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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE '
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  RICKY SOTO o

% e

DATE: 04/01/2011 R Epe
————— \ A

- Zel

REF. #: 000928.145610 = 2%
-l ;:':-“.':\

. :?:

CORP.NAME: LIFELINC ANESTHESIA, PLLC R

( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT () TMEMSERWCE MARK ( )FICTITIOUS NAME

( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY

( )REINSTATEMENT ( )YMERGER ( )YWITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 636 9_0V FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Aumommﬁoﬁ;o T
TRANSACT BUSINESS IN FLORIDA D e

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN ?32?

LDMITED LABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA: ) 2.5,
1, Lifelin¢c Anesthesia, PLLC ' : ’{, }r\
“{Name ol Foreigtt Limited Lizhility Company; must include SLmlted LIability Company,” "L.L.C.," of "LLC."} ‘_o =N
‘ (P i

{If name unavailable, enter altemals name adopied for the purpose of transacting business in Florida and attach a copy of the wrinen
consent of the manegers or managing members sdopting the alternate hame. The alternate name musl inolude “Limited Liability
Company,” “L.L.C," “LLC."

2. Tennessee 3, 62-1709852
(Turlidleron under the Iaw of which forelgn limited Tiability (FET number, " epplicable)
company it organized) _
g, 93197 5, Parpetual
(Date of Ocgenization) (Iuration; Year Fm;md Tiability company will cezse to
- exist or “perpatusl™)

6. Not applicable
ate; first ransacted business in Florlda, i pribr {o registratio
(S[G[: scotions sgﬁa 501 &%o% 505’1!_. S.to :I‘etcrl:nﬁft’m gcnﬁl:y llabl’ll;zy)

7. 1331 Union Avenue, Suite 927

Memphis, TN 38104

(Street Address of Principal Office}
8. ¥ Jimited Mability company is » manager-managed company, check here [/)

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

Eric Callan, CRNA

1331 Unlon Avenue, Suite 827
Memphis, TN 38104

10. Attached is s originsl certificate of cxistence, 0o more: than 90 days okl, duly autherticaied by the official having cusiody of records in
the jurisdiction under the taw of which it is ongaiized. (A photocopy i not anceptebie. Ifthe catiicate i & foreign tmguage

——yraneiations- ofthe certificats under cath of the trendstormust be submitied) -~ -

11, Nature of busines or purpases to be conducted or promoted in Florida: 70 provide professional
medical and nurse anesthesis Sepiges’) ,

VIl —

Signature of 2 membzr or an authorized representative of a member,
(In nocordance with seetion 808.408(3), F.S., the exgcution of thit dosument consiinues an AMMmtion undet the
penaftles of perjury that the Moty itated heredn are true, T am ewaro thet any false information submitied in a
document to the Department of Stnie constitutes a third degree felony ns provided for in 4.817.155, F.8.)

Erlc Callan, CRNA
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:
LifeLinc Anesthesia, PLLC

If unﬁvailab]e, the dlternate 1o be vsed in the state of Florida is:

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

NRAI Services, Inc.

{Name)

515 East Park Avenue :
Florida Street Address (P.O. Box NQT ACCEPTABLE

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I 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 dutles, and I am fomiliar with and accept the
obligations of my position as regigtereq agent as provided for in.Chapter 608, Florida Statutes.

77
- £
“\, (Signature) .
Angela Ga E ski-Asst. Secretary
$100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent

§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)




Suttosieg,

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 8thFL -
Nashville, TN 37243-1102

WYATT TARRANT & COMBS, LLP | March 31, 2011
500 WEST JEFFERSON ST 2800 o
LOUISVILLE, KY 40202 '

Request Type: Certlficate of Existence/Authorization Issuance Date: 03/31/2011

‘Request #: ' 0035265 Copies Requested: 1

_ Document Receipt
Recelpt #: 420504 ’ Filing Fee: 320.00
Payment-Check/MO - WYATT TARRANT & COMBS, LLP, LOUISVILLE, KY $20.00
Regarding: LifeLinc Anesthesia, PLLC _
Filing Type: Limited Liability Company - Domestic Control # ; 338807
Formation/Qualification Date: 09/03/1997 Date Formed: 09/03/1997
Status: Active Formation Locale: Shelby County
Curation Term: Perpetual Inactive Date:

© CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the Issuance date noted above

LifeLinc Anesthasna, PLLC

* is a Limited Llablllty Company duly formed under the law of this State with a date of
incorporation and duration as gwen above;

* has paid all fees taxes and pena[tles owed to this State (as reflected in the- records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business; .

* has filed the most recent corporation annual report required with this office;
* has.appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissalution

has not been filed.
: . Tre Ha{;eﬂ .

Secretary of State
Processed By: Nichole Hambrick

Phone 615—741—6483 * Fax (B15) 741-7310 * Website: hitp:/inbear.in.gov/




