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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: fLMsQ;(u\"\or\ Jnesnesia CLac.

. . 7 -
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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 forcign corporation to transact business in Florida.

Plcase retumn all correspondence conceming this matier to the following;

MME & \M\\ afe S
Name of Person

Tnspication )AmQS‘WQSTQ j ILC

Firm/Company

5611 Wopd \und  Sase  OC

Address
Savasoka | Flocida MN239
C'il_w'Smtc and Zip code

0 Se tation . Anesthecia @ gmal | . Lo

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

For further information concerning this matter, please call;

Maria \N“-\\‘.omaﬁ‘ A0l Lz 31719

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FLL 32314

Tallahassec. FI. 32303

Enclosed is a check for the following amount:
Please nuike check pavable o) FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee ﬁ.?i Filing Fee & U $78.75 Filing Fee & 1 $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
RIEGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Inseicabion Anesthecia . INC.

L.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”

"Ing.." "Co.." "Corp.” "lic." "Co." or "Corp.”)

tIf name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

) ODKla homna 3
(State or country urnder the law of which it is incorporated) {FEI number, if applicable)
4. y-13- 72017 5. 0orpo b
{Date of incorporation) {Date of duration, if other than perpetuil)
6.
{Dae first transacied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S | to determine penaity liability)
7 5,71 Wl Land  Sagqe. Dr Swtesehr FL 3423
{Principal office street addresg) '
E{/ pa-—s
—r ~3
{Current mailing address, if diffcrent) =i : _
RO = i
Sen — ..'_‘
8. Namc and strect address of Flonda registered agent: (P.O. Box NOT acceptable) L @ i
. . . = |7
Marie Wilbams S
=z Lo D
T
o

Namc:
Office Address: S m” ( &M[)(J{i l f ﬂ{i 55 %Q Pf e
1t Sb‘l'ﬂ . Florida :’zl_'t ’La 8

(City) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated caorpuration at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position ax registered ugent.

t_//}]/)/()a/c»'a ét]:/«éfiow

{Repistered agent’s signature)

10. Attached s a ceruficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctany of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

AChairman Narme:

Macia Willams

CWice Chairman  Address:

Oldrector

5 L winad lund Sy,

Sarasotn, Tl 3d3IY

OiPresident

[CIVice President

Oseurewry

COther

OChairman Namw:

O Trewsurer

[CiOther

OVice Chairmnan Address:

COlirecior

ClPresident

CIVice President

O Seeretary

Onher

CChairmn Namge;

OTreasurer

O¢nher

OIViee Chairman  Address:

Oirector

HPresident

OVice President

OSceretary

[O3(nher

O Treasurer

Onher

OChaiman
(IVice Chairman
Olnrector
@q‘rcsidcm
COVice President
Osecretary

OcCther

Name: Q‘\ 0/\4\ w \|\ \\' Ang

Address: S'([/’l WDW\ li{/nJ Mo

Safasole, TU_ 3B

OChainmnan
OVice Chairman
Obirector
OPresident
OVice Presidem
OSecretary

O nher

OTreasurer

Clnher

OChairman
CIVice Chairnun
ODirector
OPresident
[IViee President
OSeeretary

Other

O Treasurer

Ocnher

O Treasurer

OOther

Important Nonice: Use an attachment 10 report more than six (6). The atischment wall be imaged for reporting purposes only. Non-indexed

A

wnt of State Annual Report form,

individuals may be added to the index ydten {iling vour Florida Depgru
12 L\)AJU

bignu[llrc of Direetor br Officer

The officer or director signing this document (and wha is listed in number 11 above) atTirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constiues a third degree felony as provided lor in

sX17.133, F.8

13.

Rl

wWelliams

(Typed or primch name and capacity of person sigming application)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretury of State of the State of Oklahoma, do
herehy certify that [ am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact

business in this state and am the proper officer fo execute this certificate.

{ FURTHER CERTIFY that INSPIRATION ANESTHESIA, INC. whose
regisicred agent is MARIA WILLIAMS, with ity registered office ar 3007
MERIWEATHER ROAD FEDMOND 73003 USA Oklahoma is a Domestic FFor Profit
Business Corporation duly organized and existing under and by virtue of the laws of
the state of Gkluahoma and is in good standing according to the records of this office.
This certificate is ot 1o be construed as an endorsement, recommendation or notice

of approval of the emtity's financial condition or business activities and practices.
Such information is not availahle from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hemd and affixed the Grear Seal of the
Stete of Oklahoma, done at the Ciry of
Oklahoma City, this _3th, dav of July, 2022,

T0in T lbgn~

Secretary Of State




