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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: Som‘»he;rn AV\QSWSLC{.» Se/YVL(i@S UL

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Cenificate of
Existence. and check are submitted 10 register the above referenced foreign Fimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

(Lhnsm W Couevas frna

Name of Person

50u/+*l/\em W%{’}Qﬁﬁ%ﬂ% R /B/ﬂ @Mﬁq@ﬁ *[ n

| 1ps Raundree PL

Address

Puoyi Ms 39530

City/State and Zip Code

a,npsjrhesuscm es. e @amail - (o

E-mail address: (to be used for Toudre annual report nuui‘unun)

For furtber information concerning this matter, please call:

(.hmmw\ CouvaS L H23 |, 304-4359G

.mu. of Contact Person Arcy Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Encloscd is a check tor the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0 $125.00 ¥iling Fee DI $130.00 Filing Fee & O $155.00 Filing Fee & 7R $160.00 Filing Fre, Cenificate
Certificale of Status Certificd Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2022
CHRISTY M COUEVAS
12465 RAINTREE PL
BILOXI, MS 39532

SUBJECT: SOUTHERN ANESTHESIA SERVICES, LLC
Ref. Number: W22000101594

We have received your document for SOUTHERN ANESTHESIA SERVICES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 122A00017518

RECEIVED
6t 03 102

www. sunbiz.org

L oy I T ™ O Bm NN Y e o mm  Fww 17 B —— . o



APPLICATION BY FOREIGN LI

ON TO TRANSACT BUSINESS
IN FLORIDA
N COMPLLNCE WITH SECTION 8050902 FLORIM STATUTES
(M.E%}TDMW(TBLM WTFE.'STATE&:HMM:
I

Soutern Ane

MITED LIABILITY COMPANY FOR AUTHORIZATI

THE FOLLOWING IS SUBMITTED TO RECESTER 4 FORENN LBATTED LIARTITY

AUC

« NIf

(Datz T ariacted o o
(Scc soctions 605 0904 &

mammnnxhah.cur-hmmﬂnondhﬂummﬂfmmh;mhPE
2 LY

Company,” "LLC."ar “LECTY

The abermuse mame roet inclode ~Cismioed | inbifiry Compamy,” “LLC." o MLLCSy
5 843428327
teziied hatitity cmpEny & o pumeny) (P! by, o applicabley

s 1245 Paamer O

o (2460 Raintie, Pl
Busuwi Ms 39537

Moy Address)

Biloyi Ms 3532

7. Name and

Name:

United Statre (g gy inc
Office Address: 5575 SS@MD’[IJ’?

girget address of Florida registered agent: (P.O. Box NOT

L
acceptabled

Registered agent's aceeptance:
Having been named as registered o
dexignated in this application,

ent and to accept service of process
1 hereb
& comply witk the provisions of

and accepi the obligations of

TRlE

i2pcoae

=
=

(e )

]

—

b

Bl Suike 3 SR
‘;: ™

PG - E

Cheyenne Moseley, Asst. Secretary on behalf of United
tes Comoration Agents, Inc.

3 Gpwtore )
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ar




8. For inival indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |ap tw six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namc: C&’L‘J/{L}uﬂ CWCLU O Manager Name:

O Member Address: /Q‘/@; rémﬂ_,b 'p (- CiMember Address:
OAuthorized M/ ,0{_{ 5%5; OAuthorized

Person Person

}é()lhcr OLUﬂ 24 COther O0Other CiOther

OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized U Authorized
Person Person
OOther OOther OOther COther
OMunager Name: OManager Name:
LIMcember Address: ) Member Address:
O Authorized T Authorized
Person Person
OOther OOnher OOther O Other

linportant Notice: Use an attachment w report nore than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added (o the index when filing vour Florida Departmens of Stale Annual Report form,

9. Autached is a certificate of existence, nonore than 90 days old. duly authenticaied by the ofTicial having custudy of records in the
jurisdiction under the Taw of which it is orgairized. (I the centificate is in a foreign language, a ranslation of the certiticute under oath
of the transtator must be submiued)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. ¥ am aware that any llls‘L information
subsitted in a document to the Department of State um';lllulc a third degree ﬁ,lnn\ as provided for in s.817.155. F.

K/M& (/74—6&%/

Signatuee of an authorized person

Chn s—h/g (o, VLS

Tvped or pnated name of wignes




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oflice do hereby centify:

SOUTHERN ANESTHESIA SERVICES PLLC

Registered the 18th day of October, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

4780 1-55 N, Suite 100
Jackson, MS 39211

And that the registered agent at that address is:

United States Corporation Agents, Inc.

I'turther certify that said Limited Liability Company has paid the fees for filing the above
papers requircd by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do busincss in Mississippi at this time.

Given under my hand and seal of office
the 16th day of August, 2022

Certificalc Number: CN22 146284

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycerti ficate.aspx




