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COAPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:
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FOREIGN FILINGS

ANESTHESIA NETWORK SERVICES,
LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2009
RESUBMIT

B3A1303y

MATTHEW YOUNG
CSC inal
Please give origina
TALLAHASSEE, FL submission date as file date.
SUBJECT: ANESTHESIA NETWORK SERVICES, LLC o %,{;\
Ref. Number: W09000042504 % o,
T es
> c‘f;{";
We have received your document for ANESTHESIA NETWORK SERVICES, .o %’f},
LLC and the authorization to debit ?/our account in the amount of $155.00. = 5
However, the document has not been tiled and is being returned for the following: U.:-P »éc'
0
The form that has been used is only for foreign corporations. ©
Please complete, sign, and submit the attached for for foreign limited liability
companies.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6914.
Buck Kohr
Regulatory Specialist 1 Letter Number: 109A00031089
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Aneathesio Nebwoark Seruices 1LC

(Namc of Foreign Limited Liability Company; must tnclude “Limited Liabillly Company,” "L.L.C.,” or “LLC7)

(If name unaveilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or mansging members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C..i’ ‘:LLC.")
Pave 3. AF)‘OSCTMP’—?

. S
Jurisdiclion under the law of which foreign limited hability ( FEI number, if applicable)
company is organized

. | yleg s 18314634

{Date of Ofganization) {Duratioh: Year ’i]rg)itcd liability company will cease to

. [ fov]
exist or “perpetua o = -
w pr
6 e (-}2 Lard
(Date Tirst ransacted business in Florida, if prior to registration.) M 25
(See sections 608.501 & 608,502 F.5. to determine peaalty liability) - =3 -—_Ff -1y
. . . — ‘,\) '/'DF'
7. 100 S \Oarker Dr.Suate | 2=
"~ -0 T
Florence, S 950 / = 2y
1 (Street Address of Principal Office) A< v
W
8. If limited liability company is a manager-managed company, check here K[ ~ E

9. The name and usual business addresses of the managing members or managers are as follows:

L_C\no-’“w Qf”ﬁ‘ﬂ - 100 S ‘Porke,r Oy grw% 7
lorence, SC. A4S0 |

10. Attached is2n original certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in
the jusisdiction under the law of which it is organized. (A photooopy is not acceptable. Ifthe certificate is in 4 foreign language, 2
translation of the cerfificate under cath of the transiator rust be subsmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Pnesdhesia Senvices
C oo Olle. CoD
ignatur

of a member or an authorized representative of a member.

(In accordahos with seclion 60B.40B(3), F.S., the exécution of this document congtitutes
on affimation Eder the penallies of perjury r.hn?th; facts stated herein sre true)

CGnore- A€ N

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE -

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limigcd Liability Company is:
Dinesthes e Nebhionrk Seruices, LIC

If name unavailable, ihe alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NQF ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
liahility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company
g fﬁ W Sonya L. Cordell
BY! i . Assistant VP

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

5 500 Cerfificate of Status (optional)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Saecretary of State of South Carofina Hereby certify that:

ANESTHESIA NETWORK SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carclina on September 4th, 2009,
with a duration that is until December 31st, 2084, has as of this date filed all
reports due this office, paid all fees, taxes and penaities owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed arlicles of
termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
4th day of Seplember, 2009.

Mark Hammond, Secretary of State
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