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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (ZeauY E—Lﬁ‘{\{,&‘tmsm G

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bl TrPPundh)

Namé of Person

oVt ET Mectinesia

Firm/Company

223715 Paiv Bivd .

T Address [N

Puncacola FL 32503

City/State and Zip Code g

deayt ETanesthesia @ amai|.com =

E-maiVaddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dol Trwpendoh! o350 | (01S- 500+

" Natne of Contatt Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Lok BT Anesthegia LG

{Name ol Toreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..7 or “LLC.)

GETHA LLC

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The altemate name must include *Limited Liability Company,” ~“L.L.C,” or “L.LC.7)

2, LQ‘ 3. U\—l%l@@%

TJunsdictson under the Taw of which forergn Timited Tability company 15 orgamsed) “(FEX number. 1 applicable)

. gqmlao%\

(Date Tirst transacted business in Flonda, if prioc 1o egistration. )
(See sections 6050904 & 605 0905, F.5. to determune penalty liabihity)

s 3515 Bayou Bl . 32775 By BNV

(S.lltt'l Address of Principal Oftice) {Marling Address} ¥

Punsa (ala FL 3250% Poncacla FL 22505

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

Name: EW"\ Nl Tr@lﬂlp@ﬂ&m l E.l
Office Address: 27%5 %‘\! OU B\\fd
Punsach 1 Florica 2203

(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.

e

N (Beistered aghpt's sgnatire)




8. For initial indexing purposes, 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:

$Managcr Name: £+ W€ n £ OManager

UMember Address: %’] 6 &ﬂ\! Y Bl\jd OMember

O Authorized ?U\gaoola FlL 9288 [ausorizs
Person Person

{Gther OOther D Other

CIManager Name: CIManager

O Member Address: CMember

O Authorized O Authorized
Person Person

C1Other OOther OOther

(I Manager Name: OManager

O Member Address: OMember

{1 Authorized UJAuthorized
Person Person

CiOther OOther OOther

Name:
Address;
OOther
Name:
Address:
OOther
Name:
Address: -
-
D
O Other

Important Notice: Use an aitachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 5.817.155, F.S.

\

N~ Signature of nné.\fﬁmrircd person

’ZW\\\% Teeptdad |

'pcd or pnmch rhme of signce



ERpIe grhn in
SECRETARY OF STATE
A Grotiry of ot of the St off Lorwirianas S b fnelly, Cortity thint
GEAUX ET ANESTHESIA LLC
A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on July 22, 2016,
I further certify that the records of this Office indicate the company has paid ail fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this cestificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.,

"

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

Novemnber 18, 2022

K Ve m Certificate ID: 11652560#UXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /%é the instructions displayed.

Web 42337472K SosAg
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 21, 2022

EMILY TREPPENDAHL
3375 BAYOU BLVD
PENSACOLA, FL 32503 US

SUBJECT: GEUX ET ANESTHESIA LLC
Ref. Number: W22000095706

We have received your document for GEUX ET ANESTHESIA LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): /

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
transiator must be attached to a certiticate which is in a language other than the
English language. A photocopy of this certificate is not 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 |l Letter Number: 422A00016365

Sl
L2 L.

www.sunbiz,org
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