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

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREXGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Dore Anesthesia, LLC

e of Foreign Linited Labihoe Company: mast inchede ™ Limited Teabilny Company.” LT " or FLLCTY

KS

It natre unasailabk, epter altemale name adopted o the purpase of tmmacing business in Florda, The altemate name mmstinchide “Limited Lagaluy Compans” UL C7 or "LLCT)
2.

3 99-4325606
Hunsdiction mder e Tav ot which foreizn Tnned Tabilie company i< erpanized)

{FET number. 17 apphcable)

fEhale st rasactod Business i Flefida 19 prior oo registmiion, |
v soclaons HO3 PUH & OIS IFAMSL F 5 o deieomme penalty habidiny)

7901 4th St N STE 300

rs-un-: Addres ol 'nncipal fHice)

7901 4th StN STE 300

T Mailmg Addnesd

St Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and steeet address of Florida regisiered agent: (P.O. Box NOT acceptuble)

r-_]
&
Ragistersd Agents Inc )
Name: J 9 -
Office Address: 7901 4th SUN STE 300 -
oa)
St. Petersburg .., 33702 o)
. Flarida o
Ty} 1Zip eodded
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability compuany af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, I further agree

to conmply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
untd wccept the obligations of my pusition as registered agent.

Dt

1Repniered agem’s upnateret
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§. Fur initial indexing purposes, list mames, titke or capacity and addiesses of the primary members/managers a1 parsuns avihurized o

manage |up to s1% {6} totalf:

Title or Copacity:

Name and Address:

Title or Capacity:

Nome and Address:

O Manager Name: CiManager Name: Mary Dore
OMoember Address: MMember Address:
DAuthorized CrAawmhorized 7901 4th SUN STE 300
Person Person St. Petersocurg FL 33702
COther CiOuher CiOther O Osher
O Manager Nume: O N unager Name:
CIMember Address: [ Member Address:
iIAutharized M Authorized
Person Person
COther OOther OO0ther O0Other
LiManager Name: LIManager Name:
OMember Address: Cixfember Address:
CAuthyrized O Auihortzed
Person Persan
O 0ther C10ther COther CiQiher

Important Nouce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indeaed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Atluched is a certificate of existence, no more than 20 dayvs eld, duly authenticetcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificate is i a foreign language, a ranslation ol the certificate under cath

of the translator must be submitted)

10 This decument is executed in accordance with seetivn €05.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to lhc Dcpanmcnl of Siate constitutes a third degree felony as provided for in s.817.133. F.S.

?///4/1/\/ ///f/y\/ A/

/ Signasure of an a??‘onrcd puron

Robin Jones

Typed ar prnsed name uf signee
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

. SCOTT SCHWARB. Kansas Sccretary of State, certify that the records of this office reveal the following:

Business [D: 10006119
Busincss Name: Dore Ancsthesia. LLC
Type: Domestic Professional Limited Liability Company

Jhurisdiction: Kansas

was filed in this office on August 09. 2024, and is in good standing. having fully complied with all
requirements of this office.

No information is available fram this oftice regarding the financial condition. business activity or
practices of this entity.

In testimony whereot:

I aflix myv official cenification seal.
Done at the City of Topeka.

on this day October 13, 2024,

A A
Pl /
S e —-

SCOTT SCHWARB
KANSAS SECRETARY OF STATE

Centiftcation Number: 402501-20245005 To verify the validity of this cerificate please visit

hitps iwwa sos. ks govietorms/Bus messEnttw/Cerofied ValidatonSearch.aspx and enter certiticate number,




