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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJE C_T3 Pacific Architects and Engineers Incotporated

(Name of Corparation)

DOCUMENT NUMBER:

The enclosed withdrawal application and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Legal Department

(Name of Person)

/o Platinum Equity Advisors, LLC

(Firm/Company)

360 North Crescent Drive, South Building

{Address)

Beverly Hills, CA 90210

(City/State and Zip code)

For further information concerning this matter, please call:

Carissa Saucedo ‘ (310 ) 228-9678
a
(Name of Person) (Area Code & Daytime Telephone Number)

.Enclosed is a check for the amount:

[ 1335 Filing Fee[__[543.75 Filing Fee & [__B43.75 Tiling Tiee & [ ]§52.50 Filing Fiee,

Certificate of Status - Certified Copy Cerlificate of Status & Certified

{Additional copy is Copy (Additional copy is enclosed)
Enclosed)

MAILING ADDRESS: STREET ADDRESS:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 2661 Executive Center Circle

Tallahassee, FL.32314 Tallahassee, FL. 32301

FLOJ2 - 081162013 Wolters Kluwer Online




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

Pacific Archilects and Engineers [ncorporated

{Name of Corporation)

F16000004831

{Document Number of Coiporation {If known)

California

(Incorporated Under Laws of)

This corporation is no longer {ransacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its behalf and

appoints the Departiment of State as its agent for service of process based on a cause of acuon arising during
the time it was authorized to transact business or conduct affairs in Florida.

—4 -
'L' -
L s . g
The following is a current mailing address for the corporation: e S
= o =
cfo Platinum Equity Advisors, LLC, 360 North Crescent Drive, South Building = LE E
L]
(Mailing Address) - .
£y '_3:
w
Beverly Hills, CA 90210 3 m
(City/ State /Z:p) N i

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

1/18/2017
(Slgna‘llra'of u divecror, president or other officer - if in the hands of a (Date)
receiver o other court appointed fiduciary, by that fiduciary)

Assistant Secretary of Pacific Architects and Engineers,

LLC, successor by conversion to Pacific Architects and
Engineers Incorporated

(Title of person signing}

Barbara Velasco

{Typed or printed name of person signing)

FILING FEE §35

FLO32 - 05/16/2003 Walters Kiuwer Oaline
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COVER LETTER

TO: Amendment Section
Division of Corporations

STRATA ENVIRONMENTAL SERVICES, INC.

Name of Corporation
DOCUMENT NUMBER: F 06000002523

The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence conceming this matter to the following:

Margot Mullin

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Margot Mullin « 888 [ 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

CR2EMS5 (03/12)
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Frem: Justing Karnell Fax: (888} 724-8629 To: FLORIDA Changs of Aq Fax: (850) B17-6380 Pags 4 of 4 011187217 4:03 PM
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Fi !qrida Statutes, thiz
statement of change is submitted for a corparation organized under the laws of the State of Tennassae
in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address; | 10 Perimeter Park Road ' Suite E
Knoxville - TN 37922

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/21/2006 Document number: F08000002523

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation
1200 South Pine Island Road

Plantation, FL 37922 e

SRS
6. The name and street address of the new registered agent (if changed) and /or registered office .. ® L
{if changed): v - = #
Registered Agent Solutions, Inc. £ 3
1565 Office Plaza Dr., Suite A ; e

P.0. Box NOT acceptable - fe

Tallahassee, FL 32301 e

The street address of its ;e;ﬁisl.ered office and the street address of the business office of its registered agent,
as changed will be identical. '

Such change was authorized by resolution duly adopted%y its board of directors or by an officer so
authorized by the board, or thé corparation has been notified in writing of the change.

/5\.:"), / —~— Kevin D. Parr Vice President

Signafure of an officer or director Priftied or typed name and file

1 hereby accept the apppintment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions o_{%ﬁ statutes relative to the proper and complete
performance o{ my duities, and I am familiar with and accept the obligation af n?: position as registered
agent. Or, if this documerj-s being filed merely to reflect a change n the regisiered office address, I
hereby confirm thapt rporation has been rotifizd in writing of this change.

Signatyfe of Regstered Agent Date
If signing on behﬂof an entity:

Justine Karneli - Assistant Secretary
Typed or Printed Name

# % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORFORATIONS, P.0. Box 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)



