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COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT:

Name of Limited Liability Company

The enclosed * Apgtication by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existenue, and check are submitted to register the above referenced foreign limited liability company to tansact business in Florida,

Please retwn ali correspondence concerning this matter to the following.

Mame of Person

Firm/Company

Address

Civ/State and Zip Code

E-mail address. (1o be used for Muture annual report notification)

For further information concerning this matter. please call.

at{ 3 ——
Name of Coniact Person Area Code Daytime Telephane Number -
Muailing Address: Street Address: _'-"
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI1. 32314 2413 N. Monroe Strect, Suite 810

Tallahassee. FLL. 32303
Enclosed is a check for the lollowing amount,
Please make check payable 10, FLORIDA DEPARTMENT OF STATE
C $125.00 Filing Fee O 5130.00 Filing Fee & 03 $155.00 Fihing Fee &

O $160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIINCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SURNITTED 1O RECGISTFR A FORFIGN [INITED LIABILITY
COMPAUNY TO TRANSSCTBUSINESS INTH I STATE OF FLORIDA:
l Patel Kag Pain and Rehab Asscciates LLC

{™ame of Foroign Leneed Liability Company, must include "Limied Latibity Company.” "L L O er "LLET)

78 rame unavaiable, crter wilerrale rame adopied for the purpose of bansactung business in Flonda The alternate rame mustwnclide “Limues Lubiy Compary.” "L L 7 o “LLC )
pup &

New Jersey 821592956
2. 3.
(JursdicCor urzer the aw of which {orcign umited iabiiity compary s organizec) (r iz number 7 appiicabie;
01/01/2021
- TG ISt TAMSACLEC DUSIESS tn Eionida & [riof 10 fegistraiion ;
YSee sections 603.0904 & 605 0705, F S io ceirrmine peralty Habihity)
364 Parsippany Road. Suite 9B 150 Mapie Avenue, Suite 111
5. 6.
‘Streel Adcress of Froncipa: o) (tleting Address)
Parsippany NJ 07054 So. Plainfield. NJ 07080
7. Name and streel address of Florida registered agent. (P.O. Box NOT acceptable) -
Corporation Service Company -
Name. .

1201 Hays Street
Office Address.

Tallahassee 32301
. Florida

(Ciy) (£1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
desipnated in this application, | hiereby accept the appuintment as registered apent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with
and uccept the obligations af my pasition as registered agent.
Corporation Service Cempany

By:

- <Y s
3 o o

{Regslered agerl's sigrature;
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§ Forinitial indexing pw pases, list names, title o1 sapacity and addresses of the primary members/managers o persons authorized to
manage [up to six {0) wotal]:

Title or Capacity:

Name and Address:

~ Cyrus Kao

Title or Capacity:

Name and Address:

i \{anager Name O M anager Name,
OMember Address: 150 Maple Ave, Suite 111 TN fember Address:
OAuthuiized So. Plainfield, N 07080 O Authorized
Person Persen
O Other [ Gther IOther ClOther
1N lanage:s Name. O Manages Name,
I Member Address: OMember Address.
O Authorized TiAuthorized
Person Person i '?.'
CiOther TCiOther TiQther OOther :
CINtanager Name. O Manager Name. -
OMember Address. O MMember Address. r‘
{J Authorized T Awthorized i
Person Person
CiOther CiOther {TiCther CiOther

Important Motice Use an attachment to repert more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Depantment of State Annual Report form.

o Aunched is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody af records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiticd)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in 2 dovument to the Department of State constitutes a third degree fefony as provided for ins.8317.155, F.S.

& L

Signature of ar: authorn > < perion

Cyrus Kac¢ - Manager

Typed or printed rame of nignee
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PATEL KAO PAIN AND REHAB ASSOCIATES LLC
0450169599

[, the Treasurer of the State of New Jersev, do herchy certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Mav 19, 2017.

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 certify that the registered agent and office are:

CYRUS K40

150 MAPLFE AVENUFE

11

SOUTH PLAINFIELD, NJ 07080

IN TESTIMONY WHEREOF, I have
hereunto set myv hand and affixed
my Qfficial Seal ar Trenton, this
10th dav of December, 2020

(P
Llizabeth Maher Muoio -
Stare Treasurer 3
Certificate Nunber 6113706332 .
Fertfy thus certificare online at
=

heips #rawwl! statey ws/TYTR_Standing Cer VISP Yerip_Ceriysp
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