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

IN COMPLIANCE BTIH SECTION o300, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. AP| Medical Services LLC

tame of Forerge Limited Liability Companyt soust imclude “Timited Tazhliny Company.” LG o LG

t name urasadable. eafer alieraate name adoplzd lor the purpose of tansactiez htaness o Flonds The altermaie rame must melude “Lamwed Labihty Compans.” "L L €. or "LLC ™)

. Wyoming 5 92-1047752

tHurdetion unpider the liw of w bich lorergn Tinited Tubality comadry o neganized] FTT nuember, (Fappleable

(Dane TeUransaciod busimess i Plonda pron 1 segazanon 1
(S¢e swectwn (OF Makd & 605 F05, F S nodeteninns penalty babiiny)

. 9121 NW 154th Terrace . 9121 NW 1541h Terrace =

1Serees Address of Principal {Hhice ixMmhing Addeessg ot

Miami lakes Florida 33018 Miami lakes Florida 33018

—
=,
o
—_
=%
7. Name and street address of Florida registered agent: {£.0. Bex NOT aceeptable) 7

Registered Agents Inc

Name:

7901 4th St N STE 300

Otfice Address:

St. Petersburg Flogid 93702

i) L21p cuie}

Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process Jor the above seated fimived liability company at the pluce
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. [ fiurther agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ux registered agent.

(Regiviered ageini’s snataez)



§. Forinitial indexing purposes, list names. titke or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up 1o six (6) wal];

Title or Cupacity:

K Manager

¥iMember

O Authorized
ferson

COsher

OManager

X Member

I Authorized
I'erson

ClOther

CiManager

CiMember

I Authorized
Person

Citnther

Name and Addresy:

~Name: Rathod, Harishchandra

Address:

9121 NW 154th Terrace

Miami lakes Florida 33018

TOther

~ame: Rathod, Sakshi

Address;

9121 NW 154th Terrace

Miami Lakes , FL. 33018

OOther

Name:

Address:

Ci0her

Title ur Cupacity:

O Manager

XHiMlember

 Authorized
Pusson

COther

Ll Manager

X Member

T Authorized
Persan

TIOther

Ol Manager

O Member

Z Auihorized
Person

COther

Name and Address:

Name: Rathod, Man|Sha

Address:

89121 NW 154th Terrace

Miami Lakes | FL 33018

Z(nher

~ame; Rathod, Shlok

\

Address:

9121 NW 154th Terrace

-

Miami Lakes , FL 33618

[ther .

o

Name:

Address:

CiOther

Important Notice: Use an aitwchment 10 report moie than sia (6). The attachment will be imaged for reporting purposes onkyv. Non-
indexed individuals may be added 1o the index whea filing vour Fiorida Department of State Annual Report form.

S Atmached is a cenificaie of existence. no mare than 20 davs old, duly authenticated by the orficial having custody of records i the
jurisdiction under the law of which it £3 organized. (1 the ceriihicate is ina forcign language, a trenslution of the cerificate under cath
of the translaior must be submined)

10. This document is exccuied in accordance with section 6050203 (1) (by. Fiorida Stanutes. | am aware that any false mformation
submitted in & document to the Department of Swte constitutes a third degree felony as provided forin 817,133, F 8.

Ly

[t e

-

.
AN A S

4
Stgnaiure oban niehérzed netsen

ROBIN JONES

4

Tapedd o pramted e of ~igtice



STATE OF WYOMING
Office of the Secretary of State

[. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office.

AP| Medical Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 14, 2022. comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identitication number 2022-001172108.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaied, executed.
authenticated. issued, delivered and communicated this official ceriificaie ai Cheyenne, Wyoming
on this 9th day of March, 2023 at 3:02 PM. This certificate is assigned |D Number 059142626.

(At ) Femy

Secretary of State -

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmaiion screen of the
Secretary of State's website https #wyobiz. wyo.gov and following the instruciions cisplayed under Validate Cenrtificale.




