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CT Corporation

1203 Gavernors Square Blvd.
Tallahassee, L 32301-2960

December 17, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 7724735 SO
Customer Reference 1:  9494/1
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following;

Nilhan,Einancial, LI.C (FL)
S Convers ormR
Florida

NilhangEinancial, LLC (FL
{OTTIAtIOTIeN (FL)
Florida

Nilhan Financial, LLC (GA)_
WoObE D ocunen M iSCRNCer ficalCopy

Florida
NifhamEinanciamlsb&y(GA
g’Certlﬁca = of Statise &(mes%

Florida

850 2221092 tel
850 222 7615 fax
www.ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
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December 17, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 7724735 SO
Customer Reference 1: 9494/1
Customer Reference 2:  None Given

Dear Department of State, Florida:
Please obtain the following;
Nilhan Financial, LLC (FL)
Conversion
Florida
Nilhan Financial, LLC (FL)
Formation

Florida

Nilhan Financial, LLC (GA)

Obtain Document - Misc - certified copy of conversion/articles

Florida

Nilhan Financial, LLC {(GA)
Certificate of Status-Domestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned,
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COVER LETTER

TO:  Registration Section
[ivision of Corporations

SURBJECT: Nilhar Financial, LLC

(Name of Rcsuhingul’lurida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to

convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

(Contact Person)

¢/o Orrick, Herrington & Sutcliffe LLE ~
(Firm/Company)

QDSES'&&LLS Street .

(Address)

San I"runcis_c(), CA 94 105
(City, State and Zip Code)

For further information concerning this maticr, please call;

Tami Davig at {43 ) 773-5432

(Name of Contact Person) (Arca Code and Daytime Telephone .\Embcr)

Enclosed is a check for the following amount:

O $150.00 Filing Fees
(825 for Conversion
& $125 for Aricles

of Organizatjon)

[15155.00 Filing Fees
and Centificate of
Status

J$180.00 Filing I'ees
and Centificd Copy

EI$185.00 Filing I'ces,
Cenicd Copy, and
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Excecutive Center Circle
Tallahassce, FE. 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, IF1. 32314
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Certificate of Conversion (’/ & .I-OO
For P ’??c"‘:p
“Other Business Entity” ,%' ‘?;_3?.;
Into P /%,\f“
Florida Limited Liability Company ‘%‘ (G

This Certificate of Conversion and attached Articles of Organization arc submitted 10
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with s.608.439, Florida Statutes.

1. The name of the “Other Business Iintity” immediately prior to the filing of this

Certificate of Conversion is:
Nilhan Financial, LLC

(Enter Name of Other Business Entity)

2. The “Other Busincss Entity” is a limited lisbility company
(Enter entity type, Example: corporation, limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of _Georgia
(Enter state, or if a non-U.S. entity, the name of the country)

on Mauarch 12, 2008 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. If'the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized. formed or incorporated:

4. The name of the Florida Limited Liability Company as sct forth in the attached
Articles of Organization:

Nilhan Financial, LLC
(Enter Name of Florida Limited Liability Company)

S. Il not effective on the dalte of filing, enter the effective date: .
(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective datc listed in the attached Articles of Organization, if an cffective date is
listed therein,)
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Signed this ]q'ﬂz\. day of Dﬁgﬁmk}ig 2009 .

Signature of Member or Authorized Representative of Limitedd iability Company:

Signature of Member or Authorized Represcntative:

Printed Nume: Niloy Thakkar Title: Member

Signature(s) on behalf of Other ipness Entity: [Sce below for required signature(s).|

Signature:

Printed Nam{Niloy Thakkar Title: Member
Signaturg;

Printed Name:: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Namc: Title:

if Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
IT Directors or Officers have not been sclected, an Incorporator must sign.

I Florida General Partnership or Limited Liability Partnership:
Signaturc of one Gencral Partner.

If ¥lorida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:
Signature ol an authorized person,

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
Papc 2 0f 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY /.

ARTICLE § - Namu:
The name of the Lirmited Liabhility Company is:

Nilhan Financial, LI.C

(Must ond with the words *1imited l.iabi!i\y"(-'tumpany," the sbbrevistion *3..1L.C.," or the dusignation
“LLE™

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

17885 Collins Avenue . . 5875 Peachiree Industnal Blvd.
WWpitdegor o e Suitedd0
Sunpy Isles Beach, Florida 33160 Norcross, Georgia 30092

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's
Signature:
(The Limited Liability Company cannol serve as its own Registercd Agent. You must designale an
individun! or unother

busincsy entity with an setive Florida registtution.)

‘The name and the Florida street address of the registered agent arc:

_ Niluy Thakkar

Namg
17885 Collins Avenue, Unit #4001

Florida street address (P.O. Box NOT acceptable)

Sunny Ig:_l_c_s_?tgach. ) FI, 33160
City, State, and Zip

Having been named as registered agent and to uccep! service of process for the
above stated limited liability company at the pluce designated in this certificate, !
hereby accept the appaintment as registered agent and agree (o act in this
capacity. 1 further agree to comply with the provisions of all statutes reluting 1o
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent ax provided for in
Chaplerg08, F.8..

% Signature (REQUIRED)

(CONTINUED)
Page 1 of2
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ARTICLE V- Manager(s) or Managing Member(s): ' .
‘The name and address of cach Manager or Managing Member is as [ollows:

Title: Nume and Address;
"MGR" = Manager
"MGRM" = Managing Mcmber

MUR Chittranjan K. Thakkar

17885 Collins Avenue, Unil #4001
Sunny Isles Beach, Florida 33160

{Use attachment if nceessary)

ARTICLE V: [Efective date, if other thun the date of filing: e
(OPTIONAL)

(The cffective date: 1) cannot be prior to nor more than 30 days after the date this

document is filed by the Florida Department of State; AND 2) must be the sume a8

the effective date listed in the attached Certificate of Conversion, if an clfective

date is listed therein.)

REQUIRED SIGNATURE:

Signature of a member or #n guthorized representative of 1 member.

{In accordance with section 608.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penalties of perjury
that the [acts stated herein are true.)

. Niloy Thakkat, Metmber
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optiounl)
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