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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

ELENA ALEKSEEVNA VELAZQUEZ
8271 AVIARY STREET
NORTH FORT MYERS, FL 33917

SUBJECT: D & V ANESTHESIA LLC
Ref. Number: W19000045749

We have received your document for D & V ANESTHESIA LLC and your
check(s) totaling $728.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed blank form(s).

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) 245-6052.

Yvette Scott
Document Specialist || Letter Number: 619A00009424
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COVER LETTER

TO: Registration Scction
Pivision of Corporations

Dé VY Avisinesis LLC
Nume of Limited 1ability Company

SUBJECT:
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

EExistence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Elevy  ALlepsEsyn /7, 2HUE Z

Name of Person

D&V Aweerwesia LLC
Firm/Company

407 AviarY  STREET
4 Address

Aoeipy Z39/F

NoeTr  Foel  AVELS
City/State and Zip Code Efm ,~
F2 B
. - ” - N oLt L~
TMYANESHHER ° QL. Conp 2w o=
E-mail address: (86 be used for future annual report notification) 5-;:;-‘; = m;".l
w2 [ -
For further information concerning this matter, please call: rr;?r:‘ £
b it O
B , vy 4
Flent A bedipgues W HBG  P-OFHCE
Name of Contact PefOn Arca Code Daytime 'I'clcpl@';ﬁﬂ&‘un@_f\!r
STREET ADDRESS:
Division of Corporations

MAILING ADDRESS:
Division of Corporations
Repistraiion Scciion
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301

Registraiion Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed 15 a cheek for the [ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Eg"SlES.OO Filing Fee - $130.00 Filing Fee & O sis5.00 Filing Fee & [ s160.00 Filing Fee. Certificat
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LIMITED LIABIL

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LLC or LLCT)

DEV Anecthesm  LLC

{~ame of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.T)

{(FEI number, il applicable)

2

1.
{1 mame unas wilable, enter alematy name adopted Tor the pumpese of trunsaching business in Flarida. The altermate name nust include “Limited Lidhihty Company,”
L - 209958 )
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Tnnadnon snder the law ol which toreign hated lability campany s ergamoed)
a, -ﬂ/;éﬂ(/f £/ RO/
d 7 Thate first ransacted business i Florxda, 1f poor 1o regitration. } .
{See sections 605.0904 & 605.0903, F.5. 1o determine penalty hability)
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(Street Address of Principal Olﬁcc)(/ (Mading r‘\ddr@
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Name:
Oifice Address: /0?;// 7/[///;% 7/254/
=
W"]//;/ //%,{f,é’f . Florida Ff C//72
</ {7ap caxle)

1Cy)

to act in this capacity. I further ag

been named as registered agent and 10 accept service of process for the above stated limited lability company at the plac
cd'of my duties, and I am familiar wit.

Having

and accept the obligations of my position as registered agent.
(Rugistered agent’s sign:uun:V

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agreg
to comply with the provisions of all statutes relative to the proper and complete perform




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized |
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and ,\ddres:s:
/g?\-lanagcr Name: %//d”/ Wﬁ/{g () Manager Name:
DMcmbcr Address: /j,}’/ /ff//ﬂ"’;/ W D Member Address:
[ JAuthorized W;/;/ /{/{}/669}’ {] Authorized
Persun /[L g‘; Q/J Person

DOlhcr I:]Olhcr DOlh!:r

[]
2
=
g

[JManager Name: f/f/V/ %%/&[ (] Manager Name: é? %

(IMember Address: 27/ /////d/z:;/ 7/51 [ Member Address: %iﬁ -::E:';;: o

Olruthoried W H Mgt 0] Authoried A< 7 L
/7 289/7 . 2 5

.
.

gOthcr 6750 [ ]Other [ ]Other

C)Manager Name: (] Manager Name:
[ ]Member Address: ] Member Address:
Clauthorized (] Authorized

Person Perso:n

COther (JOther [(Jother [ 1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9 Anached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oal
of the translator must be submitied)

L0, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ an
submitted in a document to the Department of State constitutes a third degree telony as providg

Signature ot an authonsed gerso

Elrwt A /&é@mf

Typed o1 prnted naime Mbl v

aware that any false information
for ins. 817,135, F.5.




David Whitley

Secretary of State

Corporations Scction

. P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document, Certificate of
Formation for D&V Anesthesia PLLC (file number 802075817), a Domestic Limited Liability

Company (L.LC), was filed in this officc on October 03, 2014.
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It is further certified that the entity status in Texas 15 in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 11, 2019.

WA Rt~

David Whitley
Secretary of State
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