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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N CYIPLIANCE WITH SETION S08.508, FLORIDA STATUTES, THE FOLLOWING S SUBMITTRLY 10 RILANTIR A PUOREGN
LEMITED LABILITY COMPANY TO TRANSACUT BUSINESS INTHE SIATE QF FLLRIOA,

[. Anesthelix Holdings, LLC

(Name af Foreign Limited Liabilily Company)

Delawars 3. 20-5473378

“TT5n diction under The Taw ol whioh Torelgn ToRed A5y [ FET numbBer, 17 applicabley
cunpEny s organisd}

g, August 31, 2006 5 Perpetual

Ti7ate OF QrgBRTZROONY (Luration: Vear iriied Habiiiny comgany will cease LG
exisl or "perpetual”l

{T9ate Twst ransacrod Dusineas I 1 16ride, 11 priot (@ répisraion §
{8ec sections S08.501 & 608.502 .8, 1o determing perafty Hability)

7. 4137 Bumns Read, Buite A7

Palm Beach Gardens, Florida 33410
{Suweor Address of Frincipal Office)

%, 1f limited liability company is a manager-managed company, chesk here (i
9, The nume and useal business addressas of the nanaging members or managers are as ol ows:

Stven M, Gogliels, M0, 4137 Bums Read, Suile A-7, Palm Beach Gardens, Fibrida 3341y

Tushar M. Ramanl, M.0., 4137 Burns Road, Sulte A-7, Palm Bessh Gardens, Florida 33410

F. Atkched Isen original certificate of exisienos, no mors than 90 days old, dudy authenticatad by the official having cusindy of reconis in
the jurisdicgon wader the taw ofwhich it Is organized. (A pholocopy isnot scoeprable, fhecsrtificale isin a fhesign langape. ¢
ganstaion of the cenifieme under oath of the ranstator must be submited))

11, MNature of business or purpeses 1 be condutied or prumeted in Florida:

Any lowiul business, purposs or activily.

oy '

Signature of aThember or an authorbed representative of 2 member.
{in agcortdance with seoiion SUEA083), Y. the exeoution ol thix dosonen! sonstilules
wn wifiomasion under the penadties of gevjury hat the Mot stged hereln v rae

Steven M, Goltlisb, M.D. »
Typed or printed nams of Spnee

QIstAtg
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANTTO THE PROVISIONS OF SECTION 608415 or 408,507, FLORIDA STATUTES. THE
UNDERSIGNLED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT B
TODHSIGNATE A REGISTERED OFRICE AND REGISTERED AGENT IN THRE $TATH OF

FLORIDA,

f, The name of ths Limited Liability Company b

Anesthatix Holdings, LLT _ . Z

2. "Vhe name and the Fiorida street address of the registerad agent and ofTice ary:

1

NRAL Services, Inc, L = - ) -
{Name}

2731 Executive Paik Drive, Suits 4 ' ' . o
Fieridd Street Address (PO, Box NOT Actnrraihi}

‘Waeston py, 33331
CHy/Sume/ o

Flhuving been nomed us registered agent il io gocept yervice of process for the pbove sioved limited
fiehitity compuny ar the place desfgmored in this certificete. § hareby aeveps the appotrament s regivtered
cigert gad agree fo act in this capaclly. [ furiher agres o comply with the provisions of cil sutuies
relating to the proper ond complete performanee of sy duties. and £ o farmilior with and aceept the
abligations of sy pusition ax registered agent ax provided for in Chapter 608, Florido Steantes,

NRAI Serv;ces. Ing.

;&ngﬁﬂtun}

510800 Filing Fee for Application

$ 2500 Designation of Registered Agemt
$ 3000 Centifitd Copy {optionnt)

% 300 Certificate of Stafus {optional}

HO6008220550.3
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Delaware

The First State

I, HRRRIET SMITH WINDESOR, EBCRETARY OF ZTRTE OF THE STATE OF

DELAWBRE, DO AERERY CERTIFY YANESTHETIX HOLDINGE, LLO® IS DULY
PORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAE A LEGAL EXISTENCE 50 FAR AS THE RECORDZ OF THIS
QFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2005,

AND I DD HERERY FURTHER CERTIFY THAT THE SAID *ANESTHETIX
HOLDINGE, LLO" WAS FORMED ON THE THIRTY-FIRST DAY OF AOGUSTY,
A.D. 20086,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BYEMN ABSESSBD TO DATE. . _

Harlet Smith Wincsar, Socrotary of Biata S

b o
4187347 8300 AUTHENTICATION: 50148502 o
O05GRLTAL? DATE: 09-0l-08 §
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