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

IN COMPLIANCE WITH SECTKON 050K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE (F FLORIDA:
JOVIR, PLLC LLC

Tame of Forcign Limited Liabiliy Company, mustancide - Linoted Gability Company™ LL.C T or “LLCT)

111 name unavarabhe, enter altemiate name adopted lor the purpose of tramsacting Pusiness 10 Florida. The ditemate name nmsl include “Limned Lty Compans” "LLC7 00 "LLE
\
2. A

X 88-3995320
TTunsdictomn under e Tw o] wineh jorergn mned Labilite company ~ orgamzed)

(FE  number. T apphcable:

(Mate it tramacted busmess tn Florkda o pror i regndratien )
5 sechinns 03 IR & SRS S Lo detennte penalty habdiiy)

7901 4th 8t N STE 300

15irevt Address of Poncipal (thee)

2053 Rockingham St

TMailmy Address)

S1i. Petersburg, FL 33702

Mclean VA 22101

7. Name #nd street address of Florida registered agent: (P.O. Box NOQT acceptable)

SR Reta ALY

Northwast Ragistered Agent LLC
Name: 9 9

Cad

Ofice Addiess; 7901 4th StN STE 300

St. Petersburg

—_—
e
.
A

 Florida 23792
10Ky

Zipeaden
Registered agent’s acceptance:

Having heen named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoinument as registered agent qid agree to act in this capacity, 1 further agree

to comply with the provisions of all statuies refative o the proper and complete performance of my duties, and Tam famitiar with
and wcceps the obligutions of my position ay registered agent,

T,

/|

gt

{Regsiered apent’s signature)
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S. Fui initial indexing purposes, list mames, title ur capacity and addicsses of the pringary micibernsfmimagens o persons authoriecd w

manage |up to s1x (6) towal):

Title or Capucity: Name and Address:

Title or Capacityv:

Name and Address:

CiManager Name: Jay Varma T Manager
X Member Address: O Member
OAuwhorized 7901 4ih SIN STE 300 O Authorized
Person S1. Petersburg, FL 33702 Person
CiOther OOther OOther
CidManuger Nume: T Monager
CiMember Address: M ember
Mauthorized M Authorized
Person Person
CiOther OOther TiOther
LIManager Name: LiManager
CiMember Adidlress: TiMember
CAuthorized L Authorized
Person Person
CiOther ClOther T Other

Name:
Address:

T Other
Name:
Address:

OOther
Name:;
Address:

O 0ther

Important Notice: Use an attlachment 1o report more than six (6). he atiachment will be imaged for reporting purposes andy, Non-
indexed individuals may be added 1 the index when {iling vour Flonida Deparimeni of Stawe Annual Report form.

0. Atnched is o eertificate of ¢xistence, no more than 20 days old, duly authenticated by the official having custady of records in the
jurtsdic ion under the law of which it is orgasized. (7 the cenificate is in a foretgn fanguage, a translation of the certiticate under oath

of the translator must be submitted)

10. This docement is execuled 1 accordance with section €03.0203 (1) (b), Fiorida Statutes. I amy aware that any false information
submitied in a documenti to the Department of State constitutes a third degree fetony as provided for in .8 17,135, F.5.

SV T S s

Nat Smith

Sipnatore of an anhonsed (eon

Typed or printed meme of signer
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JDVIR, PLLC LLC

The purpose of this organization includes, but is not limited to: Provide physician services
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Commmanfuealthe Wirginda

State Qorporation ommission

CERTIFICATE OF FACT

] Ccrtfy the Fo[[owingﬁ‘om the Records offhc Commission:

That JDVIR, PLLC is duly organized as a Limited Liability Company under the law of
the Commonwealth of Virginia;

That the Limited Linbi[[ty Company wasﬁarmecf on Scp{'cmbcr ), 2022; and

That the Limited Liability Company is in exislence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hcrcby ccrﬁﬁcd.

Signed and Sealed at Richmond on this Date:

October 3, 2024

ﬂ‘ﬁ-.-ﬂ_%-—*

Bemardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER - 2024100320852573



