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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

YVETTE BAUM

5483 W. WATERS AVE.
STE 1200

TAMPA, FL 33634

SUBJECT: PRECISION ANESTHESIA BILLING LLC
Ref. Number: W23000015930

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 0 Ing dellvery 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 oath of the
translator must be attached to a certificate 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00002812

www.sunbiz.org



Precision Anesthesia Billing, LLC

lanuary 8, 2023

To Whom it may concern:

| would like to register Precision Anesthesia Billing LLC as a foreign corporation. itisa
Tennessee corporation. The application, payment and certificate of tax clearance are included. Please

let me know if anything else is needed.

Sincerely,

(aod (G

Carol Katz
CEQ

5483 W. Waters Ave. Ste. 1200
Tampa, FL 33634-1236

Office: 813.287-5718

Fax: 813.287.5728



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rpa,cj.sfo,q Ancsthesia_ 8;//:\04_ L LC

Name of Limited Liability Comphy

The enclosed " Application by Foreign Limited Liability Company for Authorizatien io Transact Business in Florida,” Certificate of
Existence, and check are submiited io register the above referenced foreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

kfl/(/‘f#w.’_ ﬁaum

Name of Person

Pettision Anrithes e Bf/fmﬁ LLC

Finn/Company

LS HE (D LD aders Foc. F/J—Oo

Address

T 4 mesren Fi. 23¢L 3y

7 City/State and Zip Code

e e (D PABLLE, ne &

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

For funther information concerning this matter, please call:

Vv’cﬁ!—( éaum (X323 12X 7S ¥

Name of Contact 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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the follgwing amount:

Please make check pavable to/FLORIDA DEPARTMENT OF STATE

O $i25.00 Filing Fee U/STS0.00 Filing Fee & 0 $133.00 Filing Fee & ([ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

i 127"(_0-45}0?\ /:)nf\s*l—}\csl'o\ Rillhna . Ll—(

(Name of Foreign Lamited Liability Company, must include “Limited Liabiliy Com&l}'_\'.""L.L.C.." or “LLC.T)

|If name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida. The alternat name must include “Limited Liability Company,” *L.L.C.7 or *LLC.")

2. [ einnessSece 3. qQA- OYH |l DAy ]
{Jurisdiction urkder the law of which forcign himiled Tahility company s organzed) (FEl number. 1 applicable)
4. Sanvdry 3, 2023

{Date first tradsacted business in Florida, if prior 10 registration. )
(Scc sections 605.0904 & 605.0905, F.S to deiermine penalty labihity)

5. : AYRIS, 6. SyF 0. Wade,eo Moc
(Street Address of Principal Office) [Mahing Address)
Svite /200D Sute /200
T asrpa =+ 33634 7a,mfgaf FilL 33¢3¢%
2
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) - E::
o -
m *
= "
Name: \\(C,—\\L ?)Q_L,U‘X\ Z?; F‘—f o
~ e
Office Address: SUE D Lo.\1Yers e , Dulle \FJV - : <
T
N GoRa Florida _ 2224 o

(Cuy)y (Lip code)

Registered agent’s acceptance:

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

\)%rr\(;. L —

(Regisicred agent’s signaturc)



8. Forinitial indexing purposcs, list names. tille or capacity and addresses of the primary members/imanagers or persens authorized to
manage [up to six (6} total]:

Title or Capacity:

OManager

mumbcr

O Authorized
Person

[30Other

OManager
CMember

mmcd

Person

OOther

OManager
COMember
O Authorized

Person

OOther

Name and Address:

Name: .-_S_C <S¢ 5Cf0jj <

Title or Capacity:

Address: (D?H—Ucﬂéb&fﬂ-{ PJ
Masho llee TV 27208

1Other

N |

Name: 7 e
Address: (33D Seom Qr
D5

orpa &

O0ther

Name:

Address:

OOther

O Manager
@xfember
T Authorized

Person

OOther

CManager
O Member

Mrizcd

Person

OOther

CIManager

OMcember

{JAuthorized
Person

OOther

Name and Address:

Name: PCpuf flr . }/}742_2 Dnhj
Address: é’(_/\s c;\ EJ;R bu’}_}\,
Panshville 77V 3922

OOther

Name: (J < Wals / /<5(—'f’“.?_

Address: jO(oq /r—r’D\/C .S”/—/L/

ST Petersboar —L
2370y A3

COther

Name:

Address:

OOther

Imporiant Netice: Use an attachment 1o report more than six (0). 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. Atached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the cemificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flortda Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F S,

\‘\v’?)s\'@ OGien

Sigaature of ap authorized person

Fyped or printed name of signee



Division of Business Services
Department of State

State of Tennessee
3i2 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

PRECISION MEDICAL BILLING February 16, 2023

YVETTE BAUM

SUITE 1200

5483 W WATERS AVE

TAMPA, FL 33634

Request Type: Certificate of Existence/Authorization Issuance Date: 02/16/2023

Request #: 0516632 Copies Requested: 1
Document Receipt

Receipt#: 007816452 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3845395924 $20.00

Regarding: Precision Anesthesia Billing, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1353010

Formation/Qualification Date: 09/20/2022 Date Formed: 09/20/2022

Status: Active Formation Locale: TENNESSEE

Buration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Precision Anesthesia Billing, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #; 058936933
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