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Incorpérating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656,7956

Fax; 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

:_T_O ) 1 Florida Department of State Fﬁiﬂ Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 12/18/2024 PRIORITY _, Regular Approval OUR REF # (Order ID#). 1333201

ORDER ENTITY _ |
MAT NURSING ANESTHESIA, PC INC.

PLEASE PERFORM THE FOLLOWING SERVICES; _ — ~ ™ .
MAI NURSING ANESTHESIA PC INC. ( FL)

File the attached foreign qualification document and provide a certified copy.

 ——

NOTES:
478.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 6§56-79586,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 18, 2024 Page 1 of I



COVER LETTER

TO:  Registration Section
Division of Corporations

Mai Nursing Anesthesia, PC Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Applicaiion by Foreign Corporation for Authorization o Transact Business in Flonda.”
“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 alk correspondence concerning this matter to the following:

David Mai

Name of Person

Mai Nursing Anesthesia, PC

Firm/Company
936 B Streer #115

Address
Novato, CA 94045

City/State and Zip code

dmai@maitran com

Fi-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Serena Wu ( 626 2012-7204
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee .G, Box 6327
2413 N. Monroe Street, Suite 81{ Tailahassee. FI. 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount;
Please make check payvable o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L) $78.75 Filing Fee & W $78.75 Filing Fee & (O $87.50 Filing Iee.
Certificate of S1atus Certified Copy Certificate of Status &
Certified Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mai Nursing Anesthesia, PC Inc,

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION”
"Ine..” "Col" "Corp.” "Ine.” "Co." or "Corp.™)

tf name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

California .
2 J.
(State or country under the law of which it is incorporated) {FEI number. il"applicable)
T172178984 -
RN
{Date of incorporation; {Date of duration, if other than perpetual}
0.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penalty liabilin

7 936 B Tth Street #1135, Novato, CA 94945

(Principal office street address)

{Current mailing address. if different)

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

=
Name: Registered Agents Ine. ~
g .
- 7901 $h Street N, Ste 300 =
Oftice Address: c ¢ « . -
- =1
St Petersburg orid 33702 @ M -C:': =
_ .I-nna_‘— B
(City) (Zip code) A I
; 5 <
9. Registered agent's acceptance: T o

Having been named as registered agent and to aceept service of process for the above stated cnrpu}‘uli(m’m the pluce
designated in this application, I hereby aceept the gppointment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all swatutes refative to the proper and complete performance of my duties,
and Iam familiar with and accepr the obligations of my position as registered agent.

Daid K doerts

7 o
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated,

11, Forinitial indexing purposes, list nimes, titles and uddresses of the primane of fieers andfor directors [up 1o six (63 wotal |



A. DIRECTORS

David Mai

TiChairman Name:

O Vice Chairman  Address:

936 1 7th Street #113

Novato, CA 94945

B Director

O President

Cice President

Cisecretary

W Other

O Chairman Name:

O Tressurer

OOther

DO viee Chairman Address:

ClDirector

O President

0 Viee President

CISeeretary
Citther
O Chairman Nume:;

O Treasurer

COnher

TCVice Chairman  Address:

Cilnrector

OPresiddent

O Vice President

LINperetary

Dlonher

Importint Notice; Nge an 3
individuals may be a
i, X

JH Lo repo

T reasurer

Tnher

»

rt mwore than

sia (6). The attachment
ting vour Florida Depe >

O Cheirman

O Vice Chairman
T Director
Clresident
CJVice President
D Sceeretary

COnher

O Chairman

{2 Vice Chairman
ODirector

I President

L Viee President
O Secretary

OOther

CJChairman

O Vige Chairman
CiDirector
OPresident

O Vice Presidemt
DI Seeretary

COther

Name:
Address:
O Treasurer
Other
Name:
Adddress:
O Treasurer
Citnher
Nanmwe:
Address:

Clreasurer

COther

will be imaged tor repotiing purposes onby, Non-indexed
ate Annual Report furm,

The etticer or director signing this document tand who is listed in aumber §1 above) aftinms that the fuets stated herein are true and than he or
she s aware that false informasion submitied in a document o the Departiment of State constiiutes o third degree felony as provided for in

5. 817155 F.8.
3 David Mai

Wyr or Otficer

(Tyvped or printed name und capucity ol person signing application)



Secretary of State
Certificate of Status

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

Entity Name: MAI NURSING ANESTHESIA, PC
Entity No.: 1262032

Registration Date:  11/21/1984

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, nghts 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 WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 29, 2024,

A 7_%\9__

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

Certificate No.: 270407323

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



