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COVER LETTER

Resistration Section
Division of Corperations

JECT: \*\ 4 (A &\{\PSH{WS\% LLe

Name of Limtied Liability Company

mclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida,” Ceniticate of
enee, und cheek are submitted to register the above referenced forcign fimited lability company o transact business in Florida.

@ return all correspondence concetning this matter o the following:

Suwiey Wlavie

Namw of Person

‘P)chéo W\\\\ § {\Sjociu;lej % {’LLL

Firm Company

2\ \Jowed Hoore Q(._’ Ste 3

Address
Qacw\pwv\‘\th \y Hogou
CitwveState and Zip Code

S Wiar§ee @ \’)CW?W\"“S (pq- (6

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

urther information concermng ilus mater, please calk:

~.1
%\MWV Y\/\Cwm a QO | 23025 T
Name of Contact Person Arca Code aviime Telephune Number .
Muiling Address: Strect Address: -
Registration Section Registration Scection
Division of Corporations Division of Corporations e
P.O. Box 6327 The Centre of Tallahasscee -
Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enciosed iz a cheek for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee K100 Filing Fee & 2 S155.00 Filing Fee &

= SI6000 Filing Fee. Comficate
Cernticate of Status Certified Copy

of Stus & Centified Copy



PLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OMPLIANCE TITH SECTION S50, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO) REGISTER A FORFIGN  LINMITED [1ABILITY
PANYTOTRANSHCTBUNINESY INTHE STATE OF FLORID A

N+ W Weshosia, LLC

eNsine of Foroen Linnted Liabiluy Compant, must include =Timited Tiabiliy Company ™ L LC 7o L0 )

o utas attaie, emier alicale name adogied o (Y puomeng of SSACiRE basness o f kenda { he zhernate nare mont inctude " oommed ! emby L aspam

Y oWa B|- 0L ¥Z 009

F11 mumirwer 18 apphaabler

Jurrdu i oade: e ow of whnh toroies hmeed Tiabiles compam w arpamzedy

B?(‘Wb@v \, 2620

fDui st ransacied Dasiness in Flonda, of praos o regntatnn §
SO0 TR P G & ads (PR B N Lo Gdetermiine penaldly Tubadiin

| 1'51!1_? HQ(OV\ ﬂx\'\dPO\NCk\l Qiede . 212 Dewvel Bobre O(‘;SRB

Ainkey Gadden FL 39393

tad

Q),LM’)G\M/\\\(‘ Ky Yogou

—
anw and street address of Flonda regstered agent: (P.O. Bex NOT acceprable)

Name: _____YY;\‘_QAG d W\C GCWOM -

OfMfice Address:

15129 Yevon dmway Cirde

Winley _Glc\(dg\n_ Florida _ 94F8F

121p Couted
sfered agent’s acceptance:

ng been named as registered agent and to accept service af process for the above stated limited liabiline company at the place
nated in this application, I hereby uccept the appointment as regisiered agens und agree to uct in this capacity. | further agree

wply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
weept the ebligations of my position as registered ugent.

TS Moo

1 Regrtered agent’™s signiturel)




or imual indexing purposes. list names, title or capacity and addresses of the primary members managers or persons authorized 10
2o Jup o sin (0) totai}:

or Capacity: Name and Address: Title or Capacity: Name and Address:
mager Name: M‘Qw MQ_E](MCW’} i Managcer Name:
:mher Address: __ , —Member Adddiress:

nhonzed \ 5 l,z? ‘“Q"‘O‘ﬂ ﬂ{_@_“«_ﬂ‘igﬁdt Z Authonred
Tt \N \\r\\(( &[\dﬁ‘n{ FL %Lﬁ 8/‘}' Peron

het — Othes “Onher Jnher
g Name: — Manager Name:
smbwr Addresa: Z Member Address:
thorired Z Authonized
raon Person
el Zinher —{(nhet “(nhet
mager Namg: — Manager Name:
=2
gt}
—— F~—
'mber Addiess: — Member Address: —
i
thurized . Z Authorized .
>N Persun —
wr Zther S 0ther TJOther S

Tant Noage: Use an aitachawent 1o repont more than siv (61, The attachment will be imaged for reporting purposes only. Non-
cd individuals may he added 10 the indey when filing vour Florida Depariment of State Annual Report form.

ached 15 a certificate of extsience. no more than 90 davs old. dulv authenticated by the official having custoidy of records 1n the

iction uader the law of which it 1s organized. (1f the centificaic is in a foreign language, a transtation of the centificale under oath
translator must be submutteds

s document is exceuted in accordance with section 605 0203 (1) tb), Florida Statutes. | am aw are that any false information
ted ina document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Nighat e of an autborized peron

Ml'c AN_J C /'-/,cGaWar\

Taped ar ponied nume of agnee




TOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Daic: 1/125/2021

T H&M ANESTHESIA, LLC (489DLC - 511364
M Incorporation; 11/16/2015
ion: PERPETUAL

‘aul D Pate, Secretary of State of the State of lowa. custodian of the records of meorporations, certifv the
ing for the limited liability company named on this cenificate:

The entity is in existence and duly incorporated under the laws of Towa.

All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
aws due the Secretary of State have been paid.

“he most recent biennial report required has been filed with the Secretary of Swate.
‘he Scerctary of State has not administratively dissolved the limited liability company.

2

=
he Secretary of State has not filed either a statement of dissolution or statement of terminatio,

e [1: CR212345

ate ceriificates visit; C ;M %
~gov/ValidateCertificate

Paul ). Pate. lowa Secretany of State

e



