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COVER LETTER

TO: Registration Section
Division of Corporations

ELECT ANESTHESIA. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JORDAN FRENZ

Name of Person

ELECT ANESTHESIA, LLC

Firm/Company

2010 DARTMOUTH AVEN

Address

ST. PETERSBURG, F1. 33713

City/State and Zip Code
ELECTANESTHESIA @GMAIL.COM

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

For further information concerning this matter, please call:

JORDAN FRENZ 615 418-3596
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee  [J $130.00 Filing Fee & ] $!55.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



e
0, e Ag
s

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

JORDAN FRENZ
2010 DARTMOUTH AVE N
ST PETERSBURG, FL 33713

SUBJECT: ELECT ANESTHESIA, LLC
Ref. Number: W21000117889

We have received your document for ELECT ANESTHESIA, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official baving custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I! Letter Number: 421A00020712

RECEIVED
SEP 1 0 2001

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SHCTION aB.0902, FLORIDA STATUILS, THE FOLLOWING IS SURMITTEDY TO RGISTER A FORFIGN LIMITED TIAREITY

COMPANY TO TRANSACT BUNINEXS IN THE STATIOF FTORIDA:
ELECT ANESTHEISA, LI.C
’ (Nome of Foreign TLimited Liability Company: must inchude “Limited Taability Company,™ L.I.C . Tor "LLCT}

B3-4420886

() name umavailable, enter ale mate name adopicd for the purpose of transacting business in Flonida. The alternate name must include *Limited Liability Company.™ *1.L.C.” or "LLC.")
3.
(TET number, il applicablcy

TN
2,
(Junsdiction under the Taw of which Toreign Timited Tatvdny company (s organized)

082312021
(Datc first transacted busipess in Flonda 11 prios o registmton. )

{See sections 605 0904 & 6050905, F.8. 1o determine pemaliy labiling )
2010 DARTMOUTH AVEN

6.
(Maling Address)

4.

2010 DARTMOUTH AVE N
5.
(Strect Address of Pomerpal Office}
ST. PETERSBURG, FL 33713

ST. PETERSBURG. FL 33713

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

JORDAN FRENZ
Mame: o
PR A
2010 DARMOUTH AVEN . —
Office Address: I,
T s
. . - o N
ST. PETERSBURG 33713 - - —
. Florida o I
(City) (Zip code) (T}
~ .. T
= '_-—.u = D

Registered agent’s acceptance: e
Huving 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 hereby accept the appointment as registered agent and agree to acr in this c@lcig'. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
W
Q (chisk@x's sigmature b U




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (0) total ]:

Title or Capacity:

[Manager
= Member
O} Authonized

Person

OOther

Name and Address:

JORDAN FRENZ
Name;

Title or Capacity:

2010 DARTMOUTH AVE N
Address:

ST. PETERSBURG, FL 33713

OiManager
COMember
OAuthorized

Person

OoOther

COManager
OMember
O Authorized

Person

O Other

O Other
Name:
Address:

OOther
Name;
Address:

OOther

COManager
[(IMember
O Authortzed

Person

OOther

Name and Address:

COManager
OMember
O Authorized

Person

OOther

UManager
CIMember
JAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OoOther
Name:
Address:

{Ither

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 to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction 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 translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any {alse information
submitted 1n a document to the Department of State constitutes a third degree {elony as provided forin5.817.155 F §.

U Sigmture of@mh)rifrd persun

JORDAN FRENZ

Typed of printed mme of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FIL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JORDAN FRENZ September 8, 2021
2010 DARTMOUTH AVE N

ST. PETERSBURG, TN 33713

Request Type: Certificate of Existence/Authorization Issuance Date: 09/08/2021

Request #: 0435082 Copies Requested: 1
Document Receipt

Receipt # : 006610457 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3813743123 $20.00

Regarding: Elect Anesthesia LLC

Filing Type: Limited Liability Company - Domestic Control # 1023462

Formation/Qualification Date: 04/15/2019 Date Fomed: 04/15/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Elect Anesthesia LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
" has appointéd a registered agent and régistered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett :f
Secretary of State
Processed By: Cert Web User Verification #: 048494344
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