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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

HARKIRTIN MCIVER
4333 CORBETT DR., #1041
FORT CCOLLINS, CO 80525 US

SUBJECT: DR. MCIVER, MD PLLC
Ref. Number: W23000077293

We have received your document for DR. MCIVER, MD 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):

Florida law does not provide for the recognition of a foreign professional limited
fiability company. An acceptable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document.

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.

Andrea Andrews

Regulatory Specialist |1 Letter Number: 323A00012512
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COVER LETTER

TO: Registration Section
Division of Corporations

Dr. Mc]ver, MD Plic

SURJECT:

Nume of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied io register the above referenced foreign limited liability company 1o ransact business in Florida,

Please return all correspondence coneerning this matter w the following:

Harkirtin Mclver

Name of Person

Dr. Mclver, MD Plic

Firm/Company

4333 Corbett Dr., #1041

Address
Fort Collins, CO 80525
City/State and Zip Code

km@drmcivermd.com

[:-mail address: (te be used for future annual Feport notlication)

For further information concerning this matter, please call:

Harkirtin Mclver 210 570-6436

Name of Contact Person Area Code [Baytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

?\5125.0() Filing Fee O S130.00 Filing Fee & [0 813300 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Sttus & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 60002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMTETED T0 RECINTER A FORIIGN TIMITED {LABIITY
COMPANY TOTRANSAC T BUSINESS INTHE STATE OF FLORIDA-
, Dr. Mclver, MD Plic

(Name of Foreign Lintited Liahihn Companys mustinclede “Limited Liabiliey Company.” L LC  or "LLC )

D, Melver . MDD L

{1 name unavailsble, enter ahernate mame adopred foc the purpase of raesacting business in Porida, The aliernate rame must include “Limsted Lisbiliy Company,” =L L O o tLEE™)

, Colorado ;. 920451389

(hursdiction ueder the Tow ol wiuch forcgn Tunied Tubilny company - antansed) (EET number F upphicahle)

(Irate first transacled busaness i Flonda, if praos i regastration.
(Nee wetions 603 S A 6035003, F5 tadeternene penalty habalin

, 4333 Corbett Dr. #1041

(Street Address of Princepal Ctice)

Fort Collins, CO 80525

6.

(Mathng Address;

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) . %
o [N
IJ-' _
| =
Neme: Registered Agents Inc 2 -
he o
¥
o -0
OMee Address: 7901 4th St N STE 300 - -F
A o
St Peteerurg .. . Florida 33702 . ; N

Regisiered agent™s acceplance:

Having heen named as regisiered agent und to aceept service of provess for the ahove stated limited liability compuny at the place
desiynated in this upplication, 1 hereby accept the appointment as registered agent aind agree to act in this capacity, f further agrec

(L]

(AT IO

o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and am fumilior with
urd wecept the obligations of my position us registered ugent.

AR ]E?L’i"""

tRemntered apent’s signasuney



3. For imtial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up to six {0} wtal]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
ClManager Name: Harkirtin MCIVE[ U Manager Namie:
CiMember Address: 4333 Corbett Dr. #1041 LiMember Address:
O Awharized Fort Collins, CO 80525 O Authorized
Person Person

(‘Z’Olhcr 1(‘-‘”‘“""’ OOher T Other, Citnher

OIhfunager Name: OManager Namwe:
OManber Address: OMember Address:
O Awmborized O Autherized
Person Persan
JOther J0ther OOther CiOther
{IManager Nume: CIManager Name:
CiMember Address: CidMember Address:
CAuthorized I Autherized
Person Person
COrther OOther 0ther COther

Important Notice: Use an attachment to report more than six (6}, The attachmem will be imaged fur reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Departinent of State Annual Report furm,

9. Attached 18 a eertiticaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a ranslation of the certificate under vath
of the translator must be submisted)

10. This docement is executed in accordance with section 603.0203 (11 (b), Flarida Statutes. [ am aware that any false information
submitied in a docunmient to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

WM M A

Signatuge of an aithorized person

Harkirtin Mc]ver, President of Dr. Mclver, MD PLLC

Ivped of printed mame ol signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold, as the Secretary of State of the State of Colorado, hereby certuify that. according to the
records of this office.
PDr. Mcelver. MD Pllc.

isa
Limited Liability Company
formed or registered on 02372022 under the law of Colorado, has complied with all applicable
requircments of this office. and is in good standing with this office. This entity has been assigned cniity
identification number 20221913828 .

This certificate reflecis facts estublished or disclosed by documents delivered to this office on paper through
05/16/2023 that have been posted. and by documents delivered 1o this office electronically through
05/17/2023 @ 12:51:19 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 05/17/2023 @ 12:51:19 in accordance with applicable Jaw.
This certificaie is assigned Confirmation Number [4978832

Secretary of Siate of the State of Colorade

t‘tt!"l“lt.i.tlllla“...‘t.t“iltlllll‘!!!‘lfnd ul'Ccniﬁculc“"‘"'"’"“""""""’"“‘“““““‘

Nonwe: A certificate_issued elecironically from the Coloradp Svereary_of State’s websie is fully and_mmediately valid and effeciive.
However, as an option, the issuunce and validity of a certificate obtained clectronically mav be establohed By viseting the Valdane o
Certiffcate page of the Seceetury of  State’s  website,  hups: nwwww.coloradosos gov biz- CortiticateSearchCriteria Jo enlering  the
certificate s confitmation number displaved on the certificate, wid following the insiriections displaved. Confirnting the ivsunnce of o cortificane
omerely opinmel_and o nor precessury to the valpd_and effective wsuance of o certificate. For aure information, vivi aur wehsie,
hpsfhown coloradovos.gov elick “Businesses, trademarks, trade nantes ™ and sefect " Froguently Ashed Questions.”




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena CGiriswold, as the Secretary of State of the State of Colondo. hereby cenify that, according to te

reconds of this office.
Dy, Melver, MD P,

is i
Limited Liabiliy Company
furmed or registered on 09/23/2022  under the law of Colorado, has complied with all apphcable
reguirements of this ofTice, and 15 in good standing with this office. This entity has been assigned enitly
identification number 20221915828

This certificate reflects tacts established or disclosed by documents delivered to this office on paper through
05/16/2023 that have been posted. and by documents delivered 1o this office electronically through
03/17/2023 @ 12:31:19 .

I have affixed hereto the Great Seal of the State of Colorado and duly gencerated, executed, and issued this
official certiticite at Denver, Colorade on 05/17/2023 @ i2:531:19 an accordance with applicable Taw,

This certificate 18 assigned Confirmation Number [4978832
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