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COVER LETTER
TO:  Registration Section
Division of Corporations

CEP America - Anesthesia, PC

SUBJECT:

Name ot corporition - must include sutfis
Deur Sir or Muadam:
The enclosed Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“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:

Rhona Bautista

Name of Person

Vituily

Firm/Companv

2100 Powell Street, Suite 400 Legal ept.

Address

Emeryville, CA 94608

City/State and Zip code

COMPURALCCNUTICSENVIUILY.Com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rhona Bautista l e L) RYY-HINA
at |

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Scetion
Division of Corporations Diviston of Corporatons
The Centre of Tallahassee PO, Box 6327
24135 N, Monroce Street, Suite ®14) Talahassee, FE 32314

Tallahassee, FILL 32303

tnclosed s a cheek for the following amount
Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE
® 570.00 Filing Fee 0 S78.75 Filing Fee & [0 S78.75 Filing Fee & (7 887.50 Filing Fee.
Certilieate of Status Certified Copy Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CLEP America - Anesthesia, PC

(linter name of corporation: muast include “INCORPORATED.” “COMPANY " "CORPORATION
"Ine." "Col" "Corp.” "Tne,” "Col” or "Corp.”}

CEP America - Anesihesia, Corporation

{1t name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floriday

5 Calitorniu 3
{State or country under the luw of which it is incorporated) (FEInumber. if applicabley
03/302074 -
E J.
{Date of incurporation} {Iate of duration, it other than perpetual)
.

(Date first transacted business in Flonda. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5., w detwrmine penalty Habili)
7 2100 Powel] Street. Suite 400, Emeryville, CA 94608

{Principal office street addiess)
| Mrevl

(Current mailing address, if differenn
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8. Namwe and street address of Flonda registered agent: (P.O. Box NOT aceeptable) T =M '
Registered Agent Solutions. Ine. v oW T
Name: s hi i = m .
o . p s 20 g
S o 135 Office Plaza Dr. Suite A - s
Oflhee Address: 4™ i
Tallahassee 320 _¢ = #}
. Flonda ) ’-: Jooan
(City) {Zip coded <7

9. Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 iereby accept the appoimtment as registered agent and agree to act in this capacite, [
Surther ugree to comply with the provisions of afl statutes relutive to the proper and complete performance of my dutics,
and Fam familiar with and acceept the obligations of my position as registered agent.

Mot K0
Muackenzie Hibler_Asst. Scerctary

{Registered agent’s signature)

10, Antached is o certificate of existence duly authenticated. not more than Y0 davs prior o delivery of this application w

the Department of State, by the Secrctary of State or other official having custody of corporaie reconds in the jurisdiction
undur the Taw of which it s incorporated.

11, Forinitial indexing purpeses. list names. tithes and addiesses of the primary otlicers anddor direciors [up 1o six (61 wtal ]



Ao DIRECTORS '

. Theophile Kourv, MD
O Clhatrman Nunme:

. ) 200 Powell Street. Sutle 400
OWVice Cliaizman Address:

— Emeryville, CA 94608
W [ }ireclor

. resident

CIVice President

OiSeeretary T reasrer

Ctnher OOther

. ) Thomas Lukaszczyk, MD
O hairman Name:

2100 Powell Street, Suite 400

Civice Chairman  Address:

. Emeryville, CA 94608
M Director

Oresidemt

OVice Presudent

OSeeretury OTreasure
D Other Dother
CIChairman Name:

OVice Charrman  Address:

O yrcetor

OPresident

Ovice President

CIseeretary L Treasures

Cther O (nlver

CIChairman
C1Vice Chanrman
m Director
C1President

= \jce President
& Seerelary

ClOnher

David Birdsall. MD
Name:

2100 Powell Street, Suile 500
Address:

Fmcevvalle, CA 94608

O T reasurer

Jnher

CChainman
OWViee Chaitman
CiDirector
Cfesident
OViee President
OSearctiny

Tt nher

Namwe:

Address:

CITreasurer

Oltnher

O Chairman
CIVice Chairman
I Mreelon
OPresidem
DIVice President
Oseeretary

CHonher

Nume:

Address:

L Freasurer

CIther

bmportant Notice: Use an attachment 1o report more than sis {6). The attachment will be imaged For Feporting purposes enly. Non-indexed
individuads muy be added to the index when Tiling vour Florida Depariment of State Annual Report form.
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Signature ol Diceclor ar OfTeer

The officer or director signing this documumi Gand who is listed in numhber 11 abovey affinms that the facts stated herein are tage and that e or

she s aware that false infurmation submitied in a document to the Depariment of State constitutes a third degree telony as provided tonin

817435 F.S.

Thaoammbilo WWrrirme RATY Y peenrmd e



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: CEP AMERICA - ANESTHESIA, PC
Entity No.; 3680937

Registration Date: (5/30/2014

Entity Type: Stock Corporation - CA - Professional
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 11,
2023.

d7“/3“

SHIRLEY N. WEBER, PH.D,
Secretary of State

Certificate No.: 098015222

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



