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COVER LEFTER

{): Registration Section
Division of Corporations

CIC M5O, LLC
LUBJECT:

Name of Limited Liability Company

‘he enclosed “Application by Foreign Limited Liabiliy Compuny for Authorization to Transact Business in Florida,” Certificate of
‘xistence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Nease return all correspondence concerning this matter w the foilowing:

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

-_

Address o

Atlanta, GA 30309-3424

. N gt ~ )
Citv/State and Zip Code y
gummadisb@gmail.com -
E-mail address: (to be used for future annuai report notification) -
For further information concerning this matier. please eall: -
Jan R, Ezell 404 881-7442
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

linelosed is & cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee T3 $130.00 Filing Fee & [ S1535.00 Fiting Fee & L1 $160.00 Filing Fee. Certifteate
Certificate of Status Certilied Capy o' Status & Certitied Copy



APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE B SECTION 630002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTID T REGINTER A FORFIGN TIVITED TERABILATY
ONPANY TOTRANNACT BUSINEXY IN T ST OF FLORIDA:
CIC M5O, LLC

(~ame of Foreign Limsted Liahility Company. musUincelude “Limsted Liabshiy Company,” 7L LC T or "LLECT)

name una aibable, enter alternate name adopted for the purpose o amsactimg business o Florska The alicrnate mame mustimclode “Limned Liabilny Company,” =1 1.C. 7 or "LLC ™y

Delaware 92-0385477

s

Uunsdiction under the Taw ofwhich foreign Timned Tability campam i arganized) tFED number, 1f eppheahlet

1Dte Tirst transacted bustaesom Flomda 1 prio to regsiation
(Sce sections 605 D90 G BSOS F S 1o detenmine penadny liabdus

2111 SW 20th Place, Ocala, FL 34471 2111 SW 20th Place, Ocala, FL 34471
6.

street Address of Pripal Office) Madimg Address)

' Namg and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Siva Gummadi, M.D.

Name;

2111 SW 20th Place
Office Address:

Ccala 34471
. Florida
iy oy 12ap code)

Ltegistered agent’s acceptance:

faving been named us registered agent and 1o aecept service of process for the above stated limited abiline company ar the place
fesignated in this application, | kereby accepr the appointment as registered agent and agree (o act in this capacity. | further agree
o comply with the previsions of il statres retutive to the proper and complete performance of my dities. and Tam famitiar with
rred aceept the obligations aof my position as regisiered agent.

/s! Siva Gummadi, M.D.

(Regmtered agent’s sagnatiae )

Siva Gummadi, M.D.




i, For iniiial indexing purposes, list names, title or capacitv and addresses of the prioary members/managers or persons authorized o
wunage [Up o six (6) wiald]:

“ttle or Capacity: Name and Address: Title or Capacity: Name and Address:
B Nanager Naume: Siva Gummadi. M.D. CIManager Name:
IMember Address: 2171 SW 20th Place OMember Address;
JAuthorized Ocala, FL 34471 ) Authorized

Person Person
JOther TOther Clonher TOther
JManager Name: IManager Name:
Inlember Address: DM ember Address:
JAuthorized Ll Authorized

p

Person Person L
10ther 10ther OOther OOther _
JManager Nume: N anager Name: —
INlember Address: Clxiember Address; —
Jauthorized ) Authorized

Person Person
JOther C10ther ClOther COther

nportant Natice; Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
wdexed individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

. Atltached s a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
nisdiction under the luw of which it is organized. (10 the certificate is in a foreign language. o translation of the centificate under oath
' the transtator must be submitied)

¢. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information

ubmitied in a document to the Departunent of State constitutes a third degree felony as provided for in s 817135, F.S,

s/ Siva Gummadi, M.D.

Sgratme of an anthornsed peesan

Siva Gummadi, M.D.

Iy ped vr printed name of signiee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CIC MSO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NTH

.mvm ™. auhu Bacretary of Stats )

7040020 8300
SR# 20230202501

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 202537247
Date; 01-20-23




