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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.0O. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
Website: www.aisin¢cfl.com

NAME OF ENTITY

ZAR FL, LLC

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY A)TOCOPY — CUus.
FILING:
___ CORPORATION LLC LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
___ FICTITIOUS NAME __ SERVICEMARK/TRADEMARK ___ AMENDMENT
>/F:REIGN QUALIFICATION ___ JUDGMENT LIEN
OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE ¢ /7/0/ 2-3 TIME

Notes:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SHCTRON 6030902, FLORIDA STATUTEX THE FOLLOWING IS SUBNETTED 1O RECGISTER A FORFXGN LIMITED LLIBILITY
COMPANYTO TRANSHCT BESINENS INTHE STATE COFFLORIDA: -

| EAA FL,LLC
. {ivame of Foreign Limated TiabiTity Company: must tnelude "Limited Liability Company,™ LT or "LLC™)

L LC T ar ML)

(If name unava)lable, enter alternate aame adopied for the purpuse of transacting business n Flonda. The allernate mame must inchude ~Limited Lasbihty Company
Utah 92-31602KY
3
(FET number, 1% apphicable)

2
Jursdiction under the Taw of which Tureign Tunited Tability company s vegamized
4.
1Dhate firstiransacted business i TTonda, (T pror o regsiration.)
(See seclions 605 IFHM & 605 (905 F 8. 1o determine peaalty linbiliy)
7090 Union Park Avenue. Suite 300 7090 Union Park Avenue. Suite 300
5. 6.
{Maling Address)

I5treet Address of Principal Office)
Midvale, Utah 84047 Midvale, Utah §4047

S e
P~ S
7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) 3“:?1’ é -
pAzt *E T
wan AN Oy
i ; e S — I =
Universal Registered Agents, [nc. ey m = &'
Name: LR - oo
LT -
.-‘3‘,, x m
) 1317 California Street S I - =
OfMce Address: = .
T et -
Y o
Tallahassee 32304
. Floridu
(Cuyl 17 cunde}

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacigy. I further agree
to comply with the provisions of all stamutes relative to the proper and complete performance of my duties, and I am famitiar with

and accept the ehligations of my poxition gs registered agent,

\J (Registered agen’s signature)
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8. For imitial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized (o

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Elite Anesthesia Associates. LLC

Title or Capacity; Name and Address:

& Manager Namg;
CiMember Address: 7090 Union Park Avenue
O Authorized Suite 300

Person Midvale, Utah 84047
OOther ClOther
O Manager Name:
OMember Address:
OAuthorized

Person
OOther Onher
OManager Name:
OMember Address:
O Authorized

Person
OOther ClOther

Sean Mcl.ean

CIManager Name:
7090 Union Park Avenue
CIMember Address:
— . Suite 300
m Authorized
Midwvale, Utah 84047

Person
O0Other ClOther
OManager Name:
COIvember Address:
O Authorized

Person
D Other OOther
O Manager Name:
CidMember Address:
O Authorized

Person
Oother ClOiher

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which 1115 urganized. (If the certificate is in a foreign language. @ ranslation of the cerificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s 817185, F.5.

DocuSgned by;

DOZ2007 183408481 .

Scan Mclean

Signature of an authorized person

Typed or printed name of signee



Utah Department of Commerce
Division of Corporations & Commercial Code
160 Eust M8 South, 2od Floor, PO Box 146705
Sult Lake City, UT 84114-07058
Service Center: (801) 5SH-J84%

Toll Free: (877) 526-3994 Utah Residents
Fauv: (K01 S30-6438

Web Site: http://www.commerce.utnh.goy

06142023
P3312412-016006142023-337 1683

CERTIFICATE OF EXISTENCE

Registration Number: 13312412-0160
Business Name: EAA FL.LLC
Registered Date: March 15,2023
Entity Type: LLC - Domestic
Status: Currenl

The Division of Corporations and Commurcial Code of the State of Ulah. custedian of the records of
business registrations. certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the taws ol the State of Utah. The Division also certifies that this entity has paid all Tees and
penalties owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and,

that Articles ol Dissolution have not been filed.

Leigh Veilletie
Director
Division of Corporations and Commercial Code
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