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PR
APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA
IN COMPLIANCE WITTESECTION (05002 FLORIDA SEATUTES THE FYLLEWING 1S SUBMITTED 10 REGISTER A FOREKGN  LIMITED LABILATY

CORPANY TUITRANSAICT BUSINESS INTHIE STATT. OF FLORIDA:
LU "o LLCTY

| PAA L LLC
. (Ve of Foretgn Lunited Liabality Conipamy. wnt tnelnde “Lannted LisknlTay Conpam |

(L s nnavalabile, enter alteinare name adopled lar he puupose of tansacting business in Fonda  Hwe alizmate oome st mctude "Lapissd Lisbaity Company.” 7L LC." or “LILLT)Y

Detaware
\
«-‘u
TFET namber, 11 epplicatde

Hwsdiction under g Taw of wlwh forengr Biunned labalny company 1s acpmuredy

4.
Thate Tirst treaantod biminess s Flonda, of poot to registoation
[See scctions 608 US04 & 605 M5 TR to deicrmmne penaley liatuliny )

Attentton: Rohan Khanna
6,

Attention: Roban Khanna
Udathing Adudrew)

5.
istreet Addrees of Principad Oiliee)
11049 Bridge House Rd

11049 Bridge House Rd

Windermere, FL 33780

Windermere, FL 34786

7. Name and street address of Flonda registered agent; (PO, Box NOT acceptable)
o
Sen )
U 2
-t o . . g [ -t
CT Corperation System > = )
Name: = oy 'T-E
-
—
1 200 South Pine Island Road = r___
Office Address:
= T3
Plantation 33324 - f——
. Florida o L
Ly (7 code} €
.y

Registered agent’s acceptlance:

Havinp been named as registered agert and to accept service of process for the above stated lemited liabilite company of the place
designated in this upplication, | hereby aceept the appointment as registered sgeat and ugree to act i this capocity. | further agree
ter comply with the provisions of all statutes relative 1o the proper and complete pecforimnce of my duties. and [ am fumiliar with

and accept the obligations of my position us registered agent.

WM Wﬁwcy_ Stephanie Hencz, assistant secratary

{Reusteted nawnl’s sigrinivie)
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8. For iniual indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authernized to
manage [up (o six (6) totali:

Title or Cupacity:

= A lanager

CIMember

“JAuthorized
Persan

TJinher,

I anager

IMenber

Tl Authorired
Person

JOther

iJManager
DM fember
] Authorized

Person

C1Other,

Name and Address:

. Dinesh Khanna, M.D.
Nume:

Title or Capacity:

11049 Bridge House Rd.
Address:

Windermere, FL 34786

D Other
Nanmwe:
Address:

TOther
Name:
Address:

“(nher

— Munager

— Member

— Authorized
PPerson

— Other

— Manager

Z Member

— Authonzed
Person

—Other

— Manager
Member
— Authorized

ferson

— Onher,

Name and Address:

Nanw:
Address:

“IOuher
Name;
Address:

Tcnher
Nume:
Address:

AOher

Imporwant Notice; Use an attachment 10 report more than six (6), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Deparunent of State Annual Repart form.

9. Altached is a centificate of existence, no mare than 90 dayvs old, duly authenticated by the ofticial having custadly of records in the
Jurisdiction under the Taw of which it is organized. (I the centificate is in a foreign language, a sranslation ol'the cenificate under vath
of the transiator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F 5.

!

Dinesh Khanna, M. D,

=
“tn awharized perion

Typed of printed same of vgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMA III, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 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 TQ DATE.

Authentication: 204040545
Date: 11-09-20

4087258 8300

SR# 20208302525
You may verify this certificate anline at corp.delaware gov/authver.shiml
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