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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TO TRANSACT BISINESS
IN FLORIDA

IN COMPLANCE VITR T SECTRON GO3.0A, FLORIY STATUTES THE FOLLOWING IS SUBANTTED 70 REGISTER A FORFIGN [ASITED LLARBAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A;

| Anesthesia Medicine Services of FL, LEC

e of Toreym Tmoed TaiabTiry Company Do tnekide T rated Ty Canmpany.” 1 1.4 ar 3 1¢
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gt
[
e
S
7. Namwe and street address of Florida registered agent: (P.O. Rox NOT acceprable) on
=

C T Caparbion Systam
Mame:

) | 230 South Pine Island Road
OtTice Address:

Plantalion 333124
. Floruda __ -

1y (71p csihed

Repistered ngent’s acceptance:

Ruving heen named ay regisiered apent and (o uccept service of process for the ubove saeted limited Habilioy campany af the place
desipngred in thiv application, T herehy uccept the appointmoent s registered apent and agree o act in this capacine, T further agree
1o camply with the provisions of all statuies relutive (o the proper and complete performunce of my dutics, und L am fumiliar with
and aecept the vbligations uf my position as registered ugent.
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8. Fouinitial indexing purposcs, list names, title or capaciiy and addresses uf the primary membersfmanagers or persons authorized to
mnanage [up o six (6) total}:

Tide or Capacity: Nunwe gand Address: Tithe ur Capacltv: Nume and Address:
— Manager Wime: HEA-EmCure Holdings, TLC — Manuger Namu:
2 Member Address: One Purk Tlaza, Buildiog i — NMember Adddress:
= Authorized Nuashville, Tennesice 372032 ~ Authorized
‘erson Person
Znher _Other —Other ZOther
— Manager Name: _ Nanager Name:
—Member Address: — Member Address:
7 Authorized ~ Authorized
PMcrson Person
COder Jother_ OQWser_ Zsher
— Munager Nime: Munager Nunte:
T ember Address: T hTember Address:
— Authurized — Authorized
P'erson Person

T Oiher THher i ther T unther

Tnipectunt Notice: Use an attachment o report mose than $ix 06 The attachment will be imaged Tor reporting parposes only. Non-
indexed individusls may be added to the index when {iling vour Tlarida Department ot State Annual Report form.

U, Attached is a cortificate of existence. no mare than 90 diys oid, duly suthentieated by the olicial having custady of records in the
Junisdiction vader the Taw of which it 15 organized. (1 the certificale is ina foreign language. a translation ol the certificale under oath

of the ranslator must be subminied)

100, This document is executed in aceordance with section 6030202 (1) (b Florida Stuoies. | am aware that any fadse infarmation
submittzd in a documeni to the Departnwent of Siate constitures a thrd degree felony as provided forin s 817153 F.S.

/2 Rence Wilson

Signatuts ™ an aaricnyed pemo

Renee Wilson

[yped an prneed vate of wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANESTHESIA MEDICINE SERVICES OF FL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7267706 8300
SR# 20230495771

You may verify this cervficate online 21 corp.delaware.gov/authver.shiml

Authentication: 202704056
Date: 02-13-23

From: James Tanl



