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APPLICATION BY FOREIGN LIMATED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION S5.0XE. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGITER A FOREKGN LINITELY LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Anesthesia Black LLC

tvanie ul Forergn Limited LabiTiy Campany mushinclde "Limined Liabilo Company " L LE " or "LLCT
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7. Name and street address of Florida registered agent; (PO, Box XOT aceeplable) N :_7:1
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Registered Agents Inc
Name:

7901 4TH ST N STE 300
Oflice Addiess:

ST. PETERSBURG 33702

Florida

v {2ip coded

Registered agent’s acceptance;

Having heen named as registered agent and to accepi service of process for the ubove stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this cupacity, f further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Lam fumiliar with
wnd gecept the abligarions of ny position us u'l,'im red agent.
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S Fun tndtial indeainy parpuses, Dist oaines, ttde of capuciiy and wddicsses of the puitany iesabers/ianagess ar persons authorized w
Imanage [up 1o six (6) toal |

Title or Capueity: Name and Address: Title or Copacity: Name and Address:
OManager N HOFﬁlSﬁlE?flan“lLi}g_uu O Manager Name;
= Member Address: CiNiember Address:
CAuthorized 7901 4th StN STE 300 U Aauthorized
_ St. Petersburg, FL 33702
Crsan Person

CiOther JQther L Other i1 Other
TiNlanager Name: C3Ntanager Name:
N ember Address: Cintember Address:
I iAutharized A uthorized

Person Person
Citdher O Other CiOther CiOher
LM anager Name: L Manager Name:
CiMember Address: TiMember Address:
D Aauwhoriced Ciavthorized

Person Person
Cionher 1 Other Cinher ] Other

lmportanit Nouce: Use an allachment to report more than six (6], The atachment will be imaged for reporting purposcs only. Non-
mdeaed individuals may be added 1w the index when Dlmg vour Florida Departiment of Staie Annual Report form,

9. Attched is 8 cortificste of exisience. ne morc than 90 davs old, duly mthenticated by the official having custody ofrecords in the
jurisdiction under the Taw of which it ix organived. (17 the certincate is in a foreign language, a translation ofhe certittcate under outh
of the translitor must be submitted)

[}, This document is caccuted in accordance with scction 603.0203 (H (b, Florida Statutes. | am aware that any false infurmation
submitted in a document to the Depantment of State constituies u third degeee felony as provided {orin s.817.153 F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANESTHESIA BLACK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANESTHESIA BLACK
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Jufitey W, Bytiog R, Jdevtary of iate
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Authentication: 205088605
Date: 12-10-24

5325580 8300
SR#& 20244447157

You may verify this certeficate anline at carp delaware.gov/authver shtmi




