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

IN COMPLLANCE W SECTON GOSE02 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREION. LIMITED LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Azura Ancsthesia Pantners, LLC

(Name of Toreign Tamited LialiTiy Compam D imwostinchede “Enited Tiabiliry Cnpany, LI T w T LET)

L namme s atlable, enter alicpare nams adoptod Lor the paipess of lrapssting business i Hongh Lhe alternate nanie imust e “Listed Laatubity Coanpany,” "L or "LLCT)

Delaware 83-3027388
n

[#]

TIuralie an wader the taw o1 which toraign imied habdets company s erxanugedt

1T LLatmnber, o apphicalie’

10:29/20
4.
TDVaiz Tirst Gansae ted business o Flocida, (Upriot 1o regisation b
[See soctivns GOEI01 & 605 1538 F.5, Lr deramine penafny Tatiliny )
920 Winter St 920 Winter St.
5

0.

(Saraet Address nf Proipal (e

by Addresn

Waltham. Ma 02451 Waltham, A 02451

Far i)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :~5;
C T Corporation System .
Name: —
1200 South Pine Island Road B
Oflice Address: -
-1
Planitiuion 33324 —
. Florida 2
[{GLY] 17ip eode)

Registered agent’s acceptance:
Having been named as registered agemt and (o accept service af process for the above stared limited liability company at the pluce
designated in thiv application, | herehy uccept the appointment as registered agent and agree to act in s capacity. { further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of wy position as registered agent,

I C T Carpaoratingn System
By: S47 o4 Stephen Rullis, Asst. Secretary

(Regiergd agent’s sksure}

11037 111200 Wolieis Khmer Urlre
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8. For initial indexing purposes, list names, Litle or capacity and addresses of the prinry members/managers or persons authorized o

manage [up 1o six {6) totad]:

Title or Capacity: Name and Address:

Fresenius Vaseular Care, Ing.

TN lanager Nanw
= jember Address; 920 Winter S,
2 Authorized Waltham, MA 02451
Person
TJOther TOther,
I lanager Name:
TIMember Address:
Tl Authorized
Person
JOther —{nrher
TIManager Namie:
Iafember Address:
Jauthorized
Person
_10ther, Z(nher

Titte ur Cupacity: Name and Address:

~ Manager Name:
T Member Address:
Z Authorized

Person
— Other, JOther
— Manager Name:
— Member Address:
— Authorized

Person
Z Other, TOther

-

 Manayer Nam: -1
~ Member Address: -
— Authorized -

Person —‘7\
= Other T0ther____- 0

Important Netice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flerida Depariment of State Anmual Report form,

9. Attached is @ certificate of existence. no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law o which it is organized. (11 the certificate is in a foreign language. a transiation of the certiticate wnder oath

of the wranslator must be submitted)

{0, This document is executed in accordance with scction 6858203 (1) (b). Florida Statutes. Tam aware that any false information
submitted in a document 1o the Department of State constitutes a thind degree felony as provided for in s 817155, F.5.

- et
.(:{".-'._'{’f':c&;

Segnature 01 an anthouzsd pison

Bryan Mella

Ty ped or printed tanie of wges

Lo tdu e Walters bRy Urlere

16144554862 From: James Tanks lil
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AZURA ANESTHESIA PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

-

e j

Authentication: 203977171

3939433 8300

SR# 20208137290 —
You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 10-30-20



