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

INCOMPHANGE WITFE SHCTION A3.0002, TR SEATT RN THE FOPLOWING IS TRV 10O RECGISTTR 8 FURFIGN LMY ABIATY
COMPANY O TRANSACT BLNNENS INTHE STATE OF ORI

H( A HEALTH ANESTHESIA, 1L

e of Forern Tamned Tiabihty Compny, o mode amited Tty Company,” 110 o T

[t ranie goasadable, enier abteruate meme adupted b e g of hansaiting By s Hooda The sitersdie mane minst mAudy “hannted Padhibey Camnpany” 100w "HHEL

Dclaware
2 3
tJunadie tirey under the lan of which forerae Lzead habumy company s orgamzest) (F1J numher 11 appiicable)
nfa
4.
(Thte Tast traneacted Binneds Flae 12 W pren T eegrle il )
I ee se. boas b3 CO04 & GUS 09DL, |7 A determing penaly Nizbiliv)
564 Brookwood Village 369 Brovkwood Village
5. G
tsirzel Address ol i'mmoipal Otfice) eMudieg Adilres sy
Suite 901 Suite Yl
Birmingham, AL 33209 Birmingham. Al 33209 v 3
. =
:-,. - 3
7. Name and sireet address of Florida 1egistered agent. (PO, Bux NOT acceplable) " == ;
:' . -
¢ T Curporation System Y - i
Name: . —=
- (%]
1 200 Sowh Mine aland Road R 0
frice Address: o ™~
Offce Address: P

Pluntation 23324

, Flarida

Uy Lags cde)

Remstered ugent’s ncceplance:

Having heen named as registered agent and (o accept service of process for the abeove staied timited Fability company of the pluce
designated in this application, ] kerchy accept the eppoiniment ay registered agent und agrev to et in this copacity. [ further agree
ter comply with the provisions of afl statutes refative to the proper amd compiete performance of my duties. and | am fumiliar vwith
and aecept the pbligations of my position as regisiered ageni.

C T Corporation System
Bv:

Cryste Stevenson, Asst Secreuny

(Registoed agent’s wignattic)

FTOST 12212020 Wer'tay Kheser Dhilr e
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8. For mtial indexing purposes, hist nanes, title o1 capacily and uddresses of the pritary members/imanagers ar persons authorized to

mustiige Jup to sis (9) 1o1al],

Title or Capacity;

Name and Address:

Jordan Jongs

= Nanager Name: 2 Manager
— 369 Bruvkwood Village -
— Member Address: —Member
- Suite VU1 - .
—Authorized _ Authonieed
Birmingham, AL 33209

Person Person
ZOther — Orther T0ther
— . P Nal Walker _
= Manager Nante: — Manager
_ 369 Brookwuood Village -
— Menmber Address: - — Member

- . Sute ol
Authorized

~ Authonized

Rirmingham, Al, 33209

Person Merson
ZOther — (nhet JOther
— Manager Nane. — Manager
Zfember Address: T Member
Z Authorized — Authorized
Person Petson
“inher ~ Other Tther

—_—

Title ur Capacity:

Name and Address:

. Ludd W, Mark
Name:

369 Broovkwood Village
Address:

Sutte WH

Birmminghamn, AL 33209

— (ither
Name:
Address:

“thes
Name:
Address:

(nher

Imponant Notie Use an attachment 1o 1eport mote than six 16). The attachment will be imaged for tepaiting purposes only. Nan-
indexed individuals may be added to the index when 1iling your Flotids Department off State Annual Repost form.

0. Atrached is a certificate of existence, no mare than 90 days old, duly authenticated by the atfieial having custody at records n the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a wranslation ot the certificate under path

of the wanslaior must be submitied)

10 This dacument 15 exeetted in aceordance with section 603 0203 (1) (b), Flonda Statutes | am aware that any false intormation
submitted in a document to the Department of State conatitutes a third degree felany as provided for in < 817 155 F.8

o VY

Ladd W, Mark

- ——
Seematuse of oo awbonzsd paan
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Lvpwad om jwinitedd mamtie of gy



Ta: Page.6aof§ - 2022-06-17 06 14:49 CST 12122023573 From: Lexus Winga

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCA HEALTH ANESTHESIA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TH1S
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

((

&, Srcretsey of Slate )

=
Qﬁﬂlq W Sl

Authentication: 203691432
Date: 06-15-22

6834579 8300
SR# 20222739332

You may verify this certificate online at corp.delaware.gov/authver.shim!




