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July 28, 2025
FLORIDA DEPARTMENT OF STATE

Drvision of Corporations
REGISTERED AGENTS INC s TROTate

7901 4TH ST N
SAINT PETERSBURG, FL 33702

SUBJECT: MIAMI ANESTHESIA GIRL, PLLC
REF: W25000099853

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested in our previous letter.
Please add "LLC" after the "PLLC" in line 1. An alternate name cannct be
used.

If you have any further questions concerning your deocument, please call
(B50) 245-6051.

KYLE D BRUMBLEY TAX Aud. #: H25000252272

Regulatory Specialist II Supervisor Letter Number: 925A00016612
Registration Section

P.0} BOX 6327 — Tallahassee, Flonda 32314

1235628300 From: Chrisicoher Donald
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COVER LETTER

TO: Registration Section
Division of Corporations

MIAMT ANESTHESIA GIRL. PLLC
SURIECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning 1his maiter to the following:

Erik Treutlein

Name of Person

Legalzoom.com, Inc.

Firm/Company

11504 Domam Dr, STE 200

Address

Austin, TX THT3R

CityrState and Zip Code

kwinderisiymail.com

E-matl address: (1o be used for future annual report notification)

For further information concerming this matter, please call;

Erik Treutlein SO0 773-D888
at{ )

Name of Contact Persan Aren Code Daviime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:
Division of Corporatians Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Execuiive Center Circle

Talahassee, F1. 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [0 $130.00 Filing Fee & M $155.00 Filing Fee & TJ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy uf Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HBUSINESS
IN FLORIDA

IN CONMPLANCE WTTH SECTION S0A002, FLORIDA STATUTES THE FOLLEWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABIETY
COMPANYTO TRANSHCT BLSINERS INTHE STATE OF FLORIDA:
| MEAME ANESTHESIA GIRL. PLLC LLC

{Name of boreien Lamited Liahiliny Company s must include "Linnied Liabihty Company,” 7LLLC 7 or "LLCT)

{1t name unasanlable, enter sliemate name adaped for the purpese of ansacting busmess m Flends The abiernare nanz mnst mclode “Linzd Liabadiy Company.” "L LC e 1LC™

Arizona 92.2791316

‘s

2

Vursdicom tnder e Taw of which Torergn Tonted halaly company s anganzedl [FEY mapber of appheabile s

Julv ¥8, 2025

4,
TDate st transacted business o Flornda, ot pror e registration. )
15w saedions Bk GO .S S %2 F 5 to determune pendliy habilsty 3
7901 Hth SN 7901 dth 51N
S G,

TSireet Address af Pancpal Office) (Ml Address

Saint Petersburg, Florida 33702 Suint Petersburg, Flerida 33702

(_\‘3’\\ =)

7. Name and street address of Florida registered agent: (7.0, Box NOT acceplabie)

Registered Agents Inc

Nume:

7901 dth St N
Office Address:

Saint Pelersbury 332
. Florida
Gy ¥ 14 2odet

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stuted limdted Hebility company af the place
designuted in tlis applicavion, I hereby uceept the appointment as registered agent and agree to act in this capacity. [ further agree
ter comply with the provisions af all statutes refative to the proper and complete performance of my duties, and Iam famifiar with
ard aceept the obligations of my position as registered ageni.

/S Kan Ancterasn  Kim Anderson

(Repntered agent’s sianature)
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From: Christoghar Donald

§. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persaps authorized (o
manage [up to aix (6) total]:

Title or Capacity:

[(IManager
W Member
(Janthorized

Person

CJother

[:]Mana ger

CIMember

[IAwaihorieed
Person

COther

[(Manuger
[:]Mcmhcr
CJAauthorized

Person

CJOther

Nameund Address:

KIM ANDERSON

Title or Capacity:

1 Manaprer

] Member

(3 Authorized

Person

D(ther

[ Manager

(] Member

O] Authorized

Puerson

(Jother

O Muanager

Name:
4141 E Via Esuella
Address:
Phacnin, Anvona 83028
Cltnher
Name;
Address:
[ltnher
Name:
Address:

L] Member

[ Avthorized

Person

Lother

Clower

Namie and Address:

Name:
Adudress:
tonber
Nanmwe:
Address: 2
:r L ‘jA
YA
- -
75 i F
I J ﬁ\
Clower,__ =2 =
Lo - e’
= =
LR
- .
Napw; =
Address:

[ ]Other

Important Notice: Use an attachment to report more than sis (6). The auachment will he imaged for reporting purposes onfy. Noa-
indexed individuals may be added to the index when filing vour Florida Departiment of State Aunnual Report funm,

9. Auached is a certiticate of existenice. no more than 90 days old. duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is erganized. (1 the ceniticate is in a foreign language, o translation of the cenificate under oath
of the wmnsslator must be subnsivied)

10, This doctment s exceuted in accordance with section 6050203 (1) (b)Y, Florida Statutes. | am avware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony ns provided forin 5. 817,135 [F.5.

1S/ KIM ANDERSON

KIM ANDERSON

Signature of an aulthenzel peron

Dypued o proated pame of agnee
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From Chrisiopher Donald
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CORPORATION COMMNISSION = ‘EJ‘
CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizong Corporation Comniission. do hereby certily that:
MIAMEANESTHESIA GIRL, PLLC

ACC ile numiber: 23492338
was incorporated under the laws ot the State ol Arizvona on G2/27/2023, and that, avcording o the records of the Arizona
Certificate is issued.

Corpormiion Commission. said hinited liability company is in good standing 1a the State of Arizona as of the date this
This Certiticate sclaies ondy o the degal exsstence of the above named ennity as ol the date this Ceitificare i issued, amd

1$ not an endorsement. recommendation. or approval of the entity's condition. business activities, aflairs, or practices,

[X WITNESS WHEREDE, 1 have bereunty setmy hasd, sl fived ilw olticial seal of the

Arseng Corporation Commission, aml isucd this Cenifizate on this Jate: 977182028

. 7 7 4
%;;74 LA

Douglas R. Clark. Executive Director




