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The Law Office of
MICHAEL J. DALEY

PLLC

[801 South 2™ Street.
Inter National Bank. Suite 370
Post Office Box 4313
McAllen, Texas 78502
Telephone (956)661-9992 Writer's Email:
Telefax  (936)668-9159 md@michaeldaley.com

September 27. 2023

Secretary of State
Corporation New Filings
PO BOX 6327
TALLAHASSEE, FL 32314

RE: KDM ANESTHESIA SERICES, LLC - REGISTRATION OF FOREIGN LLC
Dear Sirs:

Enclosed please find the following:

L. The Cover Letter and Firm check for $125.00 to pay for the Registration costs with regular
service requested.

2. The APPLICATION TO TRANSACT BUSINESS for the above described RHODE
ISLAND LILC.

The RHODE ISLAND CERT. OF GOOD STANDING for the above described ENTITY.

()

4, Florida Department of Health Nursing License

Please file all documents and send the Certificate of Registration to me at the above address.

Please contact me if you have any questions.

Sincerely,

ichael J. Daley

€ne,



COVER LETTER
TO: Registration Section
Division of Corporations
KDM ANESTHESIA SERVICES. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication 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 1o the following:
MICHAEL J. DALEY

Name of Person
AW OFFICE OF MICHAEL J. DALEY, PLLC

Firm/Company
PO BOX 4313

Address
MCALLEN.TX 78502

City/State and Zip Code

FE-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

MICHAELJ. DALEY 956 661-9992
at ( )

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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Fiting Fee & [0 $155.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )
. KDM ANESTHESIA SERVICES, LLC

{Name of Foreign Limited Liability Company, must mclude "Limited Liability Company,” "L.L.C.7or "LLC."}

(1f namo unavailable, eater alternste name adopted for the pirposs of tramacting busizess in Florida. The etternate pame must include “Limited Lisbifity Company,” “L.L.C," or “LLC.")
RHODE ISLAND :

(Tursdiction under the Taw ol wheeh Toreign imried Tabifity company 15 ciganized) ({FE number, i applleabie)

4,
Pmc firs1 trarspetcd Business in Flonda, it pror to registration |
See scchona 505.0904 & 6030905, F 5, to determine penalty lability)
1360 SE 42ND RD. 1360 SE 42ND RD.
5. 6.
(Street Addicss of Pancipal Ofreet Malling Address) SN
OCALA, FL. 34480 OCALA, FL 34480

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

KEISHA MONAST .
Name: v -
1360 SE 42ND RD. ~
Office Address: :
OCALA 32751 \)j
, Florida
Cay) Zip code)

' "?

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hlability campany al the place
designated 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 statutes relative 1o the proper and complete pesformance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

}./'f _‘D —_——



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KEISHA MONAST
= Manager Name: OManager Name:
1360 SE 42ND RD.
OMember Address: (COMember Address:
OCALA, FL 34480

T Authorized O Authorized

Person Person
O Other OOther____ — TOther _ O Other
OManager Name: CiManager Name:
OMember Address; CMember Address:
O Authorized Ol Authorized

Person Person
O Other OQOther OOther T Other
OManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized C Authorized

Person Person
OOther__ ‘ [C10ther o Dother C0ther

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

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.

Signature of an authorized person

KEISHA MONAST



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

Gregg M. Amore, Secretary of State
71638

CERTIFICATE OF GOOD STANDING

I Gregg M. Amore. Seeretary of State and custodian of the scal and corporate records of

the State of Rhode Island, hereby certify that:

KDM ANESTHESIA SERVICES, LLC

is a Rhode Istand Limited Liability Company organmized on February 23, 2019.
I further certify that revocation proceedings are not pending: articles of dissolution
have not been filed;  all annual reports are of record and the company is active and in good

standing with this office.

This certificate is not to be considered as a notice of the company’s 1ax status, financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

August 25, 2023

| i = ;*’7’9
i A A .
5%\.:& \f‘hgr.f@\b A Sceretary of State
h“ * 1636 ’_odfy
‘Do

Certthicate Number: 23080103 160
Verify this Certificate at: hip:businesssos.ri.gov/CorpWeb Centificutes/ Verify aspx

Processed by: dantonelli
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