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COVER LETTER
TO:

Registration Section
Division of Corporations

Ally Anesthesia, (L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jodi A Scalzo

MName of Person

Ally Anesthesia, Limited Liability Company

Firm/Company
8021 Grayson Drive ~2
~3
—
Address [
Canficld, Ohio 44406 —
City/State and Zip Code =
towiejodi 2001 @me.com pry
~3
E-mail address: (to be used for future annual report notification) —
For further information concerning this matier, please call:
Jodi A Scalvo 330 402.7809
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scction Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D si2500FitingFee M §130.00 Filing Fee &~ [ $155.00 Filing Fee & [ $160,00 Filing Fee. Centificatc
Centificate of Status Centified Copv

of Status & Certified Copy



AEPLICATHON BY FOREIGN LImITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OV INCE 1773 SECTION 05,0902 FLORIDA STATUIEY TVEFOLLOWING 5 SUBNITTED T REGISTER 4 FORFIGN LRHTED LRy
L INYTOTRINSICT BUNNESS INTHE STATE O FFORIN

| Ay Anesthesia, [N,

(Nemeof Foreren Limited Liabilin Compenv: mys: include “Loniled Liahj

lity Contpany, "L L.C"or LLCTY

Al 1 ~ { e =
o Unves Aecdingsia Ll Linhility (opanc
(ILE unavaisBle, enter hlicrnate anme adopted for the purpose of vansscting business in Florida, The altemate name must inkhyde “Limited Liakrlity -ompany,

United Seates of America, State of Ohio, Office of the Seeren 8741397705

. X}
-(Jlmﬁdlcnon under the law of which toretgn limited habihiy cumpay = crganizerd) (FE] number, if applicabic)

"“LL.C er “LLC.y

(Date first ransacted business 1o Florrda, o1 price m_rcg:suﬁum

(Sec secticns 6050002 & 05 1904, F.5. ip deserznine paslty Fabiuty)

8021 Grayson Drive 802} Gravson Drive =3
5. 5, ~

- T (Stent Address of Princpal Offfice) T (Maifing Address) [

Canfield, Ohio 06 Canficld, Ohio 4406 -

7. Name and street address of Florida registered agent: (P.Q. Box I_\‘_QI_acccpmblc)

REGISTERED AGENTS NG,
Name: —_—
7901 4TH ST N STE 300

Office Address: —_—

STPrE TERSBURE . 33702
, Florida
(City) (Z1p code}

Registered agent’s acceptance:
Having been named ay registered agent and 1o uccept service of procesy Jor the above stated fimite
designated in tiris application, | hereby accept the appeintment as registered agent and agree
o comply with the provisions of all statutes relutive to the praper und complete performance
and accept the obligations of my POSItion as registered agent,

BN

(Registered agent's sighature)

d liability company at the place
fo act in this capacity. 1 further agree
of my duties, and | gm Jamitiar vwirp




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
L__]Mzmager Namg; fodi A Scalzo, President [:l Manager Name:
[MMember Address: 8021 Grayson Drive [:] Member Address:
CAuthorized el Ohio +H06 [J Authorized
Person Pcrson
ClOwher [ JOther Cother [Jother,
[(IManager Name: [] Manager Name: rr::ﬂ:
CIMember Address: L] Member Address: i;)
OAuthorized (1 Authorized p
Person Person ‘:—i
. -
(JOother {Jother Clother E]Othcr :
[(IManager Name: (] Manager Namc;
[IMcmber Address: D Member Address:
ClAauthorized ] Authorized
Person Person
Clother [_Jother (Jother

ClOtker

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

of the translator must be submitted)

9. Attached 1s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for in s.817.135, F.8

4//(// Fr(,éﬂ Dk ilon -

urc of an authorized person

Jodi A S(_‘III:O‘ l’rcsuicnl




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I. Frank LaRose, do hereby certify that [ am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ALLY ANESTHESIA, LLC . an Ohio Limited Liability Company, Registration

Number 4650682, was organized in the State of Ohio on March 31, 2021, is
currently in FULL FORCE AND EFFECT

)

1

=2

LZ ;L i_i.d l\ .

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 13thday of June, A.D. 2022.

SEL b

Ohio Secretary of State

Validation Number: 202216414532



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2022

JODI A SCALZO
8021 GRAYSON DRIVE
CANFIELD, OH 44406 US

SUBJECT: ALLY ANESTHESIA
Reatf. Number: W22000117407

We have received your document for ALLY ANESTHESIA and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00020580

RECEIVED
0T 11 201

www.sunbiz.org



