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COVER LETITER

T0: Registration Section
. Division of Corparations

KAPILA V. PAGHDAL MD, LLC
SUBJECT:

Name of Limited 1.iability Company

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

Please returm all correspondence concerning this matier to the following:

KAPILA V. PAGHDAL

Name of Person

KAPILA V. PAGHDAL MD, LLC

Fim/Company

1231 ANSING ISLAND DR

Address

INDIAN HARBOUR BEACH, FL 32937

Ciry/State and Zip Code

NBDGA0EGMALL.COM

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

For further information concerning Lhis matter, please cali:

KAPILA V. PAGIIDAL 201 652-4536
at ( )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee CI1$130.00 Filing Fec & 0] $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605,082, FLOREM STATUTER, THE FOLLOWENG 5 SUBMITTRD TO RFGISITR 4 FOREIGN LIMITTD LIBILITY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA;

I KAPILA V. PAGIHDAL MD, LLC

(Name of Toreign Limited Lisbility Company” must include “Limnied Labilty Company.” "L G or 10"

NEW JERSEY
5

(1{ narme unavailable, cater shevne name adopted for Lhe purpese of tansacting business in Florida, The allermic name must include ™Y irmed Lusbility Company,” “1. 1. 42" or “L.LC.7)

{Turisdetion under the Taw o which Toreign linuied Fability comtipamy © vganized)

46-3936156
3/1/2020

{FET number, if applicable)

{Date first transected baniscss m Flonda, 11 pror (o 1eyreraation

{822 sectems 605 0904 &, 605 D90L, ¥ N 1o detennine penally Il)ahﬂ!!ﬂ
123 LANSING ISLAND DR
5

iSteeer Adrers of Prmeipal MRy

123 LANSING ISLAND DR
0.
INDIAN HARBOUR BEACII, F1. 32937

TMaTg Adressy

32937
8 '
3 .
LI )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S ':"'.'—E.
i u 1 Y
] hed e
TR s
KAPILA V. PAGIIDAL e
Namue: LY vy
e =
i
123 LANSING ISLAND DR,
Office Address:

INDIAN HARBOUR BEACH

33937
, Florida
(Cizy)
Registered agent’s acceptance:

(£ip code)

flaving heen named as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appvinime
to comply with the provisions of all statutes relatipe

T?s!ered agent and agree to aci in this capacity. I further agree
and accept the obligations of my position ay peglstered agent

the proper.and complete performance of my duties, and 1 am familior with
X .

7 . .
L_/H!:smtrcd ugrnl's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KAPILA V. PAGHIDAL
®Manager Name: CManager Name:

_ [23 LANSING ISLAND DR
™ Member Address: ™ l IMember Address:

INDIAN HARBOUR REACH, FL

= Authonived JAuthorized
Person 32937 Person
OOther COther C0ther CiOther
L 1Manager Name: O Manager Name:
TIMcmber Address: (OMember Address:
O Authorized CAuthorized
Person Person
OOther CiOther COther OOther
{UIManager Name: ClManager Name:
CIMcember Address: OMember Address:
ClAuthorized T Awthorized
Parson Person
OOther JO0ther (JGther {iOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody uf records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificate under path
of the translator must be submitted)

10. This document is exccuted in accordance with scction/ﬁ():s‘})lm (Mﬁda Statutes. | am aware that any faise information
submitted in a document to the Department of State %smm/yim egree felony as provided for ins.817.155, FS.
-
P34

X /)

" Sigmture of an suhorized porson

KAPILA V. PAGHDAL

Typed or printed namc of signec



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

KAPILA V. PAGHDAL MD, LI1.C
04000597103

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 27, 2013.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

KAPILAV PAGHDAL
13 HUDSON PLACE
BLOOMFIELD, NJ 07003

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
2&8th day of October, 2020

Ao Ao

Elizabeth Maher Muoio
Stare Treasurer

Certiffcate Number : 6172152452

Verify this certificate online a

htpscitwwny Esiate.af us/TYTR_StandingCert/ ISPVenfy_Certjsp



