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COVER LETTER
TO: Régi.\‘tratiun Section
Division of Corporations
SUBJECT:

WINTERLEE ANESTHESIA STAFFING. LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existenve, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

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

PAULA REALY

Name of Person

TAYLOR & MORGAN. PC

-3
pads <=
=5
L i
.- =
Firm/Company o =
r;"}\ [ -
2302 STONEBRIDGE DR. BLD D T E
— M
Address %i o
o (o=}
FLINT, M1 48532 p=4
Citv/State and Zip Code
TERRIZ9I@GMAIL.COM

E-mail address: (to be used for future annual report notificution)
For further information cancerning this matier, please call:

PAULA REALY

810 230-8200
at{ }
Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite R10
Tallahassee, F1. 32303

Registration Section

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {1 $130.00 Filing Fee & ™ §155.00 Filing Fee &  [J $160.00 Filing Fee, Cerntificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE HITE SECTION 8050907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEL TO REGSTER A FOREIGN LUMITED LIABITITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:
WINTERLEE ANESTHESIA STAFFING, LLC

{Name of Foreign Eimsied Liability Company. must nciede “Limited Liabihty Compafly.“ LT Ter "TITT)

{1 rame unavailable, carer akermute msme adopted for the purpase of r3asagting business in Florida. The alieraaic naine must inciude ~Limiacd Liability Company.” "L.L.C." or "LLC.™
MICHIGAN
)

§4-44354632
3.
{Jurisdwuien under the [aw of which forcign hmited abiily company 8 ocganzzed)

{FES mumnber, it applicable]
JANUARY 27, 2020
4,

{Drate (st transacacd business in Flonda. if paor 10 repistration)
(See sectiors 605.0904 & 605.0905, F.5. 10 desermine penaley liabilicy)

5819 WOODFIELD PKWY
5

{Street Address of Principal Officcy

5819 WOODFIELD PKWY ':
' {Mailing Addsess) :
GRAND BLANC, MI 48439

o
GRAND BLANC, M1 48439

NEAL A 434020l

7. Name and street address of Florida registered agent: {P.O. Bex NQT acceptable)

TERRI WINTERLEE
MName:

125353 FENHURST WAY
Office Address:

NAPLES

34120
, Florida
{City)

(Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated linited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree
and accept the obligations of my posi

to comply with the provisions of all siatutes relative to the proper and complete performance of ry duties, and I um fumiliar with
IK»’DH registered agent.

{Registered agent’s signalurz)



§. For initial indexing purposes, list names, titfe or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
TERRI WINTERLEE
{]Manager Name: CIManager Name:
5819 WOODFIELD PKWY
= Member Address: 381 OMember Address:
GRAND BLANC, M1 48439 )
[ Authorized l Tt O Authorized
Person Person
[J0ther OOther OOther COcher
CManager Name: OManager Name: —i e~ -
0 [ omond}
e ~
~ =
ClMember Address: O Member Address: .- —
= &
. . - U
O Autherized O Authodzed o J
Wi, o
=
Person Person Al -
-t R
D Other, O Other OOther Dg@_cr Bt
23
9.’“-'; o
CiManager Name: O Manager Name:
HOMember Address: OMember Address:
tlAuthorized TJ Authorized
Person Person
O Other, OOther COther O0Osher

hnportant Notice: Use an attachment 1o report more than six (8). The attachment will be imaged for reponting purposes only. Non-
indexed individvals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mote than 90 davs oid, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & transiation of the ceriificate under oeth
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arn aware that any false information
submitted in a document to the Department of Smionstitutcs a third degree felony as provided for in s.817.155,F.S.

Umwmw&,u/

Signature ol an aytborized pemson

TERRI WINTERLEE

Typed vr printed mame of signee
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was validly authorized on January 27 , 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said fimited liability company is validly in existence under the laws of this state andifras satisfied its
annual filing obligations. BT 4

This is to Certify Thal
WINTERLEE ANESTHESIA STAFFING, LLC
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entiffed to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my: hand,
in the City of Lansing, this 6th day of February . 2020.

a\f«w@v ng%/

Linda Clegg, Inierim Director

Sent by electronic transmission Corporations, Sscurities & Commercial Licensing Bureau

Certificate Number: 20028544690

Verify this certificate at: URL to eCenificate Verificaton Search http:/fwww.michigan. govicorpverifycertificate.



