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CRIE027 (9/10)
COVER LETTER

TO:  Repistration Section
Division ol Corporations

: RESOLUTE ANESTHESIA AND PAIN SOLUTIONS, LLC
SUBJECT:
Name of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business In Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign mited tiability company to trensact business inFlorida.,

Please return all correspondence concarning this matter to the following:

Sharon K, Gray
Name of Person
— ~o
- . ooy N =2
Trind Professional Services, LLC =S
It Tow'
Flem/Company 335':’ - T
. L™ —
1720 Windward Concourse, Ste, 390 QL2 ™
s v
Address B 2 m
o
Alpharetta, GA 30005 o5 w O
g -
City/State and Zip Code = .
E-mai] address; (Lo BE Used for TUtUTe annual report notitication )
For further information ¢oncerning this matter, please cail:
Sharon K. Gray 770 N 7772091
at
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Divigion of Corporations
Registration Section " Repistration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Exceutive Center Circle
Tallahagses, FL 32301
Enclosed is a check for the following amount: :
Q $130.00 Filing Fec & [ $155.00 Filing Fee & 13 $160.00 Flling Fee, Certificate
of Status & Certified Copy

0 $125,00 Filing Fee
Certified Copy

Certlflcare of Status

(((H13000093790 3}))
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APPLICATION BY FOREIGN LYMITER LIABILITY COMPANY POR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 6041503 FLORIDA STATUTES THE FOLLOWING JS SUBMIITED TO REGSTER A FOREIGN
LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

|, RBSOLUTB ANESTHESIA AND PAIN SOLUTIONS, LLC
(Namé of Foreiga Limited L8 Eiﬁw Company; must ihcluge "Limited LiapibLy Compun}r LG, o LLTy

(If name unavailable, enter nlfernate name adopted for the purpose of transacting business in Plortdu and attach a copy of the wrilten
consent of the managers or managing members ndopting the altemate name. The altornate namp must includo “Limited Liability -

Compey,” “L.L.C," *LLC.) ;

2, Delaware 3 . !
(Jurisdiclion under the low ot‘whu:h forelgn lwmited liabllity ' (FEY oumber, It applienble}

company is orga
4 '04/23/2013 "‘ 5 Perpetual 5
1 g (Duration: Year Imited ll‘Bn \lity company wm' pcaso (4
) oxist ar “porpetual")

(Date of Orgmuzatioq@
; }: —
. v :y
g, Upon qualification ‘ ‘ ] T g N !
(Date Grst-transacted buginy inlf ow ifpriortor 5islrauon,) E N ————
(See sections 608,501 & 608 302 F.8, to determino penalty liab, ? e | e
Mo :
7. 501 Glados Read ; R i m
7 e Yoo,
Boca Raton, FL 33432 g S5 w i
: (Stroct Addeess of Princlpal Ultice) ™ ul

8. Iflimited liabilify co:npany isa managcr-managed company, check Here IZI

9. The name and usual busmessﬁddresscs of the managing members or managcrs are as follows:
3 .

r
13

Harvey Plosker, M.D, ! .

50] Glades Road

- Boerdrsan,

Bocu Raton, FL, 33432 ' .
‘ B }
10. Attached is an original certificate of exdstence, no more than 90 days old, duly authenticated by the official having cusiody of recards in
the jurisdiction undet the law of which if is erganized. (A photocony isnot accapiable, Ifthe certificate isin & fmmmlanguagc,a
transiation ofﬁwmﬁmmﬂaomhofﬂucmaslawrmwbesulmmd)
11, Nature of business or purposes to be conducted or promoted in Florida: Hdd‘“g company

' 2 ‘I .
% K "
Signature of 2 member or an authorized representative ctfa member,

Al seeordance with section 608.408(3), F.S., the execution of thls dosurnent constitutds an aflfiemation under the
‘ormution submitted in &

pennltics of perfury that the fnets stated hereln ars true, T am aware that any false
document to tho Depurtment of State constitates & thixd degree falony as provided for jn 6.817.155, F.8)

Harvey Plogker, M.D,
Typed or printed name of signee .
YPeCorp e ' (((H13000093750 3))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2013-04-25 14:20 TRIAD

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:
RESOLUTE ANESTHESIA AND PAIN SOLUTIONS, LLC

If unavailabl'c. the alternate to be used in the state of Florida is:

al .
Zr s
. o
2. The name and the Florida street address of the registered agent and office are: 53 e
xm e fz,
2 :g S
=)
NRAI Services, Ine. ﬁ L o f'"
(Name) LE o E M
= -J:_;& w LS~
1200 South Pine 1slund Road F‘éﬁ_‘i =
Floridu Street Address (P,0. Box NOT ACCEPTABLE) > -
Plantgtion FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree 0 act in this capacity. Ifurther agree (o 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 re?'stered agent as provided for in Chapter 608, Florida

Sratutes.
I Serviees, Inc

By,

/ / (Signature)

$100.00 Filing Fee for Application

$ 25.00 Decsignation of Registered Agent
$§ 30.00 Cecrtifled Copy (optional)

$ 500 Certificate of Status (optional)

\

{((H13000093790 3)))
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Delaware ...

‘Zﬁe First .State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESOLUTE ANESTHESIA AND PAIN
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THE RECORDS OF THYS OFFICE SHOW, AS OF THE IWENTY-FIFTA
DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXIP "RESOLUTE
ANESTHRESIA AND PAIN SOLUTIONS, LLC" WAS FORMED ON THE
TWENTY-THIRD DAY OF APRIL, A.D. 2013,

AND I DO HERERY FURTHER CERTIFY THAT THE'ANNUAL TAXES HAVE
NOT BEEN ASSESSED IQ DATE.

Jatfrey W, Dullack, Sm:mmry ol State
AUTHEN. TION 0384

DATE: 04=-25-13

5315907 8300

130480214

You may verify thid Sectificate cnline
et corp.delavare.gov/authver, &



