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L COVER LETTFER

TO: Registration Section
Division of Corporations

GENESIS 221 ANESTHESIA SERVICES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MICHAEL ANTONILL

Name of Person

Firm/Company

‘{.ff/ Tamarinsd CA)“?

Address

le/(.f, FL 34tt9

Citv/State and Zip Code

ANTONELLIMIKE@HOTMAIL . COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cail:

MICHAEL ANTONELIL 248 709-1830
at ( )

Name of Contact Person Area Code Davttme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street. Sutte 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 S125.00 Filing Fee = 3130.00 Fiting Fee & 0O S1535.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTON 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN MTED LABILITY
COMPANY TOTRAANSHCT BUSINENS INTHE STATE OF FLORIDA:

| GENESIS 221 ANESTHESIA SERVICES [1.C

(Name of Tereign Limited Liabihty Company: must inchude “Limited Liability Company.” "LIL.C. "o “LLCT

GENESIS 221 ANESTHESIA SERVICES NEVADA 1L.C

{11 name upavailable, enter allecnate name adopted for the purpose of ansacting busimess in Flonida, The alternate name must inelude ~Lmited Liabitny Compamy” 1L L C7 e “LLE ™)

NEVADA

[
i

tJensdiction under the Taw af which forengn lemuted Tabiliny company s organized:

(FLT number, 11 applicable)

1Date first transacied business an Florda, 1 pnor to registranon )
{See sections 0020904 & 605 WOS, F.5. 1o determing penalty hability)

A. Hs St 7:-«",.3--! w-y G lfS-S-! _,—ﬂ“‘fl/.\o( wn
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{Streer Addreas of Pancipal Dthee) ’ (Miling Address) ;
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' 1
w U ~o
+ 0y ==
FANE =
™~
E ™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e . .-
T J— ~—
= ™
— bt 3] -
MICHAEL ANTONELLI - x
Nante: g = £
ZEag
Office Address: H5S1 Tamarimat w“‘;f -

N‘,ur, Fr 3viie

{Ciny )

Florida 34 (/9

t7ip codel

Registered agent’s acceptance:

Having heen named as registered agent and fo accept service of process for the ahove stated limited liability company at the plice
designated in this application, I hiereby accept the appointment as repistered agent and agree to act in this capacity, | further apree

fo 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.

Myt S

1 Registered agent’s sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TRINA ANTONELLI i Manager Name:
OMember Address: _ 4SS | Taaariat w‘*r CiMember Address:
i Authorized Nﬁ!’c 5, Fo 3ulig [JAuthorized
Person Person
CiOther T1Other COther CiOther
OiManager Name: TiManager Name:
TMember Address: TIMember Address:
O Authorized O Authorized
Person Person
C10ther i Onher TiOther T Other
CiManager Nume: CiManager Name:
COMember Address: OMember Address:
T Auwthorized LtAwmhorized
Person Person
Ci0ther 10ther TiOther CiOther

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

9. Attached is a certificate of existence, no more than 940 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 certificate under oath
of the translator must be submitted)

10. This doctiment is executed in accordance with section 603.0203 (1) (b). Flonda Statutes, T am aware that any false information
submitted in a document to the Deparimient of State constitutes a third degree felony as provided for in s.817.133. F.5.

Signature of an aurhorized person

Trina Aatonell’

Typed or printed name of signee




WITH STATUS IN GOOD STANDING

I.BARBARA K.CEGAVSKE. the dulv qualified and elected Nevada Secretary of State. do hereby
certify that [ am. by the laws of said State. the cusiodian of the records relating to filings by
corporations. non-profit corporations. corporation soles, limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing fora
time period subsequent of 1976 and am the proper officer to execute this certiftcate.

| further certif v, that the following is a list of al! organizational documents on file in this office for

GENESIS 221 ANESTHESIA SERVICES LLC

CERTIFICATE OF EXISTENCE
lI 'l

I Organizational Documents on File Filing Date

Ffurther certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. GENESIS 22§ ANESTHESIA SERVICES LLC. as a corporation duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/31/2016, and is in good standing in this state.

IN WITNESS WHEREOF T have hereuntoset my
hand and affixed the Great Seal of State.atmy
otficeon 07/26/2022

MK%M_,

Ceruticate Number: B202207262874588 BARBARA K. CEGAVSKE
You may venfy this certificate Secreiary of State

online at http:/fwww nvsos.eov




