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FLORIDA FILING & SEARCH SERVICES, INC.
“  P.O.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/7/13

NAME: MILLENNIUM ANESTHESIA SERVICES, PLLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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FORN

CR2E0ZT (3/10)
COVERLETTER

TO:  Registration Section
Division of Corporations

Millennium Anesthesia Services, PLLC

Name of Limited Liability Company

SUBJECT:

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited lability company lo transact business in Florida..

Please return all correspoadence concerning this matter to the following:

Adlai L. Pappy, MD

Name of Person

Millenium Anesthesia Services, PLLC

Fitm/Company

c/o G&D, Inc., 2801 Alaskan Way, Suite 300

Address

Seattle, WA 98045

City/State and Zip Code

jerickson@grahamdunn.com

fi-mail address: (to be used for future annuat report notitication)

For further information concerning this matter, please call:

Julie Erickson 206 | 340-9380

at (
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Regpistration Scction Registration Section
0 Boe 6127 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301 '

Enclosed is a check for the following amount:
[ $125.00 Filing Fee D1 $130.00 Filing Fee & [0 %153.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLENCE WP SEGITON (08505, FLORIDA STATUIES. THE FOLLUWING IS SUBMITTED 1¥) RECGISTER o POREICN
LIMILED LABILITY COMPANY TO TRANSACT BUSINESS. [N THE STATE OF FLORIDH;
i Millennium Anesthesia Services, PLLC

{Name of Toreign Linsiled Liabilily Compuay: must inclode ~Limfwed Liahiluy Company,” “LLLC " ur "LLCT)

» Washington

(11 nanve unasaifable, enter alternate name sdonted for the purpose of mransue! ing business i Florida spd attach 4 copy of the writen
conseni of the munagers or mandging members adopling e alternate namie. The alternate vame must fnclsde 1, imited Linbiliey
Company.” ~L.LCTLLETY

(Furssdiction under The law of witicls toreign Limited lability
company js organized}

;. 87-0700873
4. June 20, 2003

(FIEDnumber, T npplicable)
s, Perpetual

{Date ai Qrpanization)

——t
(Doration: Yeerlimited lalaliy vompony will cese o 3”:"?1
exist or “perpetoal” e
!
6 =0
(Dute Mrst rrapsacted husiness in Florids, il prior to registration.) RSy rrd
{See sections 608,501 & 608.502 F.8. 10 determiine penaity Kahililv) f’? =3
, 4850 W. Oakiand Park Blvd, Fort Lauderdale, FL 33313 o
- .
%
(Strect Address of Principal Office) Z}Z
o
$. if limited linbility company is 2 manager-managed company. check here (]
9. The name and usual business addresses of the managing snembers or managers are as follows:
Adlai L. Pappy, MD, 1415 Eutaw PL, Baltimore, MD 21217-3631

10, Agaehed is i orginal cortificate of existor, no ot 9 divs okl duly mohenicated by the officiat having custidy ol weeors i
e purisdiction under the Taw owfwhicleit is crmiaxd, (A phooogy & et aceepible. 1the cortificae isin -+ Knign hngege 2
uaRskaticn of the certificate undler «ath vl the nanshics muss be ssbitoed )

't Nature of business of puipuses o be conducted or promorzd in Florida: e
Medical practice / pain management
/r" .(

LG et hon

Signature @l member ar an anthorized representative of a member.
{ B ccordanee with section H34,108(33, F.5, the oxccutinn of this dng

penaltivs ot porieny il the fres aimed hergue e Eam e

At onstiltites an a{Brzstion enderthe
any Sl informarion suBmitied i u
deenmeent M Depurmacnt of Slara cogeitules 2 ki degr: fodny s provided fa i 2877,15¢ 050
Adiai L. Pappy, sole Member

Typed ar prinied name of signee
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CERTIFICATE OF DESIGNATION O¥F
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
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

t. The name of the Limited Liability Company is:

Millennium Anesthesia Services, PLLC

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;

National Corporate Research, Ltd., Inc

(Name)

155 Office Plaza Drive

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

o 32301

City/State/Zip

Having been named as registered agent and fo accept service of process for the abave stated limited
liabitity company at the place designated in this cerrificare, I hereby accept the appointment as

registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and [ ami faniliar with and
Stanies.

aecept the obligations of my position as registered agent as provided for in Chapter 608, Floride

Ol e )

(Signature)

5 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00

Certificate of Status (aptional)




o

The State of

&P STATES OF 4 M

RIQ*!

YWashington

Secretary of State

- 1, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION

OF

MILLENNIUM ANESTHESIA SERVICES, PLLC

I FURTHER CERTIFY that the records on file in this office show that the above named

Professional Limited Liability Company was formed under the laws of the State of WA and was

issucd a Certificate Of Formation in Washington on 6/20/2003.

I FURTHER CERTIFY that as of the date of this certificate, MILLENNIUM ANESTHESIA
SERVICES, PLLC remains active and has complied with the filing requirements of this office.

P ‘
N ;

Date: June 6, 2013

UBI: 602-305-094

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T, Ufpro—

Kim Wyman, Secretary of State




