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

N COMPLIANCE 1VITH SECTRON 603098, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Beyond Anesthesia LLC

Taame of Forcign Limted TabiTiey Company, muost mchode " Linuted Tiabitiey Company,™ T LL.C. T or "L

(i name unavailabke. etver altemale name adopied for the purpost ol tamactng busings s Flonda, The diemale name st imelude “Lamited Liabilny Compans,” UL C7 o “LLC. 7}

" Alabama , 92-1519668

thiasdicion undes the Taw ot which foreron ieniicd Jabelits company < ereanized)

IFET number, i applcablien

(Date Tntrsacted busmess e T lornda tEpror e registratnn )
(Nee ahions HEF DR 3 GDf RS E N o detemnme perally bty

212 W. Troy 51 STEB

ixtrevt Addrss of Poncipai (Hhice)

212 W, Troy 51, STEB

(Mg Ackdaee)

6.

Dothan AL 363063 Cothan AL 36303

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabley @ ~
= ]
Northwest Registered Agent LLC Foie " -
Name: d 9 = € s
e o
(e :
- 7901 4 N STE 30 ™
MMlice Addiess: 901 4th SIN'S 0 t = .1
i —— I8 My
AN 3
S1. Petersburg ., 33702 Al .-
. Florida - _
(L) 1Zip code) L

Registered agent’s acceptance:
Having been named as registered agens and 1o accept service of process for the ehove stated limited tability company at the place
designated in this application, I hereby accept the appoinanent ay registered agent and agree te act in thiy capacity. 1 further agree

to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and Lam familior with
amd aceept the obligativas of my position us registered agenr,

RO
A

(Repinterpd agent’s signaure]
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§. Forinitie] indexing puiposes, list naies, Gthe or capacity and addiesses ol the prinany membersfmanagens o persoas anthortzed
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name! O Manager Name: David Maxwell
CIMember Address: (% Member Address:
CAuthorized O Authorized 7901 4:h SUN STE 300
Person Person St Pelersburg FL 33702
OOther T Other COther O Osher
(CJManager Nume: JManeger Nune:
CMember Address: I Member Address;
MAuthorized D Anthorized
Person Person
Cnher 1 Other O Ouher O Other
LIManager Name: LI Manager Name:
Cidember Address: O atember Adldress:
O Authorizel CAuthoiizd
Person Person
OOther ClOsher COther CiOther

lmportant Notice: Use an attachment to report mose than xix (6). I'he atachment will be imaged for reporting purpeses endy. Non-
mdexed individuals may be added 1o the index when fifing vour Florida Department of State Annual Report form.

0, Attached is u certificate of exisience. no mare than 94 days old, duly authemicored by the official having custody of records n the
jurisdiction under the Taw of which it iz organized. (11 the certificate is in a foreign fanguage, a translation of the certiticme under oath
of the transbator musi be submitted)

10, This decument is execvted in accordance with section 6035.0203 (1) (1), Florida Statutes. | am aware that any false information
submitied in a document o the Department of Stale constitutes o third degree felony as provided forin s 817133, F.5.

Signature ufan arlhonsed pevon

Nat Smith

Typed or printed name of Sigpee
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Wes Allen P.O. Box 5616
Secretary 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 tile in this office disclose that Bevond Anesthesia LLC was
formed in Alabama on December 28, 2022, The Alabama Entity Identification
number for this entity s 001-054-998. 1 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 Scal of the State, at the
Capitol, in the city of Montgomery, on this day,

01/23/2024

Date

L (t—

20240123000009550 Wes Allen Secretary of State




