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

IN COMPLIANCE WITH SECTION 608503, FLORIA SEATUIES THE FOLLOWING 15 SUBMITTED TO REGETER A FORKIGN

LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM;
1, CF Anesthesia, LLC

(Nams of Forelgn Limited Liability Company; must inchide

“TImited Liabliiy Company,” "LIL.C.,” ot T1.CT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach e copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name nwst Include “Limited Linbility
Cotnpany,” “L1.C.» “LI.C."M

5 Georgla 5, 46-2757476
(Jucisdicfion under the faw of which foreign Timited Tinbility
company is organized)

{FEI number, I’ applicable)
«. May 13,2013 5. Perpetual’
(Date of Organlzallon) (Durntion: Year [fmited [Tability company will cease io
oxist or “perpetual”) :
—
6 =i
) {Date firat transacied business In Elorida, if prior o rcginlraﬂon.? .
(Ses sectlons 608.501 & 608.502 F.S. to determine penalty lability) Zm
. e
2. 2470 Daniells Bridge Rd., Suite 151, Bldg 100 e
L) m .
(il
Athens, GA 30606 ey
‘ {Sirest Address of Prinolpal Ofice) g‘..:.:
2
8. Iflimited liability company is a manager-managed company, chesk here gm

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

Paul Wel/ETX LLC, 2470 Daniells Bridge Rd, Sulte 141, Bldg 100, Athens, GA 30606

10. Attached is an original cerfificate of existence, no more than 90 days ald, duly enthenticated by the official having custody of records in
the Juisciction under the law of which it is atganized. (A photocopyis not acceptable. Ifthe cettificate isin a foreign langusge, a
translation ofthe cettificate under oath of the translator must be submitied.)
[1. Nature of business or purposes to be conducted or promoted in Florida: Supplying and

Managing Professional Anesthesia Services

N ¢ 2 L—s |

Signature of a member or an authorized representative of a member,
(In eccordance with section 608.408(3), F.5., the exeawtion of this dootiment eonstitutes an afflomation undor the
penalifes of perjury that the fasts stated heroin are truo, T amn aware that any false information submilted Ina

document to the Department of State constltutes & third degres felony as provided for in 6.817.135,F.S.)
M. Eric Eberhardt, Legal Gounsel

Typed or printed namo of signee
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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 THH

STATE OF FLORIDA,

1, The neme of the Limited Liability Company ls:
CF Anesthesia, LLC

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

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

Paracorp Incorporated

{Namc)

236 East 6th Avenue

Florida Streot Address (P.O. Box NOT ACCEPTAHLE)

Tallahasaee 32303

Clty/Sinte/Zip

Having besn nomed as registered agent and to accept service of process for the above stated limited
Hability company al the place designated in this certificate, 1 hereby accepl the appointment as

registered agent and agree fo acf in ths 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
trccept the obligations of my position as regisiered agent as provided for in Chapter 608, Florida
Straites. '

- (htondon

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglatered Agent
% 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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CONTROL NUMBER 113411782

STATE OF GEORGIA DATE INC/AUTH/FILED : May 13. 2013

Secretary of State JURISDICTION . Georgia
Corporatiohs Division PRINT DATE © 6/12/2013 12:05:07 PM

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

CF Anesthesia, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authonzed to transact business in Georgia on
the above date, Satd entity is 1n compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolntion, certificate of cancellation or any other sunilar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date izsued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding np or any other simnilar document has been filed or 1s
pending with the Secretary of State.

Tl certificate ix ixsned pursnant to Title 14 of the Official Code of Georgia Annotated and 1s
prima-facie evidence that said entity is in existence or 18 anthorized to transact business in this

B0l

Brian P. Kemp
Secretary of State

Tracking #: Kipiwmab




