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COVER LETTER

TO: Repistration Seetion
Division of Carporativns

ASSOCIATED PHYSICIANS OF INDIAMA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Aulborization to Transact Business in Florida,” Certificate ol
Existence. and check are submitted to register the above referenced futcign limited lialility company to transaet business in Florida,

P'lease retunt all correspondence canceming this matter 1o the faliowing:

Chevene Moscley

Name of Persen

Legalzoom. cont, Tne.

Firnv/Company

101 N Brand Blvd | 1ih FI

Address

Glendule, €A 91203

—"Cil:ﬂ'Sl;t‘.L‘ and Zip Code

hrathod 20034 vahoo.com

Ny

E-ma:l address: (o be used for Tutine annual report noli ieation)

For further information conceming this matter, please catl:

Cheyenne Moscley 800 FI3-08%8
at | }

Nanie of Contact Person Atea Cade Daytime Telephone Number
MAILING ADDRESS: STHEET ADIDRESS:
Division of Corporations Bivision of Corporutions
Registration Section Regisuraiion Section
P.O. Bux 6327 Clifton Building
Tallahagsee, F1. 32314 2661 Enceutive Center Circle

Talahasses, FL 32304
Enclosed is a check for the fullowing amount:
Please make cheeck payable to: FILORIDA DEPARTMENT OF §STATE

O sizsooriting Fee 0 $130.00 Fiting Fee & B 515500 Fiting ree & [ $160.00 Fiting Fee, Certiticare
Cerulicate of Starus Certificd Copy of Stus & Certified Copy
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AFPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES 1T FOLLOWING [S SUBMITTED TO REGISTER A FOREGN UNTED LB TY
COMPANY T TRANSACT BLIINESS N TIIE STSTR AR LRI
| ASSOCIATED PHYSICIANS OF INDIANA LLC

(Nome nf Foraign Limated Liabiliy Company: must inclede “Lissited Gohihty Company, LG wr "LLC.)

Ui satee unavailabhe, enter alernste nane adopicd tar the puipioe af Bastracting butiness i Dheida The abienate von e mst inelude “Lheeed Liability Cempany,” "L.L C," wr “LLE

Indiana 27-4757597
2. 3.

Uunseiction under the taw of which foroign trmne d habaduy conipany s ogarizgd) (Fi:l number. «apnhicabic)

.
{Dare il anvazted busizss In Flosda, i pras ta cegutratee |
(Ser sections £0£.0404 & 60509038, F.5. o delttmmé penalty habiiay]
QL2 NW [54th Terrace L1 NW 154th Terrace
5. 6.
{hueer Adaress of Pnngyral Cifice) (Sialog Addroas)
Miami Lakes, FL 33018 “Miami Lakes. FLL 33018

7. Name and street address of Florida tegistered agont: (10O Hax NOT aceeptatsie)

: )

[ o]

— i

. [ [
, Harishchandra Rathod A @ T
Name: .. - T
3121 NW 1540h Tercace = oL
OfTice Address: et .
' - t
‘ ‘ i I 7 0% W
Miami Lakes 3301R - — Nl
Flovide __ _. -, et

{Cus (Lp veded Pl fN)

(=53

Registered agent’s acceplance:

Huving been numed a3 registercd agent and o aceept servic o af process for che abuve sinted lmited Sabiline company al the pluce
designaied in thiy applicarion, I hereby accept the appointment as regivtered agent und ugree to act in this capacite, 1 furiher agree
to comply with the provisions of oll stalutes relaiive o the proper qud camplere pertormance of ney duties, and Iam familiar with

and accepr the obligations of my pesition us rr.‘;:l:’;l%},’r_‘ﬂ
Q M‘Lﬁ/ﬂk Harishchandra Rathod
L =g

(Regimterod pam™s signataie)
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R. For initial indexing purposes, list namics, title or capacity and sddresses el the printary members/managers or persons suthogizod e

manage [up to six (6) tatal]:

Title or Capacity: Nape and Address:

Harshehandra Rathod

Tilic or Capaciivs Name and Address:

DManagcr Name; [:] Munager Hame:
B nsember Address: SIZLNW F5sth Termac D SMewher Address:
D:\mlmri?cd Miami Lakes, F1. 33018 D Authutized

Person Petson
Clioiher Cloher Oower___ {IOther
CiManager Name: e (] Manager Name:
[C)stember Address: 1 Member Addross:
[JAutherized (1 Autksorized

Person Persen
Oouser Codier o Clomer___ Dlomer .
[Manager Name: (] Manager Name:
Member Addrcss: 7} Member Address:
[JAuthorized M suthosized

Person Person
[COther COother___ Cjornher S ot

Important Notee: Use an atlachment (o report more than six {#), The attachivent wiil be imaged for reporting purposes only. Non-
indexed individuals may be added (o the Index when filing your Florida Depuruncat o State Annual Repoat form,

9. Attached is a centificate of existence. 1o rmore tart 90 days old, dulv authenticated by the ofticial having eustody of records in the
jurisdiction under the law of which il is organized. (I the certiticate is ina foreign language, & ranshation of the cerifivate under oath

of the ranslator must be submived)

10. This document is exceuted in decordance with section 6050203 (1) (b), Flovidi Siatutes, o awure that uny false information
submitted in 2 dovument to the Department of Strte constittites o hind o

e fulony s provided forins 817155, F.8.
1

Sogvaluee ol an putbaityvd pweson

Harishchandrs Rathod

Typed v pruhid v wlagies

=1

alyana
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF ZXISTENCE
To Whom Trese Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do dereby certify that | am, by virtue of the laws of
the State of indiana, the custadian of the corporate records and the proper official 1o execute ths

certificate.

I furthe: ceitify that records of this office ¢isclose that

'ASSOCIATED PHYSICIANS OF INDIANA LLC

duly {iled the requisite documenis to commence business activitias under the laws of the State o
In¢iana onr January 23, 2011, and was 0 existence or authorized 10 iransact nusiness In the State ¢!

indiana an September 12, 2023,

| further certify this Domestic Limited Liability Campany has filed its miost recent report reqinied by
indiana iaw with the Secretary of State, o i not yel rraui2d Lo dle sieh report, and that ng notice of
withdrawal, dissoiution, or expiration has been fited or taken place. Al fees, taxe's, interest, and
nenalties owed 1o Indiana by tne domestic or foreipn entity ana collected by the Seciotary of State

nave been paid,

sTAT_L:

Trrs IR In Witness Wheresf. | have caused to be affixed my
sighattne and the seal of the State of Indiana, at tha City

of Indianapoiic, Seprember 12, 2023

Liege [oraeg

S DIEGG MORALES

18\ SECRETARY OF STATE

2011013100159 / 20233367901
All certificates showld he validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on October 12, 2023,




