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

N COMPLIANTE FFITH SECTION 605,092, FLORIDW STATUTES THE FOLLOWING IS SUBMITTED TD REGISTER A FORERGN LMMITED LIABILITY
COMPANT T0 TRANSACT BUSINESS [N THE STATE (OF FLORIDA:
L. OASTROENTRROLOGY ANESTHESIA ASSOCIATES, LLC

{lams of Foregn Linlied Liabdlily Compeny; cwit iochids “Lmutsd Tishility Compray,” "LLE. "or "ELC)

(If Tz uservailabia, enver simmate naoe adopted for the puoToss of masicting tesles i Plarice, Th: alaate Mme ens nzhde “Tinikd Liabikty Corpagy,”

*Ld.CarLLE™)
=t patid
, Georgia 45-5476910 .‘:_ . —
" oAl s Ok W oT Wi Toctlp Tbmited Sablley comparny & organred) TPET =t At o= =1
o — I
‘ ooy b
Diis G 1cted bomn Flond: TSRO - T
T Tt b o oL E, B e ey Takilty) ok o i
P s 4 ——
3414 Peachtree Road NB p 3414 Peachtres Road NB vt - -
(Strert Address of Proaipal OBy ' (/ailng Addeat) 07 €.
o <
STE 430 STE 430 L

Atlanta, GA, 30326

Atlanta, GA, 30326

4. Name and strect address of Florids registered ageat: (P.O. Box NOT acceptable)

Blalock Walters, P.A,
Namea:

2 N, Tamiami Trail, Suite 400
Office Address:

Sarasota

34236
, Florida
Ciny) (Zip cols)
Reglstered agent's acceptance:

Having been named as registerad agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ag registered agent and ugree to act In this capacity. 1 furcher agree
10 comply with the provisions of afl statutes relative (o the proper and complate performance of my duties, and [ am fomillar with
and accepi the obligations of my position as re,
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8. Forinitial indexing purposes, List names, title or capacily and addresses of the primary merubers/managers or persons authorized to
manage [up 1osix (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
(OManager Name: 12 Xveet ] Manage: Name. Richard Bear

14 w - i
[ JMember Address: 1100 Bellevue Way NE (] Member Address: 1100 Bellevue Way NE
[@Authorized Suite BA 4163 B Autoriged | SUile BAKISS

Bellevue, WA 98004

Bellevue, WA 98004
Person Person
[CJother [Todher, [CJOther, Clother
—_ ~>
hiry —
=
[(IMaznager Name: (] Manager Name; Lot [ -
—_ L. "o
oy - -———
CMember Address: O Member Addzess: - L o
Y
[JJAuthorized (] Autharized ol \ -
Person Person s :
9 - o
(CJOther_ CIOther Clother El;’thu tj
]:-
[(Manager Name: (] Manager Name:
] Member Addreas: ] Membes Address:
CJAutkarized [ Authorized
Person Petson
dother CJother [DOther. Clother

Important Notice: Use an atachment to report rpore than six (6). The attachment will be imaged for reporting purposes only, Noo-
indexed individuals may he added to the index when filing your Florida Department of Smte Annual Report form.

9. Attached is a certificate of existence, 00 more than 0 days oid, duly anthenticated by the official having custody of recoeds in the

jurisdiction under the law of which it {s organized. (If the certificate is in & forcign langunge, & tranalation of the certificate under oath
of the translator must be submittod)

10. This docuroent is executed tn aceordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of S titutcs a third degree felony as provided for in 6.817.155,F.5,

i, _‘__?
—— rl

Signatore [ d petsce

Jasor H. Levy, Esq.

Typed e prindad iz of tignes
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Cootre! Number 12049345

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther Kiog, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

=

I, Brad Raffengperger, the Secretary. of @te of me State 6f Geog&mtdn hereby Ccﬂrl_ y undeiithe seal of
- . I

L % —
my office that /\,;";— : Q.-? h-{ i‘t_ '~T j\ \.\?\ ¢
z'?"" 5%% l-x'z-g. o 4@\?\

ST

7R
GASTI}OENTE‘RDLOGX @(Esmﬂsm ASSOGIATES, LLC

L.’/ (_, s, :DoTzilc;{lmlteﬂ LinbultvCompmy ﬂﬁ\\ o

/N ",

was formed in the Junfsdxctmn Stated” bclow—;br was-guthonzed to uauSact lbusmess in Geqrgia on- -the

below date. Said enluy is m"r.ompllance “With the“appllcable ﬁlmg ‘and annual regigiration provisiocns of

Title 14 of the Officid] Code of Georgia -An.nomtcd f?’d ha§ not filed artlcle.s of diss @]ution, gartificate of
cancellation or any otﬁer su.mlar document thh the o cb of the Sccretary of State i’:i
J I3 § ‘1

This certificate rela:es unlv to the .cgal cmtence of the above named cnmy a5 of the aate issued. It does

not certfy whether' of not a noncc of intent to digsolve,-&n applu_:anon for w:thdrawal a staternent of

commencement of wmduug up dr any' other sim? Ta‘r ‘documen ‘hag beed’ filed or }s pendmg with the

Secretary of State. | ‘.‘“ v i

‘Il'l’

Hd 8170 61

SN R

TETU ikl ST
This certificate i3 tssued\i}umuant to Title 14 of the Ofﬁcml Code of Georgm Ax;{mtatcd and is prima-facie

evidence that said entity is in emstrncc or is autImnzed to tmnsact business itl 1h13 state.
. _:-.\. E .ﬁf:»-;__ /‘;’/'

Docket Number : 17451147
Date Inc/Auth/Filed: 06/12/2012

Jurisdiction : Grorgia
Print Date : 071712019
Form Number D21t

Bwst Ratyponapin™

Brad Raffensperger
Secretary of State
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