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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 41, 2015

LIZZY MAGARIAN
PINNACLE SOLUTIONS

2623 W. WINNEMAC #2 o

CHICAGO, IL 60625

SUBJECT: P8 2 LED, INC:
Ref. Number: W15000017339 R

We have received your document for PS 2 LED, INC, and your check(s) totaling
$70.00. However, the enclosed document ha?/not been filed and is. being

returned for the followmg co CthR(S).—-.._\\‘
Please list the Fe ral Employer ldennhcatton rﬁber in the appropriate section

9{2 }R.‘? application. ~If-applied-for,-enter-"appligd for, or if not applicable, enter

The:date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6/of the application. If the
corporation/hmited liability company h d.business in Florida within
this-meaning, please insert the wo " in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605. Q04(7 ce is required to collecta
civll penalty of $1,000 for each year other than the application filing year, that a
foreign corporahon of limited liability company transacts business ‘in this state
without authonty along with the past.annual report fees due this office.)

The ( stered agent must sign accepting the designation.
"‘—'-—»_...___..—-—"”
The docurment must be signed by the c@ \/ vice chairman of the bpard_

+-.-ofidifectorssits-president, or another-of its{officer:

Please return the corrected original and one copy of your document, along with &
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) 245-6052.

Thomas Chang

Regulatory Specialist 1|
New:Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

Letter Number: 915A00004958..
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COVER LETTER

TO: New Filing Section
Division of Corporations

sugect: PO 2 LED, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good $tanding” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lizzy Magarian

Name of Person

PS 2 LED, Inc.

Firm/Company

2623 W. Winnemac #2

Address

Chicago, IL 60625

City/State and Zip code
Imagarian@ledpinnacle.com

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

For further information concerning this matter, please call:

Lizzy Magarian . 847 800-9623

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee (O $78.75Filing Fee & O $§78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH.SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO.TRANSACT BUSINESS IN THE STATE OF -FLORIDA:

PS 2 LED, Inc.

(Entcr name of Corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,”
"]ﬂc - llCo " -corp LB "I"c,.' ncu " or ncorp |I)

{If neme unavailable in Florida, enter aliernate corporate name adopted for the purposé of tronsacting business in Floride)

i 1€xas s - 2843469
{Stote.or countiy.undér thé low of which 1t is incorporated) (FEI number,:if applicable)
+ 312512010 . ;, Perpetual i
{Diite dFincorporation) “ {Durgtion: Yot corp. will cease 1o exist 6r “perpc(ua\") '

6. 10000 M\;\MNM’\Q\/

{Date first transacted business in Floridd, il priot to'registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penalty. liability)

, 17330 Preston Road, Suite 1308, Dallas, Texas 75252

(Principal office address)
same i}
(Current mniling address) N <
= <N
8., Name and gtreet address of Florida registered agent: .(P.O. Box- NOT acceptable) 3 =) E -
Name: | Orporation Service Company — Sf‘jr':r.
hE = § |l
Office Address; 1201 Hays Street = o
Tallahassee Florida 32301 @ g-
(City) {Zip code)

o Registered -ngent’s ncccp(ancd..

Hiwving been nated us registered agent r.-ml to-uccepl service of pricess for the ubove stated corparition i the place

ﬂ:ls app!!cmmn, Lhéreby aceept te appohnmem as. regisrcred agcm and igree to uct:in ﬂns capaciry I
Jurthier agre: campbr witlr tie pravislans of ail siatiites relative to.tlie proper and complete pe.-formauce af my
Hutiés, anid T am fumh’iar with and aceept the obligations of my positian as registered ugent.

orporation Service Qompoany ionya L. %gd_eu
Oﬁ b'bf ¢ e e ssistant

(Reglitered agent’s signature)

10. Attached 35 a'certificate of existence.duly atthenticated, not mare than 90 days prior o delivery of this application to

heiDepartment of State, by ‘the Secretary of State-or- other official having custody.of corporate records in the jurisdiction
under the law. of which it is-incorporated.
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11.- Names and business addresses of officers and/or directors:
A. DIRECTORS

Chajrman:

Address:

Vice Chairman:

Address:

Director:

Address:’

HOISIAIL
W139038

Director:

4y03 40
40 AY
N34

A '

Address:

(WY | £ty Gt

6t

B. OFFICERS

risizen; CEO: Dennis Harris

atiess: 17330 Preston Road, Suite 130B, Dallas, Texas 75252

vice presicen:: o Q1 William Giles

adiress:. 1 7330 Preston Road, Suite 130B, Dallas, Texas 75252
Secretary:
Address:

O e Ty
Address:
NOTE: If necessary, you may attach an addenum Yo the ap ion listing additional officers and/or directors.
12, s

L ="Signature of Director or Officer

The officer or.director signing this document (and. who i listed in'number 12 above) affirms that.the facts stated herein
are,true and that he or.she'is aware that false information submitted in.a document to the Department of State constifutes
d third'dégres felony as provided:for in 5.817.155, F.8.

;3. Dennis Harris, CEO

(Typed or printed name and capacity of person signing application)
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' dorporalions Seclion
P.0O.Box 13697
Austin, Texas 78711-3697

Coby Shorter, 11

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PS 2 LED, Inc. (file number 801247922), a Domestic For-Profit Corporation, was filed
in this office on March 25, 2010.

1t is further certified that the entity status in Texas is in existence,
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 03, 2015.

Gty a=

Coby Shorter, [I
Deputy Secretary of State

Come visit us on the inlernet at hup.//www.sos.siale. tx.us/
Phone: {512) 463-3555 Fax: (312) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 594087220002
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