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COVER LETTER

TO: Registration Scction
Division of Corporations

On The Rhode Anesthesia Services, LLC
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 hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Meghan L. [Topkins, Esy.

Name of Person

Nixon Peabody LLP

Firm/Company

One Chiizens Plaza, Ste. 500

Address

Providence, RI 02903

City/State and Zip Code

mhopkins@nisonpeabody.com

E-maitl address: (1o be used tor fuwiure annual report notfication)

For further information concerning this matter, please call:

Meghan L. Hopkins., Esq. 401 454-1047
alf )

Name of Contact Person Arcu Code Duavtime Telephone Number
MMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N. Monrae Street, Suite 810

Tallahassee, FLL 32303

LEnclosed 15 a cheek for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT QF STATE

Tl $125.00 Filing Fee = S130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificaie of Status Certitted Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LINIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WITH SECTION 0050002, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITED 70 REGISTER A FOREIGN LIMITED [I4BILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| On The Rhode Anesthesia Services. LLC

txame of Foreign Linited Linbality Company: must inchude "Cimited Taabiley Company.” LLC.. ar “LLC. )

1 name unavaitable, enier aliernaie name adopted for 1he purpose of ransacing business in Flozida 1 he aliernate name must include " Lamited Liability Company,” "L L C." or "L ™)
Rhode fsland N/A
2

tHunisdiction undee the Taw of which Toreign Timited TiabiTiy company s organizedy

(FET nzmber A apphicabley

NA
4.
(Dt first transacted business in Florda, 1f prief to regiiration )
(See sectinns 605.0905 & 605 0005, F § w determine penaly Labidity)
90 Park Avenue 90 Park Avenue
b h,
(Speet Address of Prieipal O1ice)

O talng Adudress)

Cranston, R102903

{0l

Cranston, R1 02903

E]_- ‘!\:

7. Name and strect address of Florida registered agene: (8.0, Box NOT accepiable)

IR

CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plamation 33324
. Florida

(City} 1Z1p code)
Registered agent’s acceptance:

Having been numed as registered agent ard 1o aceept service of process for the above stated linited liahilin: company at the place
designaied in this application, 1 hereby accepe the appoiniment ax registered agent and agree o act in this capuciny. | further agree
(o comply seith the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with
v wecept the obligations of my position as registered agent.
. N Olga Hinkel
€ __)‘i(.._..”\z,‘ R . .
S AN Vice President

(Regisiered agens’s signaiure)
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%, For imitiad indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
21 p > 3 g

manage [up o $ix (6) wtal

Title or Capacitv: Name and Address:

Muarv Catherine Ricea

Title or Capucity:

O s lanager Name:
= N ember Address: 47 Harvard St Apt B003
O Authorized Boston, MA 02129
Person
ClOther COother
CIhanager Name:
CIntember Address:
OAuthorized
Person
CiOthes OOther
CIManager Name:
CidNfember Address:
ClAuthorized
Person
ClOther DO Other

T M anager

DM ember

O Awhorized
Person

C1Other

DM anager

O M ember

O Authorized
’erson

O Onher

CIMFanager

(M fember

O Authorized
Person

O Other

Name and Address:

Name:
Address:

OOther
Name:
Address:

COwher
Name:
Address:

OOther

[mipurtam Notice: Use an aitichment to report more than six {6). The attachment will be nmaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when liling vour Florida Department o State Annual Report form.

Y. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the efficial having custody of reconds in the
jurisdiction under the law of which it is oreanized. (18 the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (1) {b). Florida Statwtes. I am aware that any false information
submitted ina document o the Department of State constitutes a third degree lelony as provided for in s 817133, F.S.

DecuSigned by.

.//, ,5//:';& P 3

—BC172630C3AT40D

Mary Catherine Ricei

Signaturs of an aherized person

Fypod or ponted name vf sigace



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

i, Nellic M. Gorbea, Secretary of State and custodian of the scal and corposate records of the

State of Rhode Island, hereby certify that

On The Rhode Anesthesiaz Services, 1L1.C

is a Rhode Island Limited Liabtlity Company orgamized on May 26, 2022,
I further cerufy that revocation proceedings ave not pending: articles of dissolution
have not been filed:  alb annual reports are of record and the company is active and in good

standing with this office.

This cernficate 15 not to be considered as a notice of the company's wx status, financial

condition or business praciices; such information is not available from this olfice.

SIGNED and SEALED on

December 28,2022

Secretary of State

Certilicate Number: 2212010 | 7oah

Verify this Camficate at. hupdMhusinesssos.ri.govi CorpWeb/Cerntilicates'Verify. aspy

Processed by: dantoneth



