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COVER LETTER

TO: Registration Section
Division of Corporutions

Medi CR Consultants LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authonization 10 Transact Business i Florida,” Certificate of
Existenve, and cheek are submilted 1o register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the foilowing:

Syed Muhammaed Haris Kamal

Name of Person

Medi CR Consultants LLC

Firm/Company

7437 Harwin Drive Ste 200

Address

Houston TX 77036

City/State and Zip Code

harris.kamal@ymail.com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please call:

Syed Muthammad Hars Kamal 832 289.3128
at ! )

Name of Contact Person Area Code Davtime 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, FL 32314 2415 N Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Capy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

SYED MUHAMMAD HARIS KAMAL
7457 HARWIN DR STE 200
HOUSTON, TX 77036

SUBJECT: MEDI CR CONSULTANTS LLC
Ref. Number: W22000008510

We have received your document for MEDI CR CONSULTANTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 calt
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 322A00002089

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

IN COMPHLINCE WHE SECHON 60,0002 FLORID STTUTES, THE FOLLOWING 15 SUBMNITTED TO REGISTIR A FOREXGN LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINES INTHE STATE OF FLORIDA:
i Medi CR Consultants LLC

(mame of Foreign Limited Lizbility Company, must inclhude “Limited Liabiliy Company,”™ 5L 1.C,7or "LL.C.T)

(If nzme unavaitable, enter akiernate namie adopted tor the purposs of ransacting business in Flonda The alternate name must include “Limited Lizbalits Company,” "LL.C." or "LLC ™)
Texas

46-0690646

ER
Jurisdiction under the law of which torcign Timuted hability company s organized)

{FEI nunber, st applcable)
N/A

(Date st ransacted business tn Florida, 1t pnor 1o registration )
(Sex scctions 603 090 & 6050905, F.5. 10 determine penalty hataliy)

7437 Harwin Drive

74357 Harwin Drive
3. 6.
(Sirect Address of Pnncipal Othicel (Mating Address}
Suite 200 Suite 2(H}
Houston TX 77036 Houston TX 77036
(]
- . . - o~
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
-
(n} T
= .
Registered Agent Inc. -~
Name: ==
R T T
7901 4th St N STE 300 S
Oftice Address: en
St. Petersburg 33702 - iy
. Florida
(City} (Zip code)

Registered ageat’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the pluce
designared in this application, I hereby accept the appoiniment as registered ggent and agree wr act in this capacity. | further agree

fo comply with the provisions of wll statures refative to the proper and complete pecformance of my duties, and 1 am familiar with
and uccept the abligutions of my position ay registercd agent.

B K avae

{Regstered ngent’s signature)




S. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namu: Syed Muhammad Harls Kamal O Manager Name:
= M\ ember Address: 7437 Harwin Drive Siz 200 Cidiember Address:
= Authorized Houston TX 77036 O Authorized
Person Person
TI0ther, I Other COther TIOther
OManager Name: COIManager Name:
UMember Address: CIMember Address:
O Authorized O Auwthorized
Person f'erson
TJOther IOther CiOther OOther
TCiManager Name: T Manager Name:
OMember Address: O Member Address:
O Autherized O Authorized
Person Person
OOther U Other OOther C10ther

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

9. Attached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate 15 o fureign language, a translatien of the certificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | wn aware that any false information
submitted in a document to the Depariment of State constituies a third degree felony as provided tor ins.817.155, F.5.

Signature ufnnmﬂpcnux

Syed Muhammad Harnis Kamal

Typed ur praved mame of vignee



John B3, Scott

Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Medi CR Consultants LLC (file number 801632242), a Domestic Limited Liability
Company (LLC), was fiied in this oftice on July 28, 2012.

Itis further certified that the entity status in Texas is in existence.

[t is further certified that our records indicate SYED MUHAMMAD HARIS KAMAL as the designated
registered agent for the above named entity and the designated registered office for said entity is as
follows:

7457 MARWIN DRIVE STE 200

HOUSTON, TX - 77036 2023 USA

In testimony whereof, I have hereunto signed my name
officially and caused 10 be impressed hereon the Scal of
State at my office in Austin, Texas on February 03, 2022,

John B. Scott
Secretary of State
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