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> 'COVER LETTER

K Registration Section
Division of Corporations

PARAM BHAKTI HEALTHCARI: AND RESEARCH SERVICES LLC
SUBJECT:

Name of Limited Liability Company
3 pand

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida” Certiticate off
Laistence, and cheek are submitied o register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence concerning this matter (o the following:

VIPUL AMIN

Name of Person

PARAM BHAKTI HEALTHCARE AND RESEARCH SERVICES LLC

Firm/Company

26 LOWELL STREET

Address

[SELIN, NJ 08330

City/State and Zip Code

VAMIN@PARAM.US.COM

I--mail wddress: (to be used for future annual report notitication
IFor further information coneerning this matter, please call;
VIPUL AMIN 908

at ( }
Arca Code

2196-5181

Nuame of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corparations
Registrution Section
P.0. Box 6327
Tallubassee, I'T. 32314

Enclosed is a cheek for the following amount;

B £125.00 Filing Fee $130.00 Filing Fee &

Certilicate ol Status

STREET ADDRESS:
Division of Corporations
Registration Seetion

Clifton Bailding

2661 Executive Center Circle
Talluhassee, I°T. 32301t

O $153.00 Filing Fuee &
Certified Copy

O $160.00 Filing Fee. Certiticate
ol Status & Certilied Copy



APPLICATION BY F(.)REIGN'],IMITED LIABILITY COMPANY FOR AUTHORIZATION TOITRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUITS, 1HE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PARAM BHAKTI HEALTHCARE AND RESEARCI] SERVICES LLC

l.
(Name of Foreign Limited Liability Company; mustinclude “Limited Liability Company.” "L.L.C.." or "LLC.™)

{1 name unavailable. enter alternate nume adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabilicy Company.” ~L.I..C.” or “LLLC.")
» NEW JERSEY 3 47-2626825

llumdn.tmn under the Taw of which Toreign Tlimited Tliability . (FEI number, if applicable)
company is organized)

(Date first ransacted business in Florida, if pnior to registration.)
(See sections 605.0904 & 605.0905, F .8, to determine penalty liability)

5 26 LOWELL STREET

ISELIN, NJ 08830

{Street Address of Principal Office)

6 26 LOWELL STREET

ISELIN, NJ 08830

(Muiling Address)

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

8S M Hd L2435 9]
374

Name: VIPUL AMIN
Office Address: 22846 SONOMA LN o
LUTZ ‘ 33549
. Florida
{City) (Zip code)

Registered agent's acceptance:

Huving been named as registered agent and to nccept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
fo complywith the provisions of all statutes relative to the proper and complete perﬁ)rmame af my duties, and [ am familiar with and

accep! the obligations of my position as registergd agent,
o a5

{Repistered agent's signature)

8. The name. title or capucity and address of the person(s) who has/have authority to manage is/are:
DR, SARVADAMAN PATHAK, CHIEF EXECUTIVE QFFICER, 22846 SONOMA LN, FL 33549

VIPUL AMIN, MANAGING MAMBERS, 200 MIDDILESEX ESSEX TPK, SUITE 110, ISELIN, NJ 08830

9. Attached is a certificate of existence, no more Lthan 90 days old, dply authenticated/by the official having custody of records in the
jurisdiction under the law of which it is organized. (I1"the certi 5 in a foreign lggguage. a translation o' the certificate under oath
of the translator must be submitted)

ﬁl‘r"&ﬁonzed person .
This docmmn[ is executed in accordance with section 03 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constiutes a third degree felony as provided for in 5.817.155, F.S.
DR. SARVADAMAN PATHAK
Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

.

PARAM BHAKTI HEALTHCARE AND RESEARCH SERVICES LLC
400687971

1. the Treasurer of the State of New Jersey, do hereby certify that the
ahbove-named New Jersey Domestic Limited Liability Company was

registered by this office on September 16, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

VIPUL AMIN
26 LOWELL STREET
ISELIN, N1 08820

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Officiel Scal at Trenton, this
20th day of August, 2016

.
m o
(2]
ad
Ford M, Scudder o
Acting State Treasurer ~
m
-
o O
&
Certificane Nuarher : 6073018383 cn
(8]

Veripe thix cortificate online at

frtepscetwew Lssate oL TYTR_Stonding Cert NP/ Very_Certjap



