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COVER LETTER
TO:r  Registration Section
Division of Corporations

Inception Anesthesia, A Professional Nursing Corparation

SUBIECT:

Name of corporation - musi include suitix
[Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Buginess in Florida.”
“Certificaie of Existence.” or "Centificate of Good Standing™ and check are submiited 1o register the

above referenced foreign corparaiion 1o ransact business i Florida,

Please return att correspondence concerning this matier o the following:

Stephano Clermont

Name of Person

Firm/Company

S0a 7 12 Picktord Street

Address

Los Angeles, CA 90019

CitvrState and Zip code

stephano.clermont@@email.com

N

E-mail address: (1o be used for fuwire annual report notification)

For turther information concerning this matier, please calb:

Stephano Clermont 03 JIR-0115
dt( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADBRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FIL 32314

Tatlahassee. Fi. 32303
Enclosed is a check for the tollowing amount:
Please mahke cheek pavable 0! FLORIDA DEPARTMENT OF STATE
23 $70.00 Filing Feg m STRTS Filing Fee & 387875 Filing Fee & CC S87.30 Filing lee.
Certificaie of Status Cernified Copy Certificate of Status &

Certified Copy

RECEIVED
JUN 12 2025



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE (1 1LORIDA.
Inception Anesthesia. A Professional Nursing Corporation

(Enter name of corporaticn: must include “INCORPORATED.” "COMPANY.” "CORPORATION.
"M U0 or "Corp.™)

“Inc..” "Co.." "Corp.

Inception Ancsthesia

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Califormia ;
{State or country under the Taw of which it is incorporated) (IFEI number. it applicable}
2 I 2“
: 02:06/2023 5
{Date of incorporation) {(Date of duration, if other than perpewsal)
nfa
b,
{Date first ransacied business in Florida, if prior o registrationt
(SEE SECTIONS 607, 15301 & 6071502, F.8. 10 determine penalis labiliny
uew 'l Piovivd Shaed Uik #m@&bs Ca A01g
(Principal office &treet address
_ 2695\ San Simeon ey A 202 mMiqvy FL 33171
(Current mailing address, if different)
§. Name and sueet address of Florida registered agent: (.0 Box NOE aceeptable) o =
) Stephano Clermont B 2
Name: i S 2
30851 N W \ 23 .
- - 20831 San Simeon Way Apt 203
Office Address: - T 7
. i
Mianu Flords 33170 o Y
_ Florida Y
(City) {(Zip code) T
oo
~N

9. Registered agent’s acceptance:

Heving been named as registered agent and (0 accept service of process for the ahove stated corporation af the place
designuted in this application, 1 ltereby accept the uppointment as registered agent and agree to act in this capucity.
Jurther agree to comply with the provisions of all stutures relative to the proper and complete performance of my duties.
and D am familiar with and accept the ablivations of my position as registered agent.

oo Otannd)

(Registered apent’ \ sighature)

10, Antached is a certificaie of extstence duly authenticated. not more than 90 davs prior o delivery of this application io
the Department of State. by the Sceretary of State or other official having custody of corporate records inthe jurisdiction

undder the Llaw of which it is incorporaied.

11, For initial indexing purposes. list names. ttles and addresses o the primar oitficess andoor directars Jup ioosis (6 ol



DIRECTORS
W Chairman
ZVice Chairman
iDirector
CIPresident
Vice President
Cisceretary

— Other

N

Stephano Clermaent

647 172 Pickiord Street

Address:

Los Angeles. A 90019

CFreasurer

Zinher

ZChairman
ToViee Chairnas
“Thireciar
—President

T Vice President
CIReereian

—irher

Nt

Address:

T lreasurer

Z(her

O Chairman Name: — Chairman Numie:
OVice Chairman  Address: Vice Chatrman Address:
CiDirector dDirector
T resideni resident
ZVice Presidem ZViee Presidem
Secretan Z lreasurer —Seurelan = Iraasurer
CiOther COnher Zthhet TOnher
TiChairman Namc: 3 hairman Nume:
IViee Chairman Adidress: CVice Chainman Addiess:
Direciar Z Direcuor
TiPrestdent Zbresident
CVice President ZViee President
CISecretan CiTreaserer CISecretars —Ticasurer
TRt THonher CiOther ZiOther

The atachment will be imaged for reporting purposes only, Non-indesed
Beparimeni of Swate Annual Keport torm,

[tportant Notiee: Ese an aitachment w erurI more han sis (o
individuals may be ndded 1o the indes when S&jng vour Fiorie

I a

pnaiure nli)lzu.mr or Oiticer

The otficer or director signing this document (and who s Hsted in number 11 abovey alivms that the facts stated herein are true and that e or
she is aware that false information submitted inca document w the Depasinent ol Ste constitutes o third degree felony as provided lorin
SRIT55 KN

i3 Siephang Clermont
2.

{Tvped or printed name and capucity of person signing applicatiom



Secretary of State
Certificate of Status

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

Entity Name: INCEPTION ANESTHESIA, A PROFESSIONAL NURSING CORPORATION
Entity No.: 5490462

Registration Date:  02/06/2023

Entity Type: Stock Corporation - CA - Proiessional

Formed In: CALIFORNIA

Status: Active

The above referenced enlity 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 concition. status of licenses. if any,
business activities or practices of the entity.

cosn T

IN WITNESS WHEREGF. | execute this certificaie and affix

TEUAL OF RS
[ G ety Qi the Great Seal of the State of California this day of June 02,
P 2025,

<A 74/3~

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

Certificate No.: 333487135

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



