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APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WITH SECTION (08 EEAL FLORIOA STATUTES TTHE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKEN LMITED 1HBIATY
CEONPANY TOTRANSHC T BUSINESS INTHE ST OF FLORI -
Kailas Dermatology PLLC LLC
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St. Petersburg, FL 33702 St. Petersburg, FL 33702

FooNamwe and stiect address ol Flovido registered agent (2.0 Boy NOT aeceplable)

Y707

Northwest Registered Agent LLC

Nuanw: ~

7801 4TH ST N STE 300

on

.

¢l

(OM1ee Addiens

ST. PETERSBURG Pt 33702
SAarda
Ry (WA VAT .

hHd

0

Registered agent’s acceptance:

Huaving been named as vegisiered agont and to aecept service of process for the ahove stated timited lability company ar the place
desigriuted in this application, 1 hereby accept the eppointment as registered agent and agree o act i his capacine 1 furether ayree
ter comply with the provisions of all statutes relutive to the proper and complete pecformance of my dutios, wnd {am familior with

und aocopt the ebfigations of my position ax regivtered agend,
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File Number 1490338-3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Scrvices. I certify that

KAILAS DERMATOLOGY PLLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
THLY 30,2024 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILETY COMPANY ACT OF THIS STATIL AND AS OF THIS DATE 18 IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS)

InTestimony Whereof, | icreto set

iy lind ayd cause to be affixed the Great Seal of
the State of [Hinois, this 19T

day of  AUGUST  A.D. 2024
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