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Sunshine State Corporate Compliancé: Company v E

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 04/18/2023

“*WALK IN™

ENTITY NAME Red Reef Anesthesia Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Pluix Cpy
caflffj;'m/ aﬂﬂf
dar&ﬁbaa af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&rﬂ‘fj;éa’ &;a; of Arts & Anendments
ﬁaﬁfr{'ﬁbafe af ﬁm( f&'a«afﬂy

*APOSTULE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICAT ES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072
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Floase cal? Tina at the above wamber ﬁ?ﬁ any (ESUES OF CONCErAS, 7Z¢w€ 94 59 much!




DocuSign Envelope ID: A2D492F 1-AB7B-4948-9882-27FF36B17FFE

COVER LETTER

TO:  Registration Section
Division of Comporations

Red Reef Anesthesia Inc.
SUBJECT:

Name of corporation - must include suttix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonization to Transact Business in Florida.™

“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted 1o register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Georgia Dorsam

Name of Person
Geaorgia Dorsam for InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. Suite 5005

Address
Las Vegas, NV 89169-6014

City/State and Zip code
documents@incorp.com

F=mail address: (to be used for Tuture annual report notification)
For turther information concerning this matter, please call:

Georgia Dorsam far InCorp Services, inc.

at ( 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Cotporations Divigion of Comuorations
The Centre of Tallahussee P.0. Box 6327
2415 N, Monroe Sereet, Suite ¥10 Tallahassee, FIL 32314

Talluhassee, FLL 32303

Enctosed 1s a cheek for the following amount:
Please make cheeh payable i FLORIDA DEPARTMENT OF STATE
| 570.00 Filing bFee Ol §78.75 Filing Fee & U $78.75 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Certihied Copy Certificate ot Status &
Certified Copy



DocuSign Envelope ID: A2D492F1-AB7B-4048-0882-27FF96B17FFE
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 FLORID:!.

Red Reef Anesthesia Inc.
(Enter name of corporation: must include “INCORPORATED “COMPANY.” "CORPORATION.”

“Ine." "Co." "Corp” Mine” "Co" o "Com.™)

(I mame unavatlable in Florida. enter alternate corporate name wdopted for the purpose of transacting business in loriday

5 Delaware 3
State or country under the law of which 11 is incorporated) (FEI munber. if applicable)
11/09/2022

4 09/20 3

{Dute of incorporation) {Date of duration. it other than perpetual)
~ Upon Filing

0.

{Date first transacted business in Florida, it prior 1o registriion)
(SEE SECTIONS 607.1501 & 6071502, I'.5.. 1o deternnine penalty liability)

; 200 E 89th Ave, Pavilion B, Suite C-124, Merrillville, IN 46410

(Principal oftice street address)

{Current mailing address. il differentd

L o

8. Numce and street address of Flonda regisicred agent: (P.O. Box NOT aceeptable) bW : '*:T
InCorp Services, Inc. - = T
Naime: - =0 ay
B 3458 Lakeshore Drive T e e
Offiee Address: A i
o - S
Tallahassee 32312 - = e
: . Fiorida _ ) W R

(T {Zip code) — e

D

9. Registered agent’s acceptance:
Having heen 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. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duttes,

and I am familiar with and accept the obligations of my position as registered agent.

o .
‘\_,-'r":\"{i"‘*‘-’ﬁx':“'—-%:“f" _ Louise Breytenbach on behalf of InCorp Services, Inc.
kY (Registered agent’s signature )

10, Attached s a certificate of existenee duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records 1 the jurisdiction

under the law ot which it is incorporated.

|1, For initial indexing purposes, list names. titles and addresses of the pritnary officers and/for directors fup tu six 16y total |



CocuSign Envelope ID: AZD492F 1-ABT7B-4948-9882-27FF96B17FFE
A. DIRECTORS

Dr. Ronald Hayes

OChatrman Name!

[Iviee Chdinnan  Address:

200 E 89th Ave, Pavilion B, Suite C-124

B Direclor

Merrillville, IN 46410
W Prosident

O wice President

W Secielary W Treasurer
CEO

B Otlher Ctnher

CIChawrmun Namw:

Owvice Chaimman  Addiess:

ODirector

OPresident

Owvice President

Osecretary CIFreasurer
OOiher EOther
O Chuirman Nume:

[OVice Chairman  Address:

Obirector

O President

CIvice Presidem

[dSeeretury O Treasurer

Orther OOnher

[mperan Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
A= g the index when fiting your Florida Department of State Annual Report form.

Y [ O B |
indiy DocuSgned by:

12, T&"JYQQ@Q

OChairman
OVice Chatrman
Obirector
OPresident
Civice President
CIsecteary

Onher

Numie:

Address:

CJChairman
CIVice Chaimian
CODirector

O President
OVice President
CISeeretary

Oitther

N

OTreasurer

Oinher

Address:

CIChainman
CEViee Chainnan
O3 Director

T3 President
CIVice President
C¥Sccretary

Tother

Namwe:

Ol Treasurer

O nher

Address:

OTreasurer

Olnher

BEJBET6FIFDALF Signature of Director or Othcer

The officer ar divector signing this document tand who is listed in number 11 above) ativms that the facts stated herein are true and thit he or
she is aware that talse information submitied in a docwment o the Department of State constitutes a third degree {elony as provided for in

sNTTI55 K.

11 or. Ronald Hayes, President

(Typed or pristed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RED REEF ANESTHESIA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RED REEF
ANESTHESIA INC." WAS INCORPORATED ON THE NINTH DAY QF NOVEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N5

Authentication: 203157733
Date: 04-18-23

7129469 8300
SR# 20231484029

You may verify this certificate online 3t corp.delaware.gov/authver.shimil




