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COVER LETTER

TO: Registration Section
Division of Corporations

ANESTHESIA DYNAMICS 1L
SUBJECT:

Name of Limtted Liability Company

The enclused "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

MARSHA S{HA

Name of Person

Firm/Conmpany

17350 STATE HWY 244 8TE 220

Address

HOUSTON.TX 77064

Citv/State and Zip Code

EFILEI234@INCFHLECOM

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter, please call:

MARSHA STHA 388 4623453
at )

Name of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clition Building
Tallabassee. FLL 32514 2601 Executive Center Circle

-

Talahassee, FI. 32301

Enclosed is a check for the following amount:
01 5125.00 Fiting Fee 0 $130.00 Filing Fee & [ $155.00 Fiting Fee & [T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centilied Copy



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

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ANESTHES

IN COMPLEANCE WITH SECTION 6030002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 REGISTER A FORIIGN LINITED LIABILTY
ANESTHESIA DY NAMICS LLC

fvame of Forcign Eimited Ligbilny Company: mustinclude “Lamited Liability Company

yoLLOT
DELAWARE
5

SortLLCTY
(It fame unavanrdable, enten abrernate name adopted For the purpeose of rsactng business i Florikda The altemate name must inctude Limited Liabalgy Compam " 7L L C o "LLC )
. 3.
unsdiction under the law ot winch tareign hnnted liatuliny company 1y organzed} (5 nunber, 1f apphcable)
4.
(Date first tansacted business in Flonda, o pnor e registration. )
(See sections 4050904 & 603005, F S o detctmmie penalty abiliny )
023 ST NW 3023 P ST NW
5 6.
i3treet Address of Pnincipal Otfice) (Mailing Address)
-t —‘)
WASHINGTON, DC 20007 WASHINGTON, DC 20007 PR
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = -1
LEGALINC CORPORATE SERVICES INC
Name:
Office Address

3237 SUMMERLIN CONMMONS SUITE 4040

FORT MYERS, FL

{Ciy)

Registered agent’s acceptance

33907
. Florida

(Zip code)
Having been named ay registered agent und o aecept service of process for the above staied timited Kability company al the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as re,@Sleru! agent,

L (% ¢ -!ﬁtfﬂu'r agree
(UJ(\J\ C/o@w\u\ h

{Registered ap:l s sighature )




8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

AMBR lan Myers

30231 ST NW

Washington, DC 20007

(Use attachments il necessary)

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lungoage, a translation of the certificate under vath
ol the translator must be submited)

10, This decument s executed in accordance with section 605.0205 (1) (b). Florida Statutes. | any aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,

\\“Jw{\ N\\\((,\D

Sigmatare of an Mthorred persan

fan Myers

Typed o printed nanre of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANESTHESIA DYNAMICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF bECE?lBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 204123822
Date: 12-18-18

6617555 8300
SR# 20188209992

You may verify this certificate online at corp.delaware.gov/authver.shtml




