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

IN COMPLIANCE WITH SECTION 505,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. STRAND ANESTHESIA LLC

Name of Fororgn Limited Liability Company; must mclede “Lamiied Liabilty Company.” L L.C.Tor "LLCT)

11 name anasavtable. enter alternate nasme adopizd far the purpose ol transacting business in Florida The giteraate rame mist uschade “Lunited Liabitity Company.” L L.C." or "LLC.")

, Wisconsin

3
TTurisdictran under the Taw of which Teeeign Timitcd TADHILY company t organized)

sFE  number, (T applicsble)

{Daiz first tansacted business in Florda, 1t prior to regntration. }
1S0c seetions GO5. D004 & 605 (05, F.S. to ddetermine penakiy Tabiliy)

6905 Green Bay Road, Suite 202

=
™3
' ;. 6905 Green Bay Road, Suite 202 : .
15trecs Address wi Poircipal Ofice) (g Address) = ¢
!
KENOSHA W!153142 KENOSHA WI 53142 R
= X
) ™ e
= —3
=

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

Name: Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
iy} (Z1p codey
Registered agent’s acceptance:

Having been named us registered agent and 1 accept service of procesy for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fameiliar with
and accept the abligasions of my position as registered agent,

By tmn

{Regitered agent’s signaturc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total ]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
TIManager Name: GREGORY JOHNSON OManager Name:
A Member Address: 7901 4th St N STE 300 O Member Address:
CiAuthorized St. Petersburg FL 33702 D Authorized
Person Person
COther T Other COther OOther
DiManager Name: JManager Name:
T Member Address: OMember Address:
T Authorized O Authorized
Person Person 3
[===]
~3
— —_ —_ | gt
COther COrther OCther OOther P
1
b
™o
C:Manager Name: CiManager Name: )
=
TN ember Address; DIMember Address: ;. v -
' (%)
_ . £
T Authorized D Autherized
PPerson Perzon
OOnher, OOther OOther OCther

Lmportam Notice: Use an atiachiment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under outh
of the transhator must be submitied)

10. This document is executed in accordance with section 60350203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

TR M?L

Segrutare of an avthonsed person

Riley Park

Typed or printed name of agnee



United States of America

Stuie of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

STRAND ANESTHESIA LLC

is a domestic corporation or a domestic limited Hability company organized under the laws of this state und that
its date of incorporation or organization is September 27, 2021.

I further certify that said corporation or limited liability company has not vet completed its initial report year

and, accordingly. has not yet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis.
Stats.. and that said corporation or limited liability company has not filed articles of dissolution.

e 7200

!
IN TESTIMONY WHEREOQF, [ have féreunto set

my hand and affixed the official seal otthe
Department on June 02. 2022, .

e,

MICHELLE Y. KNUESE., Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http.//www.wdfi.org/apps/ces/verity/
Enter this code: 333185-92CA22112



