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To. Paege3ofb

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

IN COMPLIANCE WITH SECTION GU5.0K2, FLORIDA STATUTEN THE FOUOWING IS SUBMITTED TO REGINTER A FOREKGN LINITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIT:A:

1 PMA L LLC
' (Name of Forzign Lunned bty ¢ ompain, swst ochade - Lomied Ty Corpany. L L o LLETY

(F ke unasaibable. enter wliemate nane adopled 1oF e pepose ol ransacting buvness w Floekda Phe alizenale wame plusbaclody *Lattod Lisbibty Compuns 7L L o LLE Y

s

Delaware
{F1:1 amber, of applicable)

"
(Tunsdicion nnder the Tan ol wlndh tocesgn lasnted Dalulits coupany 15 organtsee)

4.
Ttz bt itaosdvted Tty (e Tlonds. T poar te ropssivation )
(See sections 605 U0 & 605 020 TS 1o dercmune peaalty Talwhiny )

Attention: Rohan Khanna

Attention: Rohan Khanna
6.
iMaling Adklrosy

{Suret Adddroes of Promerpeal O]

11049 Bridge House Rd

11049 Bridge House Rd

Windermere, FI. 34786

Windermere, [FLL 34786

7. Name and street address of Florida registered agent: (2.0 Hox NOT acceptable)
™"y

CT Corporation Systcm
T

1

Name:
-

01 AON §201

1200 South Pine Island Road

L
¥
r

v

Office Address:

Plantation 33324 = ¥
. Florida 2

i code) S

£ 0l
Mz

g

{Cy)

Registered agent’s acceplance:

Having been named as registered agent und to aceept service of process for the above stated limifed tiabdity company of the place
dexignated in this upplication. I herebr occept the appointment oy registered agent and agree ta act in this capucity, [ further agree
to camply with the provisioay of wll statutes relutive (o the proper and complete performunce of my dutics. and [ um fumitiar with

and accept the obligations of my position as registered agent.

/fd/éfa/éd‘*_!- W‘}"’f‘;/- Stephanie Hencz, assistant secretary

(Regastcrod auent’s spiature)
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8. Forinitia) indexing purpascs, list names, ite or capacity and addresses ol the primary members/managers or persons authorized o

manage [up o six (6) wotal]:

Title or Cupacity:

Aame and Address:

~ Dinesh Khanma, M.D,

Title or Capacity:

= Muanager Nane — Manager

T Mlember Address; 11048 Bridge House Rd. Z Member

TJ Authorized Windermere, FI. 34786 — Authorized
Person Person

JOuher Other — ier

1M lanager Name: — Manager

I lember Address: Z Menber

ZAuthorized — Authorized
Person Person

i Other TOnher — Other,

JManager Name: — Manager

Ihtember Address: — Member

T Authorized — Authorized
Person Person

TOnher, Dnher — Other

Name and Address:

Nane:
Address:

dnher
Name:
Address:

JOther
Name;
Address:

“Inher

Importam Notice: Use an attachmeni to report more than six (6). ‘The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the kaw of which it is organized. (If lie certiticate is in a foreiyn language, a translation of the certificate under vath

of the translator must be submiied)

10. This document is executed in accerdance with section 6035.0203 (1) (b). Florida Statwtes. [ am aware that any false information
submitted in a document 10 the Departnent of State const@ytes a third degree felony as provided for in 5.817.1535, F.S.

(P

Dinesh Khanna. M.D.

“Rianaiure of an auhorized perion

Typed of primed name ol wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMA II, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4087214 8300
SR# 20208302522

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 204040544
Date: 11-09-20




