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COVIER LETTER

TO: Registration Section
Division of Corporations

Key West Anesthesia Services LLC

SUBJECT:

Namwe ut Limited Liability Company

The enclosed "Application by Foreign FEimited Liability Company for Autherization w Transact Bosiness in Florida,” Certincate off
Existence, and cheek are submitted 1o regisier the above referenced toreign fimited lianbility company to trsact business in Florida

Please renurn all correspondenee concerning this matter to the following:

Name of Person

Key West Anesthesia Services LLC

FirmvyCompuny

PO Box 1612

Sedalia, MO 65302-1612

accounting@mbamailserver.com

E-mail wddress: (o be used Tor futare annual report notification)

For further inforniuion coneerning Uns matter, please call:

Michael Crouch 660 827-0492

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiens [Division ol Corperations
Registeation Scetion Registrution Section
PO, Bos 6327 Chiten Building
Tallahassee, FL 32374 206} Exccuative Center Cirele

TaHahassee, FIL 323201

Enclosed 1s a check for the tollowing amount;
0O $123.00 Filing, Fee £ S120.00 Filing Fee & O SE55.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Stutus & Certitied Copy



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

IN COMPLEANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIVITED LLARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL ORIDA:
1. Key West Anesthesia Services LLC

IName of Foretgn Limated Liabiliny Companss must aclude “Linnted Liabiliny Company " 71O " or "ELCTY

(1 name unavasdable, coter altenste e adopied Ror the puepose of rasactng dusimess s loesda The altenmete o mest e hide " Lnaded Lotabts Covguane,” L LG or L
1 Missouri

. 37-1881564
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7. Name and soreet address of Flonda regisiered agent: (2.0, Boy NOT aceepiabic) - bt
Name: Registered Agents Inc.
(Othee Address: 3030 N. Rocky Paoint Dr. STE 150A
Tampa R o . Florida 33607
LN
Registered agent’s acceeptance:

AP Cedey

Having been naned as registered agent wind 1o aveept service of process for the above stated fimited Labitity company at the place
desionaied in this application, I lievehy veeept the appoinunent as registered agent and agreee t act in this capaciry, ! further agree

tw comply with the provisions of all stunetes vetative (o thee proper and complete performance of my dutios, awd £ am fomilior with
and accept the ebligations of my position as registered agemt,

e

tHepiteied agent™s sinaluied

8. The name, title or capacity and address of the personds) wha has/lave anthority 1o manage sare:
Titte or Capavity: Nanw und Addreas:

Officer

Title or Capagity: Nanme and Address:

Rob Clemgqg _(_Jffice_r_
3107 Eca

Sedala MO 55201

Accountant

B Mi_cpg;el .Cropch o fo@_er
1071 rca

{Use aitmchments i neecessary)

9. Attached i 0 certificate of existence, no mose than 90 davs old. duly authenicated by the otficial having custody ot records in the
jurisdiction under the Taw or which s vrganized, (17 the cerinficaze is in o foreige kinguage. a translaton ot the certitteate under vath

ol the trunslator must be submitiedy

submitied in g document w the e

AL oF Slgwensii

10. This Jocument is executed in accordance with sechion 6030203 (11 b Florida Sttates, | am aware that any false ifornmaton

exaahind degree telony as provided form 8807133 F.5,

TﬁiAl _?(i(::._

Nughalure ab b auihedizes pron

Michael Crouch

Daped or prnted mame of agnes
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Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN R ASHCROFT. Sceerctary of State of the STATE OF MISSOURE du hereby certify that the
records in my office and in my care and custody reveal that E2
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Key West Anesthesia Services, LLC
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was created under the laws of this State on the 23rd day of February, 2018, and is active, having tully
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IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause 1o be attixed the GREAT SEAL ot the State of
Missourt. Done at the City of Jefferson, this 220d day of
Mav, 2HS,
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Certification Number; CERT-03222018-11055
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