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Account Number : 072731001155
Phone (813)253-2020
Fax Number : (B13)251-6711
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H17000122127

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

IN COMPLIANCE WiTH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING £ SUBMTTED T0 REGISTER A FGREIGN EIMITED LItBILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

|, Physiclan Partners of America CRNA Oparallong, LLC
{Name of Forelan 1ImH=d LInbllity Company, mual include “Lhmiied Lty Company, "L LC.~ of "LLC.)

{IFname unavadobin, enier chwenase iana sdupted for e purpzee of x-uacting basiness in Flonde. The nhu-u{‘itﬁm: roakt inghude * Lunted Listbry Conpany,” “LLC " or “LLE 7}

2, Dalaware 3, 46-4715622
Tarudiciion uades e 18w of % RiEh Toregs LIEd LabaTity Cumteaty (3 OIRAFSTER] : (FET runbee, T applicatde!
-
4. 4
FEDAR in nor o . /‘
A TG i PO ZY, 3
5. 4730 N. Habana Avenue, Ste, 204 6, 4730 N, Habana Avenus, Ste. 204 ﬂ% ES
{Strert Address of Pracpe] Dlcs] TMniling Addreay "j, /‘ .
Tampa, FL 33814 Tampa, FL 33614 i/
G,
e -
o
7. Name and streer nddress of Florida repistered agent: (P.O, Box NQT acceptable) %“2‘ “
DA et
Name: David L. Koche Ze &
Offlee Address: 801 Bayshore Blvd, Sta. 700 A
Tempa , Florids 33608

(Ciiy} {Lip tode)
Repistered agent's accepinnes:
Having been named ax registered agent and fo accept service of process for the abave stated thinlted fabllity company ot tie place
designatad tn this application, I hereby accept the appolntment asyegistered sgent and ogree fo act in this capacity, 1 further agrer
0 vomply with the pravislons of oll statptes relaiive tg the properjind complete performance of my dufles, ond L om famm'ar with
and accept the obligations of my posi ; d agent.

/J tfitieezd agert's digatane)
o
8. The name, title or copacity and address of the person(x} who has/have nuthcnty to menage isfare:

Jltle or Capacity: Nome and Addregs: Title or Capaelty: Nama and Address:
Mansgar David A, Wood

4730 N, Habang Avénue, Ste. 204

Tampa FI 13614

(Use attachments if necessnry)

9. Atigehed is 0 cortificate of existence, to maore than 90 days old, duly sutherticated by the officlal having custody of records in the
Jurisdiction under the law af which it is orgonize the certlficate is In « foreign language, o trunslation of the certificats under path
of the translator must be submitted)

10. This document is executed in ascordance with seetion 605.0203 (1) (b), Florlde Statutes. 1 am sware that any false Information
subemitted in a document to the Depariment of Stale constitutes e third dogree felony as provided for in 5.817.155, F.58.

Davld A. Wood, Manager

Typed or primed naes vl Jjpice

1028095
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHYSICIAN PARTNERS OF AMERICA CRNA
OPERATIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS CFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT Ir'HE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5473725 8300
Sh# 20172841252

Authentication: 202442027
You may verify this certificate aniine at corp.delaware.gov/authver.shtml
H17000122127

Date: 04-26-17
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