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COVER LETTER

TO: Registration Section
Division of Corporations

MED-REX PARALLEL LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busingss in Florida,” Certiticate of
lzxistence. and check are submitted to register the above referenced foreign limited Hability company 10 transact business in Forida,

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

BOB PATEL

Name of Person

KRISHNA MULTI SERVICES

Firm/Company

2323 TOPAZ ISLE LANE

Address

APQOPKA, FL 32712

Citv/State und Zip Code

KMS11@LIVE.COM

E-muil address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BOB PATEL 407 710-5818
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Rugistration Section Registration Section
P.0. Box 6327 Clifton Building
Talluhassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassce, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00viting Fee M@ 515000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLLANCE WITH SECTION (O30X02. FLORIDA STATUTEN THE FOLLOWING IS SUBMITED T0 REGISTER A FORFIGN LMD LABIIY
COMPANY TO TRANNACT BUNINESS INTHE STATEOF FLORIDA:
l MED-REX PARALLEL LLLC

{(MName of Forergn Lunited Liabilny Company, mustinelude “Lomied Liabiiny Company,™ 71 1L €

NS I I G|

14 name nnas ailable, enter altgnare nanke sdogted o the puagene of rassacing busmess m Uloeda The aliemiate vame must melude “Larmted Laablay Campany,™ “L L C7 o "LLC ™)

WYOMING B83-3928013
5

(5]

Jursadicuon under the Law of wihich loreign hrmred babiay compamy o otgamzed

{FEI nuenbser, if applicable)

4.
1idate firsl ancagted bustagss m Florda, of prioe to regastratngn )
{5ce secnions 605 0904 & 605 (905, F 8 10 determune penalty hubiliy 1
30 N GOULD ST 2323 TOPAZ ISLE LANE
5 0.
(5rreet Addioss of Prncpal Offieed {Mailng Addeess
SUITER

APOPKA, FL 32712

SHERIDAN, WY 82801

7. Wame and street address of Florida registered agent: (.0, Box NOT acceptable)

KRISHNA MULTI SERVICES
Name:

2323 TOPAZ ISLE LANE
Otlice Address:

APOPKA 32712

. Florida
1)

{Z£1p coder
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complge performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

(Reguislered apent’s signanie}



§. Formitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage jup to six (6 total ]

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
(WM anager Name: JITENDRA PATEL (] Manager Name:
D:\-Icmhur Address: 10563 BERMUDA ISLE DR [:] Member Address:
_]Authorized TAMPA, FL 33647 [ Authorized
Person Person

(Jother [JOther (CJother ]other

[IManager Namwe: (] Meanager Name:
[ Intember Address: ] Member Address:
ClAuthorized ] Authorized
-_; e P
Person Person = o
= oy
F]Other D(,)lhcr other [:]Ulhcr = - -
a1
R
g
{:]Managcr Name: UJ Manager Name: -
CInvember Address: {1 Member Address: o0
L JAuthorized [ Authorized
Person Person

[Jotter Oother Clother Oother
importani_Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Depanment of State Annual Report forin,

9. Attached is a certificate of existence, no imore than 90 days old. duly authenticated by the ofticial having custody of records in the

Hurisdiction under the law ot which it is organized. (I1 the certiticate is in a foreign language. a translation of the certificate under oath
ot the trunslator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817,155, F .S,

Sagnature of an authonized person

JITENDRA PATEL

Typed or prnted nyme af signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

MED-REX PARALLEL LLC
s a
Limited Liability Company

formed or qualified under the laws cf Wyecming did on March 11, 2019, comply with al! applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000845610.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of March, 2019 at 6:38 PM. This certificate is assigned 030265623.

ZMX.B»L-'\

Secretary O’Stale

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




