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COVER LETTER

TO: Registration Section
Diviston of Corpovations

KF Anesthesia, LLC

Nome of Limited Llability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transnct Business in Plorida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please retuen all correspondence concerning this matter to the following:

M. Eric Eberhardt

Eberhardt & Hale, LLP
. Flon/Company
PO Box 7908

Athens, GA 30604

City/State and Zip Code

paul@careplusmp.com

TE-mell nddress: (to be used for future nnnwal report notificotion)

For further information concerning this matter, please call:

Eric Eberhardt 4706 1 549-1965

Nams of Contact Person Aren Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 Clifion Building
‘Tallahasses, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee ﬂ$130.00 FilingPeo & O $155.00 FilingFec & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATL OF FLORIDA:

;. KF Anesthesia, LLC

(Neme of Fereign Limited LinbIfty Company; must include “Limited Linbility Company," "LL.C.." or "LLC.")

(IT nsune unavailable, enter altemale nafie wdopied for the purpose of transacting business in Florida. The alterpale name must inclode “Limited
Linbitity Company,” “L.L.C,” or “L4.C.")

, Georgia 3.
(urtsdiction under the faw ol which foreign limited Tability {PEI number, if appiicable)
company is organized)

(Dute first trausacted business in Florldn, T prior o reglstratlon.
(See sections 6050904 & 605.0005, F.8. 1o delerming penaliy liability)

s 2470 Daniells Bridge Rd., Bldg 100, Ste 151
Athens, GA 30606

(Street Address of Principn] OHice)
;. same as above

(Mailing Addressy

7. The name, title or capacity and address of the person(s) who hasthave authority to manage is/ate:

Care Plus Madlcai Praclices, LLC, Manager, 2470 Danlells Bridge Rd, Bidg 100, Ste 151, Alhens, GA 30608

8. Altached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in thejmisdiction wader the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translatar
musl be submitted)

- ey
Signature of an authorized person S S
(I uccordance with seetion 605.0203, F.8., (ho execation of this document constitutes i afflimation wnder the pennlties of perjury that the ranlss ﬂﬁ:mmﬁlnw.l i
am awnra that any folsc information submlucd it & document to the Department of Siate constilutes a third degreo felony as provided for in 5.817. Sc ELS ) e
m:-\..r CD r'—
M. Eric Eberhardt, Legal Counsel e
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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:

KF Anesthesia, LLC

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:

Paracorp Incorporated
(Name}

236 Fast 6th Avenue
Tlorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee, gy, 15102
Clty/StatelZIp

Having been named as registered agent amd to accepf service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. I further agree to comply with the provisions of all
statiles relating to the proper and complete pevformance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
B

Mnature) gl
&5
m:n
$100.00 Tiling Fee for Application ?3%
$ 25.00 Designation of Registercd Agent Ren -

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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STATE OF GEORGIA g%‘g%gémjg&m - 14064158

+July 01, 2014
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : July 03, 2014
313 West Tower

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

CERTIFICATE OF EXISTENCE

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

KF Anesthesia, LILC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date, Said entity is in 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

dissolution, certificate of cancellation or any other similar 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 issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other simifar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is

prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.
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