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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018

BRIJESHWAR MAINI

6401 S FLAGLER DR
WEST PALM BEACH, FL 33405

SUBJECT: EAST END MEDICAL | LLC
Ref. Number: W18000026567

We have received your document for EAST END MEDICAL | LLC and your
check(s) totaling $ﬂ60 00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacnty and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized;’
must be submitted to this office. A translation of the certificate under oath of the”
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

=
Please return your [document, along with a copy of this letter, within 60 days or,
your filing will be considered abandoned. ¥
If you have any questions concerning the filing of your document, please calh
(850) 245-6051.

Dionne M Scott

Regulatory Specialist |l Letter Number: 318A00005540
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COVER LETTER

TO: Registration Section
Division of Corporations

cussecr.  EAST END MEDICAL |

Nume ot Limited Liubility Company

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

Please return all correspondence concerning ths matter o the following:

Brijeshwar Maini

Name of Person

EAS'[I' END MEDICAL |

FirmvCompany

6401 S. Flagler Dr

Address

West FIDaIm Beach, FlI 33405

City/State and Zip Code

BMAINI@EASTENDMED.com

E-mail address: (1o be used for fuiure annual report notification)

For tfurther information concerning!this matter, please call: - i

- s O )
Brijeshwar Ma|r3| a 217 , 6450809 | il
Nuame ofjContuct Person Area Code Davtime Telephone Number N o]
MAILING ADDRESS: STREET ADDRESS: _-1
Division of Corporations Division of Corporations I

Registraiion Section
P.O. Box 6327
Tallabussee, FLL32314

Registration Section

Chifton Building

2661 Exceutive Center Circle
Talluhassee, FILL 32301

Enelosed is a check for the following amount:
0 S123.00 Filing Fee [J $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee. Ceruificae
Certificate of Status Certified Copy of Stawms & Certified Copy




APPLICAT 10N I‘l\ FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMNPLIANCE WTITf SECTION 6()3:,{,‘1).7. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
CONPANY T IRANNACT BUSINESY 1{.'\" THE STATE OF FLORIDA:
. EAST END MEDICAL I LLC

{Name of Foreign Limated Liability Company; mustinclude ~Linuted Liabiliny Company.”™ "LL.C.7 o “LLC)

11 e wnavailable, enter altentate same adopted lur the puzpaose of tmimacting busiess in Flozida, Che alieriate name mushinchude *Limited Liability Company ™ "L 7o LLCT)

> Delaware ‘ ;o 36-4897431

3
Uurisdiction under the Laiw o which Tureign ‘Inmucd lizhsliiy company i organized) (FEI number, 1" apphcabic)

. |

tDate first trasacted busiessan Flondua., o priar tu registratin. )
1S wetons oS 0 & 605 0002, F.5. W detenmme penaliy labudiys
. 6401S. Flagler Dr| . 6401S. Flagler Dr

(Street Addiess o Frncipal Ollike) {Mlaslmg Address)

West Palm Beach, kI 33405 West Palm Beach, Fl 33405
|

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

Brie Snwad (Mot
Office Address: U—‘\D\ 6 HO@\@( (.i)(
kﬁ_’)’r m\\ﬂ bP(lQ\’\ . Florida 55405

(City) t4ip code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company ar the place
dexsignated in this application, I hc"n by wccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull starutes relative to the proper and complete performance of my duties, and am familior with

und aceept the obligations of my pmmrm ux registered aﬂrt&\q/_
™~

{Registered spent™s mtnre} i ' ]

The name. title or eapaciiy and address of the person(s) who has/have authority to manage 1s/are: — ;
Title or Capacity: Name and Address: Tille or Capacity: Name and ‘Address: 1
Manager Brijeshwar Maini - »; 1

6401 S, Flagler Dr —
West Pain Beach, F) 33405

{Use anachments if necessary)

Y. Attached s a certificate of c.\'islcnr'c_ no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the Taw of which itis organized. (1t the centificate s in a foretgn language, a ranslaiion ot she certificate under oath
of the translator must be submitied)

10. This document is executed in :wc:nrdnncc with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
stthmitted in o documens to the Department ui'f\'mb‘)c gitutes a third degree felony as provided for in s 817155 F .S,

-

Signatuze of an authorized person

Brijeshwar Maini

Typed of printed Lime of sgnee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EAST END MEDICAL I 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 NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAST END MEDICAL

I LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

6771632 8300
SR# 20182520777

You may verify this certificate anline at corp.delaware gov/authver.shtml

R
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Qmm W, Saioch, Secredary of Ktste )

Authentication: 202473646
Date: 04-09-18



