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' COVER LETTER
TO: Registration Section
Division of Corparations
3
R & E Anesthesia Specialiss, PLLC :
SUBIECT:

Niwne of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization 1o Transact Business in Florida.” Certiticate of
Eaistence. and check are subinitted o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondenve concerning this matier 10 the tollowing:

Eihel Alimbuayao

Name ol Person

R & E Anesthesia Specialists, PLLC

Firm/Company

S5 Sumner Ave

Address

Fort Myers, FIL 33908

Citv/State and Zip Code

calimbuyao@ vahoo com

Femail address: (1o be used tor future annual report notification)

For further information concerning this matter, please cull:

Eihel Alimbuyao 432 SUG- 198K
atd{ )
Name of Contaet Person Area Code Davtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetion
P.O. Box 6327 Clitton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle
Talluhassee, FI1. 32301

Enclosed is a check tor the following umount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

D 512300 Filing Fee D S130.00 Filing Fee & E S135.00 Filing Fee & O $160.00 Filing Fewe. Certilicaw
Centificaie of Status Certified Copy ot Status & Certitied Copy



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

INCOMPLIANCE W SECIION G360, FLORIDASTOUTEN THE FOLLOWING IS SUBMITTELD T RIGINTER A FORIZGN LINITED LIABHTTY
COMPANYTO TRANSACT BUSINEXS INTHE SUCTE OF FLORIDA:

| R & B Anesthesia Specialists, 1O

{Name of Foresgn Limited Liabidny Company: must include “Limited Liability Company,” L L.C o "LLCT)

(11" ame wrvailable, enter alternate name adopted tor the prpose of rnsactog isukess 1 Flonda e alternate naee must mclude  Limied Lsability Comparn " "L L C7or "LLE ™)

3, Texas 3 N /A

tursdiciion under the Liw of which ruregp hmted Tubihiny compamy s oneanized) {F1'l number. if applicable?

NIA
3.
(1Date first transacted husipess v Flodida, 1f prior to regmiation
{See secnans 603 0008 & 6035 0903, 1 3 10 determine perulty Liabiliry )
S5 Sumner Ave S5 Sumner Ave
3. .
{Street Address of Principal (ffice) I ahiog Adidress)
Fort Myers, F1, 33908 Fort Myers, FI1L 33908 - B
- )
. xr
o e
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7. Nume and sireet address of Florida registered agent: {B.0. Boy NOT aceeptable) b _"i
- . ."l‘b- s
Ethel Alimbuvao -ran G2
1 i i "‘-‘
Name:
RA05 Sumner Avenue
(MYice Address:

Fort Myers 33908
. Florida
v ) (L coded

Registered agent’s acceptance:

Huving been named av registered agent and 1o accept service of process for the above stated linited liability company at the pluce
dexignated in this applicarion, { hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all stututes velative 1o the proper and complete performance of my duties, and § aum fumilior with
and accept the obligations of my position ax registered agent.

[

{Rewistered J],.wﬂs s )



8. For initiul indexing purposes, 1ist names, title or capacity and addresses o1 the primary members/managers or persons authorized to
manmge {up o sis (6) wial]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Ethel Altmbuvao . Reuben Alimbuvao
E]Managur Name: - ] Muanager Name; ‘

RS Sumner Ave
CdMember Address: ¢ ¢ [:] Member Address:

Fort Myers, FLL 33908

S405 Sumner Ave

Fort Myers, Fi. 33908

CJAuthorized 7 Avthorized

Person Person

Ciother Clenher [ Jother [JOther

D.\-l;mugcr Name: D Manager Nune:
(s tember Address: ] Member Address: X o
v =
CAuthorized (1 Authorized -
o [
' [y
Person Person s
CJother Oonher (other Oother__ . r
_— _— _— —_————
. T .
. S ()
E]Mmm;_zcr Name: O Manager Namu: e ", [*
CIMember Addresy; (] Member Address:
[ JAauthorized [] Authorized
Person Person

CItnher Clodser [(Jother Cother

Important Notice: Use an attachment 1o report more than sis (6} The anachment witl be imazged tor reporting purposes only, Non-
indexed individuals may be added 1o the indes when tiling vour Florida Department of State Annual Report form.,

Y, Attuched is 1 ceniticate of existence, no more than 90 davs old, duly auhemticated by the ofiicial having custody of records inthe
Jurisdiction under the law ot which it is organized, (17 the certificate is in o foreign language. a translation of the certiticate under outh
of the trunsiztor must be submitted)

10, This document is exveuted in aecordance with section 6030203 (1) (b). Florida Statutes. §am aware that any false information
submitied in & document w the Department of Statgssansgiutes a third degree lelony as provided tor ins 817,133, F.5.

Sigrature of B authonred person

Ethel Alimbuyuo

Tuped o1 peinted pame of sypmee



Jose A. Esparza
Deputy Seeretany of State

Corporations Section
P.O.Box 13697
Austin. Texas 78711-3647

)

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for R & E ANESTHESIA SPECIALISTS. PLLC (file number 802495755), a
Domestic Limited Liability Company (LLC), was filed in this office on July 10. 2016,

It is further centified that the entity status in Texas is in existence.

It is further certitied that our records indicate REUBEN C ALIMBUY AO as the designated registered
agent for the above named entity and the designated registered office for said entity 1s as follows:

5210 SHERWOOD DRIVE

MIDLAND, TX - 79707 USA

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 07, 2019,

Jose A. Esparza
Deputy Secretary of State
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