Fz2000065142

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] pickup

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer: L
3

3

we - 14392

7e

Office Use Only

AR

200390035512

GRS 200 S~k

€6 WY 6~ 90y 70
4




COVER LETTER

TO:  Registration Section
Division of Corporations

. vrere PONY SHOE ANESTHESIA INC
SUBJECT: ’ !

Namc of corporation - must include suffix

Drear Sir or Madam:;

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

Please retuen all correspondence concerning this matier w the foilowing:

DARREN WATSON

Nume of Person
PONY SHOE ANESTHESIA

FirnvCompany
PO BOX 340

Address
BEAN STATION TN 37708

City/State and Zip code
DWATSONIRAQGMAIL.COM

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

For turther information concerning this matter, please call:

TINA WATSON X (Shi ) GY6-9180
B

Nuame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scection
Diviston of Corporations Division of Corporations
The Centre of Tulluhassce P.O. Box 6327
2415 N Monroce Street, Suite §10 Tallahassce, F1. 32314

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount;
Please make vheek payable to; FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee W 578.75 Filing Fee & 3 87875 Filing Fee & (] $87.50 Filing Fee,
Ceruficate of Status Ceruificd Copy Cuertificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED Te)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PONY SHOE ANESTHESIA INC

(Enter nome of corporation; must include "INCORPORATED,” “COMPANY " "CORPORATION™
“Ine. " "Col" "Corpl” "Ine” "Co" or "Corp™)

(I7 name unavailable in Florida, enter alicrnate corporate namie adopted for the purpose of transacting business in Flarida}

4 TENKESSEE 3 84-3692194
(Statte or country under the law of which it is incorperaied) (FEI number, ifapplicable)
11/15/2019 5 6 TO 12 MONTHS
(Date ot corporation) {Darte of duragion, 17 other than perpetual)y
0.

{Dute first transacted bustness in Florida, 1if prior W registration)
(SEE SECTIONS 607.1301 & 007.1502. F.5. 1 detenmine penalty liability)

5 326 BAYE RD RUTLEDGE TN 37861

|Principal office street address
PO BON 340 BEAN STATION 37708

{Current matling addeess, it different =Xy

1

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

Q3714
ONY
TAA0Hd

DARREN WATSON
Name: LRy
. 3100 E FLETCHE Vis j ;
Office Address: § FL ER AVE =
TAMPA o .. 33013 !
. Florida T
(City) {Zip code)

i
6 WY 6- 30V 20
dv

he

Y. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment ax registered agent and agree to act in this capacity. |
Surther agree to comply with the pravisions of all statutes rvelative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligutions of my position us registered agent.

)b

{Regisiered agent's signature)

0. Auached 1s a certificate of existence duly authenticated, not maore than 90 days prior 1o delivery of this application 1o
the Department of Stawe. by the Seerctary of State or uther otTicial having custady of corporate records in the jurisdiction
under the law of which icis incorporated.

11, For initial indexing purposes, st games, ttles and addresses of the primary officers and/or directors {up to six (6) wotal]:



A. DIRECTORS

. DARREN WATSON )
[ZChaimman Nare: O Chairman Nane:

) ) 320 BAYE RD
OVice Chairman  Address:

RUTLEDNGE TN 37861

OVice Chairman  Address:

{Dircctor OiDirector

M President OPresident

CVice President O Vice President

[OSecretary CITeasurer OSeeretary (3 Trcasurer
Ciother OOther Oi0ther Other

[ Chairman OChaiiman Nime:

OVice Chaitman OVice Chanman  Address:

CDirior O Dinsctor

CiPresident OPresident

O Vice Presidem O Vice Presidem

[JSccretary Frecasurer Secretary OTeasurer
Dionher {0ther O Other O Other
CiChairman TiChainuun Nume:

[ Vice Chairman [OVice Chairman  Address:

CDirector CiDirector

[CPresident O Psesident

[OVice Presidem CiVice President

[DSecretary OTreasurer OSeeretary Cleasurer
OMher CJ0Mer CI0Lher OOther

whpd Gling vour Florida Depariment of State Annual Report form.
12, /é-/

Signature of Director or Officer

The ufticer or director signing this document {and who is listed in number 11 above) affinms that the facts stated hersin are tnze and that he or
she is aware that falve information submitted in a document 1o the Depariment ol State constitutes o Lthied degree feleny as previded (o in
s.517.155 FS.

DARREN WATSON PRZSIDENT

[ER

(Tvped or printed name and capaciiy of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sccretary of Sate

PONY SHOE ANESTHESIA INC June 22, 2022
PO BOX 34D
BEAN STATION, TN 37708

Request Type: Certificate of Existence/Authorization Issuance Date: 06/22/2022

Request #: 0481889 Copies Requested: 1
Document Receipt

Receipt # ;. 007327847 Filing Fee: $20.00

Paymenlt-Credit Card - State Payment Center - CC # 3831404893 $20.00

Regarding: PONY SHOE ANESTHESIA INC

Filing Type; For-profit Carparation - Domestic Control # ; 1062595

Formation/Qualification Date: 11/15/2018 Date Formed: 01/01/2020

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: GRAINGER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

PONY SHOE ANESTHESIA INC

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as refiected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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