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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2015

TIPHANIE MCAFEE
2655 NORTHWINDS PARKWAY
ALPHARETTA, GA 30009

SUBJECT: PREMIER ANESTHESIA, LLC
Ref. Number: W15000079122

We have received your document for PREMIER ANESTHESIA, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. 4

Stacey M Mason :
Regulatory Specialist Il Letter Number: 515A00025701

www.sunbiz.org
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- . COVER LETTER ¢

TO: Registration Section
Division of Corporations

Premier Anesthesia, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tiphanie McAfee

Name of Person

Premier Anesthesia, LLC

Firm/Company

2655 Northwinds Parkway

Address

Alpharetta, GA 30009

City/State and Zip Code

tmcafee@jacksonhealthcare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiphanie McAfee 678 992-1269
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $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 605,002, FLORIDA SEATUTES, 1HE FOLLOWING IS SUBMITTED TDREGIMA FOREIGN LIMOED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Premier Anesthesia, LL.C

(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.I..C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,”" or “LLC.")
Georgla

3 05-0525446
(Junsdlctmn under the law of whick foreign linuted liability
company is organized)

(FEI number, if applicable)
4 November 1, 2013

(Date first transacted business in Florida, il prior 1o registration.

{See sections 605.0904 & 605.0905, F.S. to determine penalty llab%hly)
5 2655 Northwinds Parkway

Alpharetta, GA 30009

(Street Address of Principal Office)
6. 2655 Northwinds Parkway

., s
Alpharetta, GA 30009 -
T N
(Mailing Address) 0 o
i —
ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g?) ;’, ~ f
Name: Corporation Service Company Mo | ]
o O
Office Address: 201 Fiays Street é % =
= o
Tallahassee , Florida 32301 om  u
(City)
Registered agent’s acceptance:

(Zip codc)

Having been named as registered agent and 1o accepl service of process for the above stated limited lmbrhty company at the place
designated i in this app[:catwn, I hereby accepl e ] T

Assistant VP

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Richard L. Jackson, Manager, 2655 Northwinds Parkway, Alpharetta, GA 30009

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) M/ W

Sigoature of

authorized person

I'his document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5

Richard L. Jackson, Manager

Typed or printed name of signec



Control Number : 0234355

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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was formed in the _]urlsdlctlon stated below or was authorlzedli to transact busmess in Georgia on the
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o 35 Dacket Nurmber 112227396
Date Inc/Auth/Filed :07/01/2002
Jurisdiction  Georgia
Print Dale 112722015
Farm Number 2

L

Brian P. Kemp
Secretary of Stale




