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COVYER LETTER

ro: Registration Section '
Y Division of Corporations .

Vikram Independent Practice PLLC
sUBJECT:

~Name of Limited Liability Company

he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

lease return all correspondence concerning this matter to the following:

Vikram J. Malkani

Name of Person

Vikram Indepedent Practice PLLC

FirmvCompany

6017 Pine Ridge Road, #222

Address

Naples. FL 34119

Citv/Siate and Zip Code

vikrammalkani{daol.com

E-mad address: (10 be used for future annual report notification)

‘or further information concerning this matter. please call:

Vikram j. Malkani 214 519-4520
at ( )

~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Picase make check payable t0: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

VIKRAM J MALKANI
6017 PINE RIDGE RD #222
NAPLES, FL 34119

SUBJECT: VIKRAM INDEPENDENT PRACTICE PLLC
Ref. Number: W21000010912

We have received your document for VIKRAM INDEPENDENT PRACTICE
PLLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00002362

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605,002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN LMD LABILITY
COMPANY PO TRANSACT BUNINESS INTHE STATEOF FLORIDA:
] Vikram Independent Practice, PLLC

i ~ame of Forengn Limited Luabiity Company. must include “Limited Liabiduy Company.” "L 1L C Zor "LLC ™Y

\I Yeam erenpnc\fom[—/p’an+ te, |1C

{1f narme unas adable, enier altestan raung adopted ik the purpo-sc ol nans.n.ung tusiness m Flonda The alie mné name st inchade “Liiled Liability Company
Commonwealth of Virginia

TULL G er LA )
2

33514140

J
unsdwction undet the faw of which foreige amited Tabiliny conpany 1s arganized)
4. \l a\'
¥ v

6017 Pine Ridge Road, #222. Naples, FL 34419
3.

(Street Address of Prneipal Otfice}

(FE T number, of applicabic |

1t first mngacted business in Flarnda, o prioy o regisiration )
(%ee sections 605 0904 & 605 0905 F § to detenmine penalty habihry )

6017 Pine Ridge Road, #222, Naples. FL 34119
6.

(Madug Addresst

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

oot ™~
s =
Roger B. Rice i T
Name: :7; [
. q . .
901 Strada Stell Court, #207 i,-\_; .
Office Address: . b
' -
Naples 34109
. Florida 2
iy ) (2 <ande) N
I
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, I further agree

(0 comply with the provisions of all statutes retative 1 the proper and complete performance of my duties and [ wm fumiliar with
and accept the obligations of my position as regisierod agent

iRegisicred agent’s signature)



$. For initial indexing purposes. list names. title or vapacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity:

W Manager
= N ember
O Authorized

Person

CiOther,

Name and Address:

X Vikram J. Malkani
Name;

Address:

6017 Pine Ridge Road. #2232,

Naples, FL 34119

Clnvianager
O Nember
O Auhorized

Person

O0Other

CIManager

O Member

O Autharized
Person

Tdher

OOther
Name:
Address:

C10ther
Name:
Address:

OOther

Title or Capucity:

OManager
Member
O Authorized

Persen

O Other

Name and Address:

Name:

Address:

O Other

DM fanager
OMember
O Authorized

Person

O0Other

wame:

Address:

OOther

OManager
Onember
O authorized

Person

O0Other

Name:

Address:

O Other

mportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
arisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a ranslation of the certificate under cath
t' the translator must be submitted)

0. This document is executed in accordance with section 683.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ubmitted in a document to the Depanment of State constitutes a third degree felony as provided forins. 817135 F.5.

Roger B Rice

Sigmature ol an mnboered person

/4%:?&&;/ Qr\ 7~

Type

it prinied name of signce
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State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Vikram Independent Practice PLLC ts duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on January 26, zo1; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certifted.

Signcd and Sealed at Richmond on this Date:

January 28, 2021

e it

Bemardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 20210122815421806



