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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: l‘MleOld\/ ANESTHESIA GRoUR L

TO:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Rose Jopez
Name of Person

Mivstowd Anestvesid GRovP, Lic
Firm/Campan§

Hboo Limnton RLvd, Suire /€0
" Address

VELRAY Beneit, Fo  3445S
City/State and Zip Code

boE2 8 @) foL.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

a(_Sbl ) 705-0528

Kose Loper
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building o e
Tallahassee, FL 32314 2661 Executive Center Circle [y rfgfi D
Tallahassee, FL 32301 Py
Ty Phey
T mey b
N

Enclosed is a check for the following amount: 20
EI $125.00 Filing Fee D$|30.00 Filing Fee & I:I$155.00 Filing Fee & 160.00 Filing Fee, Ce_r_t_:ﬁéate L
Certificate of Status Cerntified Copy of Status & Certified Copy -
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APP'LI'CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANYTO WASACTBUSENES INTHE STATE OF FLORIDA
M1 DTowd ANESTHES /A GROOS, LLe

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C..” or “LLC.")

1.

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

Company,” “L.L.C,” “LLC.”)

2. CLAwAlE 3, g’)-lff‘?‘{gi3
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4, o [13 [2ou s, PEKPETUAL
(Date of Or'ganization) (Duratlon Year limited liability company will cease to
exist or “perpetual )
6. N[
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)
Hoboo Lingon Buwd,  Soire (€0
39¢sS

7.
DeLlay Rener Fr
'(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [X]

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

Rose LoPez
Hboo Linton Buvd, Suime )60

Del Ay Peren FL 3BALE
10. Attached is an oniginat certificate of existence, nonmeﬂlan%(hysold,dtﬂyamlmﬁmdbﬂleqfﬁcml havr-ngu.lstodyofreeordsm

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a

transtation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida -
=5
i

AN

Rugsmenn SEL/W(C‘:/ s
7 4_/

SZN 0L

Signature of d memb {or an authorjzed representative of a member. ;;‘:1 1 I
- gy

o Tt

(In accordance with section 608.408(3), F.S., the execdtloé of this document constitutes an affirmation under the
ey

penalties of perjury that the facts stated herein are true. | am aware that any false information submltted’m .
ent of State constitutes a third degree felony as provided for in s. 817‘155 F.S. )

ey, cr

e Ly

document to the Depal
056 LoJsz
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 Limited Liability Company is:
MIDTOWA ANESTHES/# GROVP LLe

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

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

Wose Lofez

(Name)
HL00 LiANTON E’Sw&f Svire (00

Florida Street Address (P.0O. Box NOT ACCEPTABLE)

35455

DERAY PereH

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. I 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.

//2%’ o705

7 (S}gﬁaturc)?
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$ 100.00 Filing Fee for Application Ll

$ 25.00 Designation of Registered Agent e & -
. N -~ ‘“’ o 3 '

$ 30.00 Certified Copy (optional) wEh —
$ 5.00 Certificate of Status (optional) M- U [
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Delaware -

" The First State

I, JEFFREY W. BULLOCK, SECRETARY' OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDTOWN ANESTHESIA GROUP, LLC" 1§
DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
‘GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D.
2011.

MW@' I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDTOWN
ANESTHESIA GROUP; LIC" WAS FORMED ON THE EIGHTEENTH DAY COF
JANURRY, A:D. 2011.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSESSED TO DATE.

MU

.hflrw W, Builock Scnuun! of Sme

4928103 ALT_I‘I-{ENTICATION 8503953

DATE: 01-15-11

110057720



