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COVER LETTER

TO: Registration Section
Division of Corporations

FAIRHOPE ANESTHESIA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and cheek are submitied to cegister the above referenced foreign timited liability company te transact business in Florida.

Please return all correspondence concerning this mater o the tollowing:

DONNA BAKER

Name of Person

WASKOM BROWN & ASSOCIATES LLC

Firm/Company

816 UNIVERSITY PKWY

Address

NATCHITOCHES, LA 71457

Citv/Siate and Zip Code

rladamsjrl@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerntng this matter, please ¢all:

RANDALL ADAMS 830 867-9265
ak ( )

vame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Sute 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3 §130.00 Filing Fee & T $135.00 Filing Fee & [ 5160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



IN FLORIDA
IN COMPLENCE W SECHON 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTID FO REGISTER A FORFEGN LINTHD (LB
COMPANY FOTRANNAC T BUNININS INTHE SEATE OF FLORIDA
i FAIRHOPE ANESTHESIA LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Neme of Foreign Limated Liability Company, must include “Tamited Crabiliy Company.” 7L T.C "o "LECT)

. ALABAMA

(It name wnavailable. enter alteruate mnne adopted (o the puwpose of ramsacting busines~ in Florida The altemare name must include “Lamired Liabiliny Coampany " 7L L €

. B8-4053619

Hursdicior under the Taw of which foreren Tined Tiabshiv company 15 organized)
OCTOBER 1, 2023
1

Torll Oy

TFET mumber. il appheable

Date first ransacted business in Flonda, i prior to cegrstration )
18¢ce vections 6035 0904 & 605 0905, F.5. to detertmine penalty dtaliny
6125 SADOLE WOOD LN

Street Address ol Prncipal Offiee)

6125 SADCLE WOOD LN
FAIRHOPE, AL 36532

{Marding Adddress)

FAIRHOPE, AL 36532

7. Name and street address of Florida registered agent: (P

T
0. Box NOT acceptable)
Name:

E

MNorthwest Registered Agent LLC

!

Office Address:

s &Y

g

(4a) )
7901 4th St N STE 300

5w
St. Petersburg

iCiny

. Florida 33702
{2ap eonte
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lfabifiy company at the place
desipnated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions af all statutes retative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

/M

{Registered agent’s signaiurc




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons suthorized 1o
manage [up to six (6} iotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addresy;
& Manager Name: Randall Adams OManager Name: Cammic Adams
& Member Address: mMember Address:
O Authorized 6125 Saddle Wead Ln I Authorized 61235 Saddle Wood [Ln

Person Fairhope, AL 36532 Person Fairhope, AL 36512
O0Other OOther OOther OOtha e
OManager Name; [CiManager Name: e
CIMember Address: OMember Address:
C Authorized Oauwhorized

Person Person
T1Other ClOther O0Other Onher .
OManager Name: (OManager Name: -
CiMember Address: CiMember Address:
i Authorized O Authorized

Person Person .
T)Other X [DOther C10ther OOther .

Linportant 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 10 the index when filing your Flarida Department of State Annual Report torm.

Y. Antached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which il is arganized. (If the certificate is in a foreign language, a translation of the certiftcate under sath
of the ranslalor must be submitted)

¢, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes, I am aware that any falsc intormation
submitted in u document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

AN DALY AT AINS

Signature ot an mshurized person

RANDALL ADAMS

Typee or printed rame af signoe



Wes Allen P.O. Box 3616
Sccrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Fairhope Anesthesia LLC was
formed in Alabama on September 6, 2022. The Alabama Entity Identification
number for this entity 1s 001-038-517. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/03/2023

Date

(D (ot

20231003000022608 Wes Allen Secretary of State




