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COVER LETTER

cgistration Section
ivision of Corporations

Comprehensive Anesthesia Solutions, FLC

Name of Limited Liability Company

sed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida.” Centificate of
and check are submitted to register the above referenced foreign limited liability company to transact business in Florid.

urn all correspundence concerning this matier 1o the following:

Christopher Buchart

Name ol Person

Comprehensive Ancsthesia Solutions 11LC

Firm/Company

| 2263 Brookshire Ave

Address

Baton Rouge, LA FO813

Citv/State and Zip Code
chuchart@ vahoo.com

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

her information concerning this matter. please call:

Christopher Buchant 235 93Y-2706
al( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clitton Building
Tallahassee. FL. 32314 2061 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

B 502500 Filing Fee L] $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Certtticate of Status Certified Copy of Stutus & Certified Copy



ATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

JANCE WITH SECTHON &3.0002. FLORIDA STATUTES THE FOLLOWING [S SUBMITTED Tt) REGISTER A FOREKGN LIAITED LIABILTY
O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tehensive Anesthesia Sotutions, 11.C
Sor LG

(Name of Foreign Limated Labshiy Compamy; mastinclude “Lnted Liabiity Company,”™ "LE.C

anlable, enter alternate nume adopted tor the purpose of transactng busimess i Flonda The altemate name must melude “Laaited Labihts Company,” L L Cor “LLC ™

i ¥J-2T737876

L

TFEI number_ 1f applicablet

iehon wider the Law of swhich Toveign Timed habalsts cosnpany s organizeds

572020

(Date Niest transacted business o Flonda, af poor to cegistiation )
1See sectons 603 0904 & 603 0905, F 5 to determine penalty babaliny
13 Brookshire Ave Rion Rouge, LA 70815 12263 Brookshire Ave Baton Rouge, LA TO8] 5

6.

o lnling Address

(Sireet Address of Principal Ottice)
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1 and street address of Florida registered agent: (P.O. Box NOT acceptable) B oo !
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Katiznne Buchart = a LS O
G0 e !
Name: s
[y S ol
664 Woods Island Cirele Apt 09-308 = o
Ofltice Address:
Port Saint Lucie 3452
. Florida
1Z1p ende)

{13y

tered agent’s acceptance:
i heen numed ay registered agent and 1o accepr service of process for the above stared timited liability company at the place

rated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
uply with the provisions of all statutes relative to the proper and complerte performance of my duties, and I am familiar with

ceept the ahligations of my position ax registered agent,
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itial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to

Ip to six (6) toial]:

.apacity: Name and Address: Title or Capacity: SName and Address:
Christopher Buchurt
or Namwe: ] Manager Nume:
12263 Brookshire Ave
er Address: [ Member Address;

Buton Rouge, LA 70815
[ Authorized

rized
B Person
[Jother [_Jother [(Jother
ger Name: { ] Manager Name:
ber Address: 7] Member Address:
arzed [ Awhorized
mn Person
r [LJOther Cother [CJother
ager N [ Manager Name:
1ber Address: {] Member Address:
wrized [ ] Authorized
ion Person
or (JOther [ ]Other [Jother

ant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
d individuals mayv be added 10 the index when filing vour Florida Departiment of State Annual Report furm,

ched is a certificate of existence, no more than 90 days ofd. duly authenticated by the official having custody of records in the
ction under the law of which it is organized. (1§ the certificate is in a foreign language. a translation of the certificate under vath
translator must be submitted)

is document is executed in accordance with section 6030203 (1) (). Florida Statutes. T am aware that any false informaiion
ted in 2 decument o the Department of State constitines a third degree felony as provided for in s 817185 F.8

Signature o an authorieed perwn

Christopher Buchart

Taped o prnted name of ugnee



SECRETARY OF STA'TL
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the Articles of Organization of

COMPREHENSIVE ANESTHESIA SOLUTIONS, LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 19,
2019,

I further certify that no Certificate of Dissolution or Termination has been issued.

timony whereof, | have hereunto set my
and caused the Seal of my Office to be
d al the City of Baton Rouge on,

iy 2, 2020

To validate this cerificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%“W /%é the instructions displayed.

www_sos . ka gov
13573477K

2 f%m Certificate ID: 11153447#NJHE2
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