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FLORIDA DEPARTMENT OF STATE
Division of Corporattons
July 29, 2020
THOMAS JOSE
4050 HOTEL DRIVE
DAVENPORT, FL 33897
SUBJECT: JHATKARI HEALTH LLC
Ref. Number: W20000081585

We have received your document for JHATKARI HEALTH LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 120A00014214
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Division of Corvorations - PO BOY 68327 _Tallahassee Florida 29114



COVER LETTE
TO: Registration Section
Division of Corporatioans

Jhatkari Health LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization o Iransact Business in Florida.” Certificate of

Existence. and check are submitted ta register the above referenced torcign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter to the following

Thomas jose

Namc of Person
Jhatkari Health LLC
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Davenport, FL 33897 = K
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City.State and Zip Code -
[hatkari@gmail.com
E-mail address: (to be used tor future anaual report notification)
For further information concerning this mattee. please call
Thomas Jose
it ?L‘g } f20 - blif
Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strcet. Suite 810
Tallahassce, FL 32303
Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
BS125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy

of Status & Certified Copy
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desigrated i s application, | hereby accept the appoinonent ay registered agent and awree o act in this capucity. 1 purether agres
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY — :-é
I, THE UNDERSIGNED. Sccretary of Stare of the States f()Haho.rmmdo
hereby ceriify that [ am, by the lavws of said sate, the custodian of lherecotds oﬁw

state of Oklahoma relating 1o the richt of certain husiness entities Iu ncmmu

husiness in this siate and am the proper officer (o execute this cer 1 !Lare Vo
Prof
’ x=

I FURTHER CERTIFY thut JHATKARI HIALTH LLC whose regisiéred c':_gre‘"ﬂi
is FISHAL DIXTT KADAKIA, with its registered office at 200 N HAR !"I-A'}’::;ffii":f'.'.flf’-'f )
1608 OKLAHOMA CITY 73102 {USA Oklahoma is a Domestic Limited Liabilin
Compeany: duly organized and existing under and by virme of ihe laows of the siare of

Oklahoma cand is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of
approval of the entine's financial condition or business activities and practices. Such

information is not available from this office.

IN TESTIMONY WHEREOF, I heremno
set oy hand and affixed the Grear Seal of the
Staie of Oklahoma, done at the City of
Oklahoma City, this _17ih. deyv of _August
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Secretary Of State




