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COVER LETTER

TO:; Registration Section
Division of Corporations

ALPENROSE ANESTHESIA LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

ERIC FOSTER

Name of Person

DIMARCO & ASSOCIATES CPAS PA

Firm/Company

220 PINE AVE N SUITE A

Address

OLDSMAR, FL 34677

City/State and Zip Code

fdopico@@email.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this mauer. please call:

FRED DO PICO 727 787-3290
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T1%$130.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

INCOMPLLINCE W SECTION G05.0X02 FLORIDA STATUTES, THE FCLOVING & SUBVITTTED TO REGISTIR A FORFEGN TINMIFD LIABILITY
COUPANY TOTRANICTRUSINESS INTHE STATE OF FLORIDA:
ALPENROSE ANESTHESIA LL.C

(Name of Forergn Limated Liabiluy Company. must include “Lamed Tiabihity Company.” "LL.C " or “1.LEC T

1.

(Jf name unasailable, ¢nter alternate name adogted tor the purpose of tansacting business in Florids The aliernate namie owstinclude “Limated Liabidity Company.” “L.L CM e “LICT)

COLORADO
)

5 . 82-5527034
(unisdiction uader the faw ol which faorzign lunited habdity company 15 organized) (FE1 number, 1f applicable)
" 17172025
(Dute fi<t rinsadied busingss i Flonda, 11 prior o regastration )
1% sections 505 0904 & 605 095 F 8. 1o determine pemalty labshty)
5. 2036 VERMONT ROAD 6. 2036 VERMONT ROAD
{Sueer Adideess of Prinaapal Otficed (Marbing Addiess}
VAIL, COLORADO 81657 VAIL, COLORADO 81657

7. Name and street address ot Florida registered agent: (P.0. Box NOT acceplable)

DIMARCO & ASSOCIATES CPAS PA Fe
wWame: -

220 PINE AVE N SUITE A
Oftice Address:

SENE

82 :G Hd £ NV 50

OLDSMAR 34677 i
. Florida -
1Caty) 1Zip cande) )T

Registered agent’s acceptance:

Having been named as registercd agent and 10 accepe service of process for the above stated imited liability company at the place
designated in this applicetion, I hereby accept the appeintment as regisiered agent and agree to act in this cupucity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of sy duties, and [ am familivr with

and uccept the oblipations of my position as re, -f"l’w}y“y,

4

CRegistered agent’s signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mianage [up 1o six (6) total]:

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
OManager Name: ALFREDO DO PICO CManager Name: LESLIE DO PICO
= Member Address: 2036 VERMONT ROAD = Member Address: 2036 VERMONTROAD
O Authorized VAIL, CO 81657 O Authorized VAIL, CO 81657
Person Person
O Other Ol Other D Other OOther
OManager Name: O Manager Name:
OMember Address: TIMember Address:
O Authorized T Authorized
Person Person
OOther OOther OOther OOther,
OManager Name: OManager Name:
OMember Address: (IMember Address:
O Authorized O Authorized
Person Person
Other O Other [10ther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of exisience, no morc than 90 days ald, duly aulhcnueatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in nguage, a translation of the certificate under oath
of the translator must be submitted)

Statutes. [ am aware that any false information
ny 95 provided for ins.817.155,F.S.

10. This document is executed in accordance with section 605,203 (1) (b), Flon
submitted in a document to the Department of State consti third degrec f;

-
S
" Tsigiature ofan nuﬂwduw

Typed or printed name of signee

ALFREDQ DO PICO




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,

Alpenrose Anesthesia, LLC

isa
Limited Liability Company
formed or registered on 05/09/2018 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181383071 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/06/2025 that have been posted, and by documents delivered to this office electronically through
0L/07/2025 @ 12:16:41

[ have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official cenificate at Denver, Colorado on 01/07/2025 @ 12:16:41  in accordance with applicable law.
This certificate is assigned Confirmation Number 16872459

Secretary of State of the State of Colorado

..‘“‘..“‘t.t.t..t‘.‘l“‘.“‘““'*.“"‘.“!.:nd nr CL‘ﬂiﬁCiﬂC‘t..t‘t“““‘““"‘."“‘.“.““““...‘
Notice. A cerlificate issucd electronically from the Colorado Sceretary of State’'s wehsite s fidly and immediately valid and effective.
However, as an aption, the issuance and validity of a cernficate obtained efectronically muv be esiublished by visiting the Validate a
Certificute page of the Secretury of State’s website,  kipsidoww. coloradesos gevdhiziCertificateSearchCriteria.do  entering  the
certiticate 's confirmation number displayed on the cerrificate, and following the insiructions displaved. Confirminy the issuance of a cerlificate
is merely optional_and is not necessary to the valid and effective_issuance of a certificate. For more information, visit our website,
hitps:fwew.coloradusos.gouv efick “Businesses, trodemarks, trade names ™ and select “Frequently Asked Questions.”




