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COVER LETTER

TO: Registration Section
Division of Corporations

JARHEAD ANESTHESIA LLC

SUBJECT:
Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL L DALEY

Name of Person

LAW OFFICE OF MICHAEL ). DALEY. PLLC

Firm/Company

PO BOX 4313

Address

MOCALLEN, TEXAS 78502

Cityv/S1ate and Zip Code

joshandiiffany @ vahoo.com

[Z-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

MICHAEL L. DALEY AT HH | -9942
a } : 3
Name of Contact Person Area Code Davtime Felephone Number

¥

Mailing Address: Street Address: .. : !
Registration Scction Registration Section h &7
Division of Corporations Division of Corporations -
.0, Box 6327 The Centre ol Tallahasscec =
Tallahassece. F1. 32314 2415 N. Monroe Street. Suite 810 % =
Tallahassce. FLL 32303 =

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 S130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing lec. Certificale
of Status & Certified Copy

O $123.00 Filing Fee
Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 608002, FLORIA STATUTEN, THE FOLLOWING IS SUBMITTYD TV RECISTER A FOREICGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
JARHEAD ANESTHESIA 11.C

{Namc of Foreign Limited LiabiTity Company: must include "Limited Tiability Company ™ 5 1.C. o T LLG )

(1{ name unavailable, enter alternnte name adopted for the purpose of transacting business in Flacida The altemnale nune must include “Limited Lielsdite Company, 1 1 C,” we “LLC ™)

ALABAMA 82-2535902

t
Ad

(FET number, 1T appheablc)

(Tunsdiction under the Taw of which Toreign Timited TabiTity company is organized?

{Dare firs: wansacted business in Flenda, 1T pior to registration )
{Se¢ tectrons 605.09048 & 6095 0N, F S to determine penalty babiliy)

7LD PLANTATION ROAD, SUITE 8G 7100 PLANTATION ROAD SUITE 8G

5 6.
tMaihing Address)

[S-lrec! Address of Principal OFfice)
PENSACOLA, FL. 32304 PENSACOILA, FL. 32304

S
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable) "‘ = .
. T
JOSHUA |.. MURPHY - (__‘1 ;
. 1
Name: . -y
L oy Tt
THH PLANTATION ROAD, SUITE BG ‘1 -
Office Address: v D
PENSACOLA 32504 -
. Flonda
(Cay) (71 cenled

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hercby accept the appointment ay regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as regjsiercd agedt.
v /[#L« Hldy”™

" (Repidered agentdsigfture)




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up Lo six (6) totgl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOSHUA L. MURIPHY
= Manager Name: CIManager Name:
THX PLANTATION ROAD, SUITE B
= Member Address: CMember Address:
PENSACOILA, FL 32504
i_]Authorized T Authorized
Person Person
Other 3Other CIOther O Other
CIManager Name: Manager Name:
C)Member Address: CMember Address:
Ol Authorized Ll Authorized
Person Person
COther CJOther COther Other
i~
!
OManager Name: O Manager Name: ! o,
==
OMember Address: TMember Address: e
C Authorized = 2T

Pl

[CJAuthorized

Bl

Person Person o <
=
OOther COther TOther ClOther

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

9. Attached is a centificate 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 oath

of the transtalor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depanmen?Smtc constitytes a third degree felony as provided for in s.817.155. 1.5,

L/;

JO‘\& JAL. MURFPHY MANAGER

j Signature of an authorized persan

Tveed or poinieed name of c1gnee



P.O.Box 5616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Jarhcad Ancsthesia LLC was
tormed in Baldwin County. Alabama on August 29, 2017. The Alabama Entity
ldentification number for this entity is 402-186. | further certity that the records do
not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery. on this day.

09/22/2020

xf:ﬁ

'(_uuna Datc

bL'u.'m..;ll

200922 5
20200922000009504 John H. Merrill Secretary of State




