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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

ZEESHAN KHAN

COMPLETE PATIEN CARE GROUP, LLC
5600 BERKLEY KNOLL CIRCLE #4109
RICHMOND, TX 77407

SUBJECT: COMPLETE PATIENT CARE GROUP, LLC
Ref. Number: W24000081603

We have received your document for COMPLETE PATIENT CARE GROUP.
LLC and your check{s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Karen A Saly
Regulatory Specialist |l Letter Number: 524A00011873

wwiw.sunbiz.org

Nivioinm Al Carmaraticmne . PO ROY 2997 _TPallabhacann Flaricdag 91 A
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TO: Registration Section
Division of Corporations

COVER LETTER

Complete Patient Care Groop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please retumn all correspondence concerning this matter 1o the following:

Zeeshan Khan

Name of Person

Complete Patient Care Group LLC

Firm/Company

5600 Berkeley Knoll Circle # 4109

Address

Richmond, TX 77407

City/State and Zip Code

info@joincompletevision.com

E-mail address: (to be used for future annuat report notification)

For turther information concerning this marter, please call:

Zceshan Khan 310 699-5997
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee &  [J S135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certiticate of Status Certificd Copy of Status & Certitied Copy



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

i
IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Complete Patient Care Group LLC

{Name of Foreign Limited Liability Company; must mnclude “Limited Liability Company,” "L.L.C

TorLLC )
(If name unavailable, eater alternate name adopted for the purpose of transacting business in Florda, The alternate name must include “Limited Liability Company,™ “L.L.C." or “LLC.™)
2. Derawaer 3. Not Applicable
{Junsdicuion under the kaw of which Torcign Iimited Tiabilicy company 1s organized) (FET number, 1f applicable)
NA
4,

Date first transacted business in Flonda, (f pror to regsiration.)
(Sex sections 805.0904 & 6050903, F.S. 10 determine penalty lability)
5600 Berkeley Knoll Circle # 4109
5.

{Sireet Address of Pnncipal Office)

5600 Berkeley Knoll Circle #4109
6.
Richmend, TX 77407

(Matling Address)

Richmond, TX 77407

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

= =
L
TE o= 3
Corporation Service Company :—7;__. i -
Name: o P r'
5
-t 1
1201 Hays Street T 3 rr..
Office Address: ™ (i
ot —_
Tallahassee 32301 oL W
, Florida -
{City)
Registered agent’s acceptance

(Zip code) ’

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pesition as registered agent

/%@/ Hatza

(Rubnlué{.lgum s sigmature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersbﬁéga@ers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

Zeeshan Khan

= Manager Name:
5600 Berkeley Knoll Circle # 4
= Member Address: erkeley Knoll Circle
— . Richmond, TX 77407
m Authorized
Person
O Other OOther
OManager Name: _ Bradley Kruger
Downers Grove, [L - Milwaukee,
= Member Address: WI
O Authorized
Person
CIQOther COther
(OManager Name: _Dr. James Croley
23921 Addison Place Court
= Member Address: Bonita Springs, FL 34135
(O Authorized
Person
O Other O0ther

J?
]-AI / 3/
Lx‘ H !
Title or Capacity: 5‘5 ‘{\ ame and Address:

Name: Douglas Cooi:er

CIManager
719 Brixton Circle
= Mcmber Address: Simpsonville, SC 29681
= Authorized
Person
T1Other COther
OManager Name: _Douglas Balyeat
= Member Address: 1582 Friar Tuck Road
O Authorized
Person
I0ther COther
OManager Name: Jave Connolly-LaBelle
2027 Newcastle Avenue, #1161
= Member Address: Cardiff, CA 92027
= Authorized
Person
O Other OlOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Artached is a certificate 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrep felony as provided for in 5.817.155,F.S.

Sigrature of an authorized person

Zeeshan Khan

04 /26 )24

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPLETE PATIENT CARE GROUP, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"COMPLETE PATIENT
CARE GROUP, LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D.
20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7681082 8300

SR# 20242861061

Qhﬂny W, BuBloch, Secrvtary of State

Authentication: 203699484
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 06-13-24



