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C/e) CSC - Tallahaésee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/21/23

Order #: 1357407-1

Re: Naples Hb Anesthesia Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

———~Enclosed-pleasefind:—- - - ————— - - —— s = o

Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
N ARVEW

AUTH: /}("*—‘ [ S 7Y
AN

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, ptease call our office.



APPLICATION BY FOREIGN LIMITED LIABILFTY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORLDA
N COMPLIANCE WITH SDCTION 6050002 FLORIOA STATUTLS, THE FOLLOBING IS SUBMITTED T REGITER A FOREIGN  LIMIIED LHURILITY
COMPANY TO TRANSACT BUSINGSY IN TTLE STATE £ FLORILM:

[ Naples HB Anesthesia Services, 1.1.0

{Nems of Fortign Limited [Ty G ompary, must irelde Tamiicd Tiakley Compary, T o = oh

{IFname wavarhble, erier alternate vzuer edopted 2 the propase of Teasashug butiness i Flonde, 1T Alterrare 1ame mast irchade ~Limuted Luastlity Company,” “L.L.C." o "LLC.T)

Detaware $1-4895445

-
s

{hnzdiciion ender the Tew of whick foreian Themed Tiabiliny company 1t oeganized) (FFT numbar, Tappiicanie}

3. — -
{Laie fUst Unmacted Dusiiess o PRt (7 piod du [6QISrenaiL -
{820 seztiane AO5.0004 & oD N305, F S, ta detorming penalty laoshiny}
4000 Meridian Bivd. 40G0 Mcnidiaa Bivd.
;

(-S'lmm Adkess o Przreipal Odice | Maitiip Adlreo)y

Frenklin, TN 37067 Franklin, TW 37067

7. Name and stroct address of Florida registered ugent (P.O, Box NOT acceptable) AL

Corporation Service Conpany o 7
Name: TE

1201 Hays Street -
Office Address:

Tullahassee 3230l
. Flonda
hiny; {&rp code)

Registered agent’s acreptunce:
Having been named as registered agent and fo aceept service of process for the above stated limited Hability company uf the place
designated in this applicatlon, I hereby accept the appointment as regisiered agent and agree {o yct in this capaciyy. 1 fitrther agree

1o comply witiz the provisions of all stututes refative tv the proper und complete performunce of my duties. and [ am Sfientiliar with
and accept ithe oblipations of my position as registered agent.

Corperation Service Company
- < -
By: T SR AT TN Lt dmadlatnsd o Y rrigsove, AFUKE
{Fenered 82emt's igriaiuee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) totalj:

Title or Capacity:

Name snd Address:

Title or Capacity;

=IManager
CiMember
Ul Authorized

Person

CJOther

ixIManager
CMember
L1Authorized

Person

OOther

ClManager
OMember
O Authorized

Person

CCther

: Kevin J. Hammons
Name:

40600 Meridian Bivd.
Address:

Fraoklin, TN 37067

Justin D. Pit
Name:

4000 Meridian Blvd.
Address:

Franklin, TN 37067

C10ther

Name:

Address:

[10ther

x]Manager
CiMember
JAuthorized

Person

{J0Other

O Manager
CiMember
[ Authorized

Person

Oother

COManager
OMember
Ol Auvthorized

Person

ClOther

Name gnd Address:

W
Name: Bradley Cash

4000 Meridian Bivd.
Address: 0 Meridian Bin

Franklin, TN 37067

Ci0ther
Name:
Address:

COther
Name:
Address:

C Other

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 Annual 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 taw 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 submitted)

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 ins.817.155, F.S.

"

v

Justin D. Pitt

Signanire of an aubrorized pasen

Typed o1 printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NAPLES HB ANESTHESIA SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING, A}\ID HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES HB

© ANESTHESIA SERVICES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF
DECEMBER, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

2764670 8300 Authentication: 204880223




