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CORPORATION SERVICE COMPANY’

ACCOUNT NC. : T20000000155
REFERENCE : 956739 78386590
AUTHORIZATION :
P

COST LIMIT : $7125.00
____________________________________ L
ORDER DATE : January 9, 2014
ORDER TIME : 11:27 AM
ORDER NO. : 956735-005
CUSTOMER NO: 7838650

FOREIGN FILINGS

NAME : SAFE SEDATION MANAGEMENT LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956
--CLD---
EXAMINER:




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Safe Sedation Management LLC

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

(U namne unavailable, cnter altcruate namne adopled for the purpose of transacting business in Florida and aitach s copy of the written
conscnt of the managers or managing members adopting the alternate nane, The alternate name must include “Limited Liability
Company,” “'L.L.C,” "LLC.™}

7. Delaware 3 20-3324967

{Jurisdiction under the Taw of which foregn Tunited Labibty ’ (FEI nimber, i appliceble)
company is organized)

4. n/a

(Drate first trangacted business in Florida, ¥ prior (o registration )
{See seciions 605.0904 & 605.0905, E.5. to determine penalty Hability)

5 4330 East West Highway Suite 1100

Bethesda, MD 20814

(Streei Address of Principal Office)

6. 4330 East West Highway Suite 1100

Bethesda, MD 20814

{Mailing Address)

Please see attached Exhibit A,

8. Atwached is an onginal certificate of existence, no mopEn 90 days old, duly authenticated by the official having custody of records
in the jurisdiction wnder the law of which 1t 15 orgenizcd tooopy is not aceeptable. Ifthe cetfificate is in a forcign langoage, &
tramslation of the cesbficate under cath of the translatedrpust by'submitied )

Signature j{f‘ an authonzed person

(M uccordance with section 605.9203, F.S., the éxecution of this docement consillutes an affir mution under the
penaltics of perjury that the Facts staicd herzin ate trae. 1 am aware that any faise informstion submitted in a
document to the Department of State canstitutes a third depree felony as provided for in 5.817.155, F.8))

Mark Casner

Typed or printed name of signee



Name

Exhibit A

Safe Sedation Management LL.C

Managers

Mark Casner

Address

Joseph 1. Davis

4330 East West Highway
Suite 110

Bethesda, MD 20814

Sean Gjos

4330 East West Highway
Suite 110

Bethesda, MD 20814

Renny Griffith, M.D,

4330 East West Highway
Suite 110

Bethesda, MD 20814

Terry Quinn

4330 East West Highway
Suite 110

Bethesda, MD 20814

4330 East West Highway
Suite 110

Bethesda, MD 20814
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or £605.0902 (1)(d), 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:

Safe Sedation Management LLC

[f 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 eoffice are:

Corporation Service Company

(Name})

1201 Hays Street

Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Taliahassee 32301
FL

City/State/Zip

Having been named as registered agent and 10 accep! 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 1o 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
accepl the obligations of my position as registered agernt as provided for in Chapter 605, Florida
Siaturtes.

Corporatign Service Company ; Aggm\‘,?c‘;g:::ggnt
By: dum % ﬁ”"'é;ﬂ“* -

(Signature)

$100.60
5 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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Delaware ...

The Yirst State

Y, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "SAFE SEDATION MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFE SEDATICN
MANAGEMENT LLC" WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Meal Sy

Jeffrey W Bullock, Secretary of State
4043762 8300 AUTHENTICATION: 1047246

DATE: 01-09-14

140030795

You may verify this certificate online
at corp.dalaware. gov/authver. shtml




