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COVER LETTER

TO: Registration Section
Division of Corporations

PRAMG. LI.C
SUBJECT:

Nume of Limited Liabitity Company

The enclosed "Application by Foreign 1.imited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limiwed liability company to transact business in Florida.

PMease return all correspondence concerning this matier to the following:

Munir Shah

Name of Person

PRAMCG, LLC

- i
Firm/Company :' - s -
1724 Daffodil Trl 4 -
3
Address el :
t
Poland. OH 44514 : Y.
. L
City/State and Zip Codde -n
0

Mikk sHAH @ YAHpo.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please cull:

Munir Shah 330 506-7859

at§ }
Name of Contact Person Arca Code

Daxtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division ot Corporativns

Registration Section Registralion Scetion

P.O. Box 6317 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Cirele
Tallahassce. FI. 32301

Enclosed is a check tor the fullowing amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing lFee E $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Ve, Centificate
Certificate of Status Centified Copy of Status & Cerntitied Copy



N i

wuthentisign 10: 2276F5B2-CBAF-AFS7-9ECY-F96143EDEBSF

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION &03.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTRD O REGISTER A FORFIGN  LIMITID LABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
PRAMG. LI.C

{Name of Foreign Limited [iabity Company; must include “Limited Liability Company,” "L L.C.," or “LILC.)

(I name unavmlable, enter afternate name adopted tor the purpose of bansacting business in Florida The aliernate name must include “Linuted Liabibey Company,” L L C" o “1.LC

2, '0“\\3 3

(unsdiction under the law of which foreign hruted liability comgpany is organured)

(FEF numbes, 1f apphrable}

4.
{Eate first transacled husicess tn Flonda, f prior i regssiration )
(See sections 605.0909 & 605 0905, F 5. 1 detenmine penaliy labihiny)
3880 Cherrvwood e 1724 Daftodil 't .
S. 6. . ~2
{5uret Address of Ponoipal Oftice) {Mnthing Address) :’_ 1 g o
~ - St
Youngstown, Ohio 44512 Poland, Ohio 44514 ', -
- i
> w=y
A
-t
i . - !
7. Namv and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Paresh Shuah
Name:
¥902Z N Dale Mabry Hwy, Sie 104
Oftice Address;
Tumpa 33614
. Florida
{Ciy) (Zip code)

Registered apent’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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

l:.‘?axeofi Stah

I O P ED

(Registered agem'«;'qignmwc]




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

[EManagcr Name: Parcsh Shah 0 Manager Name: Padmanand Solanki, MD
LIMember Address: 12402 Bramiield Drive {W] Mcmber Address: 33 Oaktree brive
CAuthorized Riverview. Kl 33579 B Auwhoriped | Confield. OH 44406

Person Person

[CJother

[iOther

. Rajiv Taneja , D M_D

E)()[hur

Cother

_ Arvind Padubidri, M])

[(OManager Name O Manuger Name

@Member Address: >80 Cherrywood Dr @ Member Nddress, 3334 Muirficld Dr
M A wthorized Youngstown. O1f 44512 W Authorized Carficld. OI1 44506

Person Person

[(JOther

[JOher

_ Munir Shah, MD

Cother

Tlother-

J
)
N, Canesh Kudav, Ph,_'D

[CIManager Name ] Manager
L T . e
1724 Duftodil Tl 8526 Twin Qaks Ct - -
[@]Member Address: aredn ' (] Member Addruess: - n L o
o
_ Poland. (11 44514 Poland, O11 44514
(W] Authorized " {i Authorized v -
- . 0
PPerson PPerson
{Conher (JOther (CJother Uoher

Impontant Notice: Use an attachment to report more than six (6), The attachment wil be imaged tor reporting purposes only. Non-
induxed individusls may be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 centificate of existence. no more than 90 duys old. duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized, (I the certificate is in a foreign fangeage. a transkation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accurdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in u document 1o the Depariment of State constitules a third degree felony as provided for in 5,817,155, F.8.

it

Sig.'mtum of an auhorisad person

Muni B -] SHAH

Typed o printed nasne of signee

Munir shah




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certify that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PRAMG, LLC, an

Ohio Limited Liability Company, Registration Number
1483203, was organized within the State of Ohio on August 16, 2004, 1is currently
in FULL FORCE AND EFFECT upon the records of this office.

r__A-

1y

ol L W

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 18th duy of Aprif, 4.0. 2019,

L e

Ohio Secretary of State

Validation Number: 201910802062



