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COVER LETTER

TO: Registration Section
Division of Corporations

ROSE MEDIAL ASSOCIATES PLL.C
SUBJECT:

A SEP -1 te 10 51

e

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate o
Existence. and check are submitted o register the above referenced foreign limited Hability company to transact business in Florid:

Please return all correspondence cancerning this matter to the following:

SUSHMA S. HIRANI

Name of Person

ROSE MEDICAIL ASSOCIATES PLLC

Firm/Company

2944 HUNTER MILL ROAD, SUITE 101

Address

OAKTON. VA 22124

City/State and Zip Code
SANJAY@RROSEWELLNESS.COM

E-mail address; (to be used for future annual report notification}

For further information concerning this matter, pleasc call:

SANJAY HIRANI 703 334-1548
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing FFec (5 $130.00 Filing Fee & T $155.00 Filing Fee & (X $160.00 Filing Fee. Certificate

Certificatc of Status Centified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

SUSHMA S HIRANI
2944 HUNTER MILL RD STE 101
OAKTON, VA 22124

SUBJECT: ROSE MEDICAL ASSOCIATES PLLC
Ref. Number; W21000118608

We have received your document for ROSE MEDICAL ASSOCIATES PLLC and
your check(s) totaling $125.00. 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, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist !l Letter Number: 721A00020900

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 65.0902, FLORID STATUTES. THE FOLLOWING S SUBMITTYED TO RIGISTTR A FORFXGN LIMITED 1141
COMPANY TO TRANSHCT BLSINESS INTHIE STATE OF FLORIDA
ROSE MEDICAL ASSOCIATES PLLC

(Name of Foreign Limited Liabiliy Company. must mclude “Limited Liability Company,™ L.I7C Mor “L1.C ™

ROSE MEDICAL ASSOCIATES |LL:C

{1f name unavmilable, enter alternate mame adopted for the purpose of ansacting business in Florida The altermate name must inchxde “Lirmited Labihits Compamy,” “L.L.C." or "LLC ™

VIRGINIA 86-1406349

] -~
T TRnsdciion under the Taw of which foreign imued babiliny company 18 organwred) . IFI-] number, 1f applicable)
NONE
+ (Date fire1 ransacted business in Flonda. 1T pnor o registranon )
Sz sectiom 605 094 & 603 0905, F S 1o determine penals Jiabilin)

. 2944 HUNTER MILL ROAD 2944 HUNTER MILL ROAD
IDSII’\‘.tI Address of Pnncipal Otfice) 6. tMaling Address}

SUITE 101 SUITE 11

OAKTON. VA 22124 OAKTON., VA 22124

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

URS AGENTS. LILC -

Name: ; ': 2
3458 Lakeshore Dr ST emd
Office Address: ) o I
PRSI !
Tallahassee 32312 e, ™ r
. Florida - M
i 1Zmp code r— s % D
-
. . 2 O
Registered apent’s acceptance: S
Having been named ay registered agent and to accept service of process for the above stated limited liabiffy con p@r ai the ple

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ¢
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar wi

and accept the obligations of my position as registered agent. URS Agents LLC
1

D P i Amy Purdy, Assistant Secretary

O U‘r:ginned agefy's symature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authori.
manage fup 1o six (6) total):

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
OManager Name. SUSHMA S. HIRANI
X Member Address: 2944 HUNTER MILL RD
Authorized SUITE 101

Person OAKTON, VA 22124
CJOrther OOther
UManager Name:
OMember Address:
U Authorized

Person
OOther 1 Other
OManager Name:
OMember Address:
OAuthorized

Person
[ Other UOther

SANJAY HIRANI

O Manager Name:

2944 HUNTER MIL1L

LﬁMembcr Address:

3 Autharized SUITE 11

OAKTON, VA 221z

Person

OOther C1Other

DManager Name:

CIMember Address:

O Authorized

Person

ClOther OOther

CiManager Name:

CMember Address:

C Authorized

Person

O Other O Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponting purposes only. No
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

3. Auached is a cenificate of existence. no more than 90 days old, duty authenticated by the ofticial having custody of records in
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false informatio
submitted in a document to the Department of State constiiutes a third degree telony as provided for in s 817,155, F.5.

Y —

C [~ -
Sigrature of an authorized perion

SUSHMA §. HIRANI

Typed ot prinred name of signee
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State orporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records ofthe Commission:

That Rose Medical Associates PLLC is duly organized as a Limited Liability Company
under the law of the Commonwealth o_f Virginia;

That the Limited Liability Company was formed on January 6, 2o2; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August 18, 2021

ﬂ:&«l%“

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 20210818162308:



