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

IN COMPLLANCE TFITH SECTREN 605002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITED T80 REGISTER A FOREKGN LIMITED 1 LABIIY

CONIPANY T TRANSAC TIUSINGSS INTHE STATE OF FLORIDA:

Biue Cloud Anesthesia, 11O
. TXaine of Foregn Lanied by C ompany, oast welide “Dindled Tebili Compon. T.TC. or LLO T

l

Lamild Loty Lompany,” "L B G a TLIL Ty

S e unavatlable, enter altommals manwe sdupiad o8 the preposc of Lamacting Buangss e Uranda Lhe alieratg mma must mchady

T

1L nembes. oF applicable)

DELAWARE
-

Donsarzion under e law 03 w ik roreipn imited bbb corpany 15 ongamzed:

4
1Tz tinrst ransag ted Dataness us [ eada, if priee Ty tegntraln )
(See sevlions 605 BT & 60L 05 T § o datennine penalty finbiling)

BLUL CLOUD ANESTHESIA, LLC

BLUE CLOUD ANESTHESIA LLC
b,
’ (Mahing Adkdizas)

3.
intrmet Address of Prneipsd Omfiee)
182 INDUSTRIAL ROAD

182 Industrial Rd.

GLEN ROCK. PA 17327

GLEN ROCK. PA 17327

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) T =3

o Pt

. e
CF Corporatien Systens _ =) iy
Name: oo L=
Co — :__: o
N 1 200 South Pine 1sland Road - [:; C:_)_C("
Qftice Address: - o o
. - CMD =

Plamation 33324 - .

. Floridy : ?

10wy} {&ip conde) "

Registered agent's acceptance:

Huving been named os registered wgent wind to aecept service of procass Sor the above stated limited fipbility company at the pluce
desigrated in this application, I hereby aceept the uppointment ds registered ugent and ogree to act in this copacity, 1 further agree
ter conpdy with the provisiens of afl stwsetes refative fo the proper wrid camplete performance of my duties, and { am famidior svith

amid aecept the ohiigations of my positiaon as registered agent,
C T Corporation System e
T A,
k== S e

By Ternell Kearney - Awistunt Secretuny
fReursfered naent’s suuiatuge)

FLUNT - UG Wl Klunee (0 ag
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§. For initial indexing purposes, list namues. litle or capacity and addresses of the primary members/managers o persans authorized (o

manage |up to six (6} total]:

Title or Capacity:

Name and Address:

Devin Larsen

Title or Capacity:

Name and Address:

IMunager Nume — Manager
IMember Address: 182 industrial Rd. — Member
dAuthorized Cilen Rock. PA 17327 — Autharized
Person Person
BOlhchEO Z(nher, — Othwr
I8 lanager Name: — Manager
Ihlember Address: — Member
TAuthorized — Authorized
[ferson Person
0ther, — (nher, — Other
“Inlanager Nume: — Munager
TN lember Address: — Member
T Authorized Z Authorized
Person Person
“1Oher —Other — Other,

Impertant Notice: Use an attachment 1o report more than six (6). The attachment will be im

Nanme:
Address:

Jnher
Nome:
Address:

TOnher
Namg:
Addruess:

TOrher

aged for reporting purposes enly. Non-

indexed individuals may be added o the index when tiling your Florida Deparument of State Annual Report form.

9. Atiached 1 a contificate of existence, no more than 90 days old. duby awthenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a toreign language. a tanslation ot the certificate ynder vath

af the translator must he submilted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. L am aware that any false information
submitied in a document to the Department of State canstitutes & third degree felony as provided forin s.817.1535 .S

~
{

Caryl L Hollinger

_cx....é\‘; PLAVCLN

:‘\)umre af an nuthanzed person

PLOST - 022020 Wolweee Kloveer Il

Typed o priled dame of gnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CLOUD ANESTHESIA, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AFRIL, A.D. 2022.

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

ASSESSED TCO DATE.

N

Authentication: 203167355
Date: 04-13-22

6343065 8300

SR# 20221431505
You may verify this certificate online at corp. delaware.gov/authver.shtml




