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COVER LETTER
TO: Reglstration Section

Division of Corporations

Quiescence Anesthesia, LLC
SUBJECT:

Narmne of Limited Liability Company

The enclosed “Applicstion by Foreign Limited Lizbility Company for Authorization to Trunsact Business in Florida,” Certificate of
Exisience, and chock arc submitted 1o regimer the above referenced foreigm limited liability company to transact business in Florida.

Please return all correspondence concerning this mater to e following:

Ryen Morris

WName of Person
Joseph, Aleem & Slowik

Firm/Cotpany
3414 Peachtree Road, Suite 360 -6'-_,
Address g
G
Atlania, GA 30326 o~y
(]
City/State end Zip Code %
ryen@josepheleem.com =
E-mail address: (1o b used for future annual report notfication) r:)
[
For further information comcerping this matter, please cell
at( )
Name of Contact Persen Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpomtions
Registration Section Registration Section
P.O. Box 6327 Ciitton Building
Tallahaseee, FL 32314 2661 Executive Center Circle
Tallshesses, FL 32301
Fncloged ie a check for the following amount: .
3 £125.00 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Cenrtificate of Siatus Cenlified Copy

of Status & Certified Copy

FL037 - WI02013 Wahems Kluwer Gulax
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE FTTH SECTION 8350902, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO FRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Guiescence Anesthesia, LLC .
[Name of Forcign Limited Linability Compeay; must include “Limited Liabllity Comprny.” “L.L.C.." or “LLC.™)

(1f name unavailable, enter alternaze name adopted for the purpose of transacting business in Florida. The aliemnte name must include “Limised
Lisbility Corwpany.” “L.L.C." or “LLC.")
2 GLEORGIA 3 47-4138897

'(Ilmsd!cﬁun under the 8w of which foreign [rmited Tability ' {FE1 number, It applicable}
company i3 organized)

4,
(Date first wansacted busmess i Florlda, i poor to registration. )
{See sections 605.0904 & 605.0905, F.5. to determine penslry linbility)
5
231 Riverside Drive, Suite 100 - MACON, GA 31208
{Street Address of Principal Office)
6. -

PO Box 4283, Macon, GA 31208

Muiting Address}

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Nationai Registered Agents, L.

Office Addresy; ) 200 South Pine Island Road

P*lantatian . Flonda 33324
(City) (Zip code)

Reglistered agent’s acceptance:

ITaving been named as registered agent end to accepl service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointmen as registered agent and agree to act In this capacily. I further agree
to complywitk the provisions of ail stafwtes relative oo the proper and complete parfermance of my dutles, and I wm familiar with ond

accept tire obligatlons of my posiion as registered vgent.

National Registered Agents, Inc.
By: : : Jenifer Vincent, V_P. and Assistant Secretary

(Rewistercd agent’s signature)

8. The name, title or capacity and addresy of the person(s) who has/have authority to mamege isfre:
Jared Ticraney Manage:

PO Box 4380

Alpharetta, GA 30023

9. Attached is a certificate of existence, no more than 50 days ald, duly authenticared by the official having custody ?f records in the
Jurisdiction under the taw of which it is organized. [If the centificate is in . 6fein Janguage. 2 ranslation of the certificale under oath

of the translator must be submired) @
/rd ety

y Signarurc of anddthonged person - /
This docament is executed in accordance with section 605.0203 (1) (b), Florida Stanues. T am aware that any falsc information

subroitted in & document to the Department of Siate constitutes a thicd degree felony as provided for in6.817.155, F.5.
Jared Derancy
Typed or panted neme of signee

FLURT - 9 102015 Wotkers Khrwver Onlioe
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Control NMumber : 15053617
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin f.uther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Tr o

CERTIFICATE OF EXISTENCE i e

2 &=
1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby centify under the scal afumy I\;:’J?_
office that @ =k
o 1 r-:..
Quiescence Anesthesia LLC axT o,

— U

L oz

a Domestic Limited Liability Company ro R

et ot e

was formed in the jurisdiction stated below or was authorized lo transact business in Georgia on the ™

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotatcd and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State,

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent (0 dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been [iled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Numbet 113260100
Daie [ncrAulbyFiled LOS2172005
Jurisdienon e
Print Date : 08/1672016
Form Number 2N

B:lb—

Brian P. Kemp
Secretary of State




