This certificate is issued pursuant {o the provisions of 1972 PA 284 to altest to the fact that the corporation
is in good standing in Mickigan as of this date and is duly authorized fo fransact business and for no other
purpose.

This certificate is in due form. made by me as the proper officer, and is entiifed to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, I have hereunto set mv hand,
in the City of Lansing, this 4th day of April, 2022,

Ve
o sy

Linda Clegg. Direclor

Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



