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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Spanan Anvsthesia Services LLC

(Name of Foreagn Lymuted Liobility Company; must include “Limated Liabibsty Company,” "L.L C., " or "LLEC")

(1f name wavailable, cneer altemats nanse adopted for the purpoess of transacting businuss in Flonda. iho slwmaie name must include “Linuted Liability Company " “LL.C" or "1LLD

TEXAS
2

(Tunédiction vadar tha Taw of which fareign Timited Tinbility company s ergantzed)

(FEF nwmber., nf’\npphcnbh‘}

{DIRtE TITAT (TANSEEIES Dusimess in Flonda, if prior 1¢ rCAGmAlion)
{§es socians 605 0903 & 605.0005. F 5. to determing penalty lisbility)

4839 TIVOLI DR, WESLEY CHAPEL, FL 33543

{Stréet Adress of Primeipal OTRee)

6 4839 TIVOLI DR, WESLLEY CHAPEL, FL 33543

(Mailing Address) ~a
[}
[ gt
r2
= -
-3 ."
: }
s .
7. Noame and street nddress of Florida registered agent: (P.O. Box NOQT acceprable) ':3 ,
v i
BRIGHU KUMAR <
Namg;
4839 TIVOLT DR
Officc Address:
WESLEY CHAPEL 33543
, Florida
{City) {Zip code)

Regisiered agent’s acceptance:

Having been named ax regivtered agent and fo accept service of process for the above stated Himited linbility company at the place
designated In this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligativns uf my position as regiviered agent.

/%,L—é?:.,

Rwgisared pgéng'i signintin)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons acthorized to

manage [up to six () total]:

Title or Capacity; Name and Address: Title or Capactty:

OManager Name BRIGHU KUMAR OManager

= Member Address: 4839 TIVOLI DR HMember

Ol Autherized WESLEY CHAPEL, FL 33543 O Authorized
Persen Person

OOther . O] Other 0ther

OManager Natne: OManager

TOMember Address: OMember

I Authorized T Authorized
Person Person

OOther OOther OOther

O Manager Name: OManager

Ivlember Address: OMember

O Authorized O Authorized
Person Person

O Other QOoOther OOther

[mponant Nolice: Usc an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name nnd Address:

TATIANA HURTADQ-KUMAR

Name
4839 TIVOLI DR
Address: 0
WESLEY CHAPEL, FL 13543
O Other
Name:
Address:
[ )
) =
CQther ™~
= —
:U —
L Sue
Name; -
s 1
=<
Address: = 2
] on
[
OOcher

indexed individuais may be added 10 the index when filing your Flarida Department of State Annuerl Report form.

9. Atached is a cenificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cestificate is in a foreign language, a transtation of the certificate under oath

of the ranslator must be submitied)

10. This document is ex¢cuted in accordance with section 605.0203 (1) (b), Florida Stasutes. [ am aware that any false information

submizted in 8 document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

Signaturs of i authorissd perion

BRIGHU KUMAR

Typed of printed rams of signes
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John B. Scott
Secretiy of State

Ky

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for SPARTAN ANESTHESIA SERVICES LLC (file number 802702702), a Domestic
Limited Liability Company (LLC), was filed in this office on April 20, 2017

It is further certified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 29, 2022

g n-udv il

05:¢

John B. Scott
Secretary of State
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