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CORPORATION SERVICE COMPANY

1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500 I

ACCOUNT NO. : 120000000185
REFERENCE : 045960 B176108
AUTHORIZATION
COST LIMIT : $./125.00
ORDER DATE : January 30, 2018
ORDER TIME : 3:12 PM
ORDER NO. : 045%860-001
CUSTOMER NO: 8176108

FOREIGN FILINGS ’

NAME : ANESTHESIA ADJUNCT SERVICES

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY |
CERTIFICATE OF GOOD STANDING '

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division ¢f Corporations

ANESTHESIA ADJUNCT SERVICES

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transacl business iniFlorida.,

Please return abl correspondence concerning this maiter o the following: |

Yuri Borisov }

Name of Person i

Finn/Company

PO Box 4380

Address

Alpharetta, GA, 30023
City/State and Zip Code

yuri.borisov@sweetdreams-inc.com

Eommil mbdress: (to he used for future annual repart notification)

For further information concerning this matter, please call:

- at{ )

Name of Contact Person Area Code Davtime Telephone Number

|

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301 ‘
[}
Enclosed is a check for the following amount:
01$125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0XE, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RMGISTER A FOREKGN LIMITED LABIITY
COMPANY TO TRAANSACT BUSINESS INTHE STATE OF FTORIA:

1. ANESTHESIA ADJUNCT SERVICL, LLC

Tame of Torcien Limined Liabilty Company, must metude “Lamiied Lmtahty Company. L 1. U7 of “TLCT)

{11 naine navalsble, emer aliciue name adopeed for the purpose of iransacting busingss in Flonda. The sliernate niine st inclade “Limited Logbidits Company,” “1.L CmorLLET)

~ Georgia

3.
(Taradicton under the law of whieh farsign Toralcd Liabfiny cosmpny i3 organtzed) [FEL number, 1f pplicable} .
4. '
gm: Giat tiwiaacicd Dusincas 1 Homda, 1f praot 1o 1cp) n.) C?,
ee wecnions GIC 04 & oS 005 F.S. w Jetenmine penatty liabiluy) - < o
T - “ —
5 4080 McGinnis Ferry Road 6. PO Bux 4380, Alpharetta. GA 30023 L. Lo
TSires AdhEss of Principal e {Mizihng Address) g T ?:a
- . . -1,
Huilding 100 Suite 102 - \ 25, <
' Py
Alpharetta, GA 30005 ™ ot
ALwhel
= 9T
= t_;?‘,c.:-'
7. name and sireet address of Florida registered agent: {P.0. Box NOT acceptable} l « Ry
Name: Corporalion Service Company ‘{‘p o
Office Address: 1201 Hays Street l
Tallahassee Florida 32301 \
. g
10y (Zip code) ;

Hegistered agent’s acceptance: i

Having beent named s regisiered ageit amd 1 accept service of process por the ahove stuted timited liahility company ur‘a‘he place
dvsiymeted in this application, I hercby aecept the appointment ay registered agent wad agree to ool in this capucity. | further agree
fos comply with the provisions of wll statutes refutive to the proper and complete performunce of my duties, and I am ﬂun'iliur witl

aredd nccept the obligations of Gasifinn av registered agent. .
l ) L oo Roxanne Turner

Corpo sgrvige Compan 9‘___, . .
83: MM Asst. Vice President

(Register=d zpent’s signature)

$. The name, titie or capacity and address of the person(s) who has'have authority lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Jared Deraney :

40830 McGinnis Ferrv Road ;
Building 160 Ste 102
Alpharetia, GA 30005

{Use anachments if necessary)

9. Attached is a certificate oi existence, no nore than 90 days old, duly authenticated by the official having custody ofreco:lrds in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a iranslation of the certificate under oath
of the transiator must be submitted)

1 0. This document is executed in accordance with section 605.0203 {13 {b). Florida Statules. | am aware that any false informarion

submitted in a document to the Department of Siate.constitutes a third degree felony as provided for ins.817. 155, F.S.

S Cs

N\
e ar
[24 R, ‘Tr}.mn of an authosized e son

Yuri Bofisov

Typed or printed name of signee



Control Number @ 13001775
STATE OF GEORGIA
Secretary of State
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Corporations Division AN
313 West Tower ‘I" =g}
2 Martin Luther King, Jr. Dr. o ?i";
Atlanta, Georgia 30334-1530 = BN
= T
@ ur
N R o &
CERTIFICATE OF EXISTENCE T x
office that

i. Brian P. Kemp, the Sccretary of State of the State of Georgia. do hereby certify under the scal of my

: |
ANESTHESIA ADJUNCT SERVICES, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgialon the

below date. Said cntity 1s in comphiance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Sceretary of Suale.

This certificate relates only to the legal existence of the above-named entity as"of the date issued. it does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

|
commencement of winding up or any other similar document has been filed or 1s pending with the
Sceretary of State.

This ceruficate is issued pursuant to Tule 14 of the Officiat Cade of Georgia Annolated and is prima-facie
evidence that said entity is in existence or 1s authorized 10 transact business in this state.

Docket Number

2 15256170
Date Inc/Auth/Filed: 01/03/2013
Jurisdiciion : Gieargia
Print Daze 2 0200272018
Form Number c 211

|
]
)
|

’ ;

}
-

Brian P chmp
Seeretary of St



