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

IN COMPLANCE WITH SECTION (030K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKN LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, SEDRATE ANESTHESIA SERVICES LLC

I~amg of Forepn Linad Liabshity Company; musUinchede “Tined Trababioy Company, 1LLC. T ar "LECTY

DE
2

111 name unavaslable, enler altemate aame adopicd ot e pUFMISE vl NSACHE Pusiseys @ Florda, The alemate name st inchide “Limted Liabiliy Compans.” "L L O or “ELCT

Tumwdiehan wnder the Taw of wheeh Torerzn Tirsired Tialsthite company s ereame od)

_ 99-3845523

2

(FETmanber i apphicablen

TDle et s ted Busiiess 1o FRerida, o pres o fegeamtien

NG SeUTIORs B R & A0 4RRES B N fe detemiune peraliy abiliyg
7901 4th St N STE 300
b

txirdet Sddness of Prncipal [Hnee)

7901 4th St N STE 300
6.

A alng Andressd

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. wame and stieet address of Florido registered agent: (9.0, Box NOT aceeplable)

_" ‘. "Tz
:’_;_'_ g T
Northwest Registered Agent LLC o T
Name: = 198
7901 4TH ST N STE 300 - —"\
Office Addiess. - “
ST. PETERSBURG 33702 '
. Flonda
IgHY
Registered agent’s acceptance:

fap coden

Heaving been named ayx registered agent and to accept service of process fur the above stared limited Habelity company at the pluce
designated in this application, I hereby accept the uppointment ay registered agens aud agree to act in this capaciy. [f further agree
tor comply with the provisions of all statutes relative to the praper and complete performance of my duties, and fam faomiiar with
and weeept the obligarivns of my pesition us regisiered ugent.

e || foom
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8. For tnitial tadeatag purposes, biat wanes, Litde o capacity wnd addiesses ol te priven s menbersfimanagers of penons authorized w
managc [up ¢ s1x (6) weal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Randall, Alan
O anager Namg: T CiManager Name: .
m Member Address: O Member Address:
. 7901 4th St N STE 300
O authorized S O Awuthorized
Si. Petersburg, FL 33702
PPcrson Person
Cither CH0ther T Ot COther
Cinanager Name: O M aonager Name: il “T
v fa —
o =
OMember Address: Ostember Address: — . - r
oo g -
. . u‘, r( '
Fiauthorized s uthorized w e -
Person Person ¢ =
- u_\
Fitnher JOther Cionher O Other B
LN anager Namwe: LIMunager Name:
CiNicmber Address: Cntember Address:
BiAuthorized O auwtborized
Person Person
O0ther O {(rher CiOther CiOther

hnportant Notice: Use an attachment W repoit thope than sin (6). The anachmen: will be imaged for reporung purposes only. iNon-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9. Atched is w eertificate ol exizienee, no mare than 90 davs old. duly authentieoted by the official having custady of records in the
jurisdiction under the faw of which it is orgimized. (15 he certificate fs in @ foreign fanguage. a ranslalion of the certisicate under oath
of the transliator musi be submitied)

10. This documen: is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a docurnent to the Depariment of Szate consiitutes a third degree felony as provided far in s 817135, F.5

”” —_ Py A ~7? . - S
e ]// . A Vs Vg R Rl e
I// I'/ U&/ [’/ /:._7,/ /2/:'.///// 0 /f//

Signatuis of ar athonsod pusan

Nat Smith

Daped or printed nome of wspenee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SEDRATE ANESTHESIA SERVICES LLC'

" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SEDRATE
ANESTHESIA SERVICES LLC"
2024.

WAS FORMED ON THE EIGHTH DAY OF JULY, A.D

AND I DO HEREBY FURTHER CERTIFY THAT
ASSESSED TO DATE

THE ANNUAL TAXES HAVE BEEN

~T

\

4156065 8300

erww Bwtioge, Srervdary of Siae

Authentication: 203906051

SRz 20243117936

You may verify thic certificate online at corp delaware gov/authver shiml

Date: 07-11-24



