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COVER LETTER

TO:  Registration Section
Division of Corporations

. . GRINN ANESTHESIA CORP
SUBJECT: s i

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “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
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter o the fullowing:

Samantha Crown

Name of Person

Gurdiner Koch Weisbery & Wrona

Firm/Company
53 W Jackson Blvd.. Suite 930

Address
Chicago. 1L, 60604

Citv/State and Zip code

scrown@gkwwlaw.com

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

For further information concerning this matter, please call:

Samantha Crown 630 . 618-9619
a )

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
The Cenure of Tallahassee P.O). Box 6327
24135 N. Monroe Street, Suite $10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Fiting Fee & [0 $78.75 Filing Fee & O §87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1305, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA,

| GRINN ANESTHESIA CORP
{Enter name of corporation; must include SINCORPORATED. "COMPANY.” "CORPORATION"

“Inc.." "Co.." "Corp.” "ln¢." "Co." or "Carp.")

88-1127759

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number. if applicable)

New Jersey
(State or country under the law of which itis incorporated}

Muareh 7, 2022 5
(Date of duration, if other than perpetual)

{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
. 1525 Cypress Creck Road Fort Lauderdale, FL 353309

Envision Healthcare.
(Principal office street address)
{Current maiting address. if different) Y
e e
> [ ]
= & e
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s r= ”"
InCorp Services. lnc, s — o
Name: P o
- 17888 67th Court North o
Office Address: - ) -"
sk o -
Loxahatchee . 23470 - =
. Florida o
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted corporation at the pluce
desienated in this application, I herehy accepl the appoeintmant as registered agent and agree to act in thiy capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.

and [ am fumiliar with and aceept the obligations of my position as registered agent.

wujm {ME@/{I[/ &L’\ Courtney Wehrman on behalf of InCorp Services, Inc.
]

(Registered agent's signature)

10, Atached is a certificate of existence duly authenticated. not more than 90 days prios o delivery of this application to
the Departinent of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the faw of which it is incorporated.

purposes, list names. litles and addresses ol the primary olticers undfor directors [up W six (6) lotal |

L. For initial indexing



A, DIRECTORS
AMICHAEL D GRINN, MD. MPH

O Chairman Name: i Chairman Name:

— 200 MARIN BLVD, _

OVice Chairman - Address: CiVice Chairman Address:

CHirecior UNTERHLS CiDirector

_ . JERSEY CiTY. NEW JERSEY 07302 .

B President LiPresident

DOVice President CiVice President

OSeeretary Cilreasurer TiSeerctary O Treasurer
COther Citther TiOther O her
OChairman MName: D Chairman Nume:

O Vice Chairman  Address: OViee Chairman  Address:

ObGirector ODirector

EPresidem OPresident

OVice President O Vice President

GiSecretary OV reasurer CiSceretary Clreasurer
DO Other O¢rther OOther I0ther
CIChairman Name: OChairman Namu:

OVice Chuirman  Address: CDVice Chairman  Address:

CiDirector CiDirecior

DPresident O President

OVice President DOVice President

O Secretary O Treasurer CIseeretary O Treusurer
CiOther COther Clnher COther

[mpurtant Notice: Use an attachment to report more thun six {6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be adged o the gudex when tiling your Flurida Departoent of State Annual Report form.
12

Signature ol Pirector or Oftfieer

Fhe officer or director signing this document (and who is fisted in number | 1 above) affirms that the facts stated herein are tree and that he or
she is aware that talse information submitted in a document to the Department of State constitutes a third Jdegree felony as provided for in
5417135, W5,

MICHAEL D. GRINN, MD, MPH, PRESIDENT

{Typed ur printed nume and capacity of person signing application)

L ¥]




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GRINN ANESTHESIA CORP
0430779759

1. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on March 07, 2022,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

INCORP SERVICES, INC.
208 WEST STATE STREET
TRENTON, NJ 08608-1002

IN TESTIMONY WHEREOF, [ heave
hereunio ser my hand and affixed
my Qfficial Seal at Trenton, this
Jrd dav of July, 2022

o I

Flizabeth Maher Muoic
State Treasurer

Certificane Numbor - 4113497448

Perifv this cortificate ondine ur

htspy:Hwww f staie.njus/ATYTR_StandingCertidSE/Venfe_Cert



