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

IN COMPLIANCE WITH SECTION 6050902 FILORIDA STATUTES THE FOLIOWING (S SURNITTED 10 REGISTER 4 FORFIGN TIMITED LIS T

CONPANY TO TRANSICT BUNINESS INTIHE STATE OF FLORIDA:

) HIDDEN DREAMS ANESTHESIA, LLC
. (Mame of Foreign Limited Liatuliy Cempany. must tnelude "Limiied Laagitny mompany” "L.L 0 o2 "LLL )

{IZname uravmlable. enler lterrate name adopted for the purpose of ransacting business « Flonda The alterrate rame must include "L imited Lisbiluy Compary,” "L L T.% or "LLC.)

Hlinois
2. 3
(urisciciion urcer the aw of which fofeign nmutes Labiily company s Crgarizec) (=, number. 1Tagphcable)

4.
{Dute (st waraacted butmess i Florufa :{ priar to regisiratien |
(Sec sections 503.0904 & 505 0205, F S (o0 deteimine penally liebibiyy

5 6
(Mating Addressy

(S.lrrel Acdress of Frneipal Qflics)
3624 Pamela Drive 3624 Pamela Dnive

Bloominglon. I1.. 61 704 RBleomington, il., 61704

7. Name and street address of Florida registered agent. (P O. Box NOQT acceptable)
o
. ==
L
LA}

LEGALINC CORPORATE SERVICES TNC,

wame

476 Riverside Ave.

Office Address,
Jacksonville 32202

. Florida _

(Zip codz> .-

LO:E 4d 91 AON

(Cuy?

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

arrd accept the obligations of my position as registered agent.
€= Lol
ey ——f

(Regusters< apent's sgnature)

({{H23000396850 3)})
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) tolal|:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

Wendy Carlton

O anager Name. Cinfansger Name.
w Member Address. LMember Address
[ Autharized 3624 Pamela Drive O Authorized
Person Bloomington, I1,, 61704 Person
D Other Other OOther Tother
O Manager Name. CIManager Name.
[IMember Address. CMember Address
O Autherized OAuthorized
Person Persen
C)Other C1Other (JOuher C1Other
O Manager Name: CiManager Name:
O fember Address. O Member Address:
O Authorized ClAuthorized
Poison Person
COther OOther OlOther {JOther
Imponiant Notice, Use an attachment to repott more than six (6). The attachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certilicale of existence. no more than 9 davs old, duly authenticated by the official having custody of 1zcards m the
Junsdiction under the law of which it is organized. (1f the certificate is in a loreign tanguage. a translation of the certificate under oath
of the translator musi be submitted)

1C. 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 constiiutes a third degree felony as provided for in s 817,155, F.S.

LGN TS

Sigratere of an pithonzed person

((H23000356850 2)))
Wendy Carllon

Typed or @inted rame of sigrce
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File Number 1017525-9

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I ant the keeper of the records of the

Department of Business Services. I certify that

HIDDEN DREAMS ANESTHESIA. LL.C. HAVING ORGANIZED IN THE STATE OF [LLINOIS
ON APRIL 08. 2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of NOVEMBER A.D. 2023

N S
Avtrentcaton #: 23320022496 ve-if.able untl 13/16/2024 W i ‘

Autnentcale an nHpsifwww il505.gov
SECRIETANY OF SIATE
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