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COVER LETTER

T: Registration Section
Division of Corporations

CVICFL Holdings, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and cheek are submitted o register the above referenced toreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier 10 the tollowing:

Jan R. Ezeli, Corpeorate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

1201 West Peachtree Street

Address

Atlanta, GA 30309-3424

Ciy/Siate and Zip Code

gummadisb@gmail.com

[E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Jan R. Ezell 404 881-7442
at{ )
Name of Contact Person Area Code Dayvtime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIEL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. V1L 32303

Linclosed is a check for the following amount:

Please make check payabie 10 FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 $130.00 Filing Fee & O S135.00 Filing Fee & £1 $160.00 Filing Fee. Centificate
Certificate of Status Ceritied Copy ol Status & Certified Copy



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

IN COMPELLANCE W SFCHON GO30X02 FLORIDA STATUTEX THE FOLLOWING IS SUBMFTIFRD TO REGISHFR A FORFKGN TINHTED LABHITY
CONPANY T TRANSACT BUNINESS INTHE ST OFFLORIDA:
CVICFL Holdings, LLC

T~ame ol Forergn 1innited by Company, must icfude Lomned Liabaliy Company,” L 1.C. or "LLC T

1

14 name unan ailable, enter alierate name adopted for the purpose of tramacting business 1 Florda The alternaie same must mclude "Lainzed Leability Company,” "L L C7or "LLC ™)

Delaware 92-1630672

[2S]
(8]

hundreton under the Tow ol which forergn lnited Eability company s organized) (FET number. i applicable)

4.
1Date fiznt transacted busimess in Florda, of pnor to regastration )
(Suee scctions 60§ 0 & 005 0KIS, F S o deteanine peaally Bability)
2111 SW 20th Place. Ocala, FL 34471 2111 SW 20ih Place. Ocala, FL 34471
3 6.

1Sueet Address of Pancipal Office) (Maling Addressy

s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -r ?—33
) o .

N P -
' Siva Gummadi, M.D. ; N e E
Name: - - :’_.'_ oz
AL
2111 SW 20th Place = Yz
Office Address: - — =

Ocala 34471 N AN

. Florida -~

(Cuyy (Zip code)

Registered agent’s acceptance:

Having heen named ax registered agent and 1o accept service of process for the above stated limited liabiline compuny at the pluce
desipnated in this application, 1 hereby aceept the appointment as registered agent und agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of v duties, and D am familiar with
and accept the obligations of niy position as registered agent.

fs/ Siva Gummadi, M.D.

tReistered agent’s s |

Siva Gummadi, M.D.




8. Forinitial indexing purposes. list names. title or capacity and addresses o7 the primary members/managers or persons authorized 1o
maniage [up to six (0} total]:

Title oy Capacity:

Cinfanager

CINiember

O Auhorized
Person

ClOther

CIManager

N fember

O Authorized
Person

OOiher

CInianager

CINtember

ChAuthorized
Person

CJOther

Name and Address:

, (See attached)
ASNANC

Title or Capacity:

CInlanager

Address;

X tember

O Authorized

Person

TlOther

Name:

O Other

D) Manager

Address:

CIMlember

CiAuthorized

Person

OOther

Name:

CIOther

Address:

CJ N fanager

O Member

O Authorized

PPerson

JOther

OOther

Name and Address:

Name:

Address:

DOther

Name:

Address:

OOther

Name:

Address:

CiOther

Linporiant Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old, duly avihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forvign language. a translation of the centificate under oath
of the translator must be submined)

10. This document is exceuted in accordance with section 603.0203 (13 th). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree lelony as provided for in s 817155, 1.8,

Is/ Siva Gummadi, M.D.

Siva Gummadi. M.D.

Sigmnure of an anthorised pesson

Taped or prnted rame of sigice



Title or Capacity:

Manager

Manager

Manager

Manager

Manager

Manager

Manager

Maunager

LEGALD2AM 20942 T0vE

Name and Address:

Siva Guminadi. M.
201 SW 20th Place
Ocatla, FIL. 34471

Javanth Kaneru. M1,
21T SW 207 Place
Ocala, F[. 34471

Hima Mikkilineni, MDD,
2011 SW 20" Place
Ocala. FI. 54471

Jigar Patel MDD
2111 §W 20" Place
Qcala. F1, 34471

Srisha Rao. MU,
2111 SW 20 Place
Ocala. F1. 34471

Premranjan P, Singh. M.D.
2110 SW 20" Place
Ocala. KL 34471

Kalpesh Solanki. 13.0.
2111 SW 20" Place
Ocala. VL 3-W71

Paut 1., Urban, M.,
2111 SW 20™ Place
Ocala. I'1. 34471



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CVICFL HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

N

unrc-, w wn-n Lecrotary of Sixte )

7224342 8300
SR# 20230232808

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

Authentication: 202558724
Date; 01-24-23




