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COVER LETTER

TO): Registration Section
Division of Corporations

P L MEDICAL COMPANY. LLC
SUBJIECT:

Nunwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 coneerning this matter to the following:

LOMA AGASHIWALA

Name of Person

MAHESHESH T AGASHIWALA CPA. PC

Firny/Company

1123 BROADWAY  SUITE 301

Address

NEW YORK., NY 10010

Citv/State and Zip Code

LOMA@AGASITTWALACPA.COM

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

LOMA AGASHIWALA 212 931-7385
at }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the tollowing amount:
O S125.00 Filing Fee O S130.00 Filing Fee &  ® $135.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Stuus Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 P L MEDICAL COMPANY,LLC
(Name of Foreign Limited Liability Company, must incfude “Limited Liability Company." "LLC.." or “LLC.")

(If name unavailable, enter alterrmte name adapted for te purposc of transacting eimeis in Fiorida, The altomate name must inchade "Limited Liahility Company,” “LLLC” or “LLC."}
3, State of Connecticut 3. 06-1546191
harisdiction under the law of which forcign [imied Eabify compeny 1 organezed)

4 1013172018

TFEI nomber, ¥ spplcablc)

S wermin 5% 904 B 508 0805 3.t Sacmind iy Leiy)
5 117 West Dudley Town Road, & 0 1123 Broadway, #301
TSreet Address of Principal Otfee)

(Mulng Address}
Bloomfield, CT 06002 New York, NY 10010

Office Address: 155 Office Plaza Dr,, Suite A

=

)

e |

7. Name and gtreet address of Florida registered agent; (P.O. Box NQT acceptable) ~
o

Name: Registered Agent Solutions, Inc -

Tallahassee , Florida 32301

(Zip codc)

~
]

(Cuy)
Registered agent’s acceptance:
Having beer named as registered agent and to accepi service of process for thc above stated limited lability company at the place
designarted in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the praper and complete performance of my dutles, and I am familiar with

and accept the obligations 1y position as regisie
Jaclyn Wright, Asst. Secretary

"'ﬂ(cmmd agent’s signature)
8. The name, title or capacity and address of the person(s) who has‘have authority to manage is/are:
OWNER SUDHA KANWAR
1152 IN N
[}
OWNER

RAHOUL KANWAR

Ve Hantast ET T

{Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusfbdy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmgnt of State conslitutj}; third degree felony as provided for in 5.817.155 F.5.

’ gools iuda

d.—f"—.-

Signature of tn suthonized person

Loma Agashiwala

Typed or peinted name of signee




Ofliee ol the Seerctary of the State ol Connecticut

[. the Connecticut Secretary of the State, and keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of organization for

PL MEDICAL COMPANY_LLC
a domestic limited hability company. were filed in this office on April 05, 1999.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liability company is in existence,

- Nt

Secretary of the State

Datc Issued: September 10, 2018

Business 1D: 0617852 Standard Certificate Number: 2018331485001

Note: T'o verify this certificate, visit the web site hup://www.concord.sots.ct.gov



