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e “ Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakasses, Floida 32312

: (850) 656-4724
DATE 1/5/2022
«*WALK IN**
ENTITY NAME PCT WIRELESS CORP [/ PCT, LLC
DOCUMENT NUMBER
»O/FASE FILE THE ATTACHED AND RETURN™

XXXXX XX Plux Copy

MM &;,

Certifiate of Statas

o/ FASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rﬁ'fm{ &y, af Arte & Awendmente

&f&ﬁd &,’, a,f Arte & Amendments dwlm Fle / ﬁo/adky /fuaa/ P&fﬂrf\r/

Certifeate of Statas

Cortifisate of Statas Reftecting.

e POSTILLE' / NOTARAL CERTIFIATION ™

COUNTRY OF DESTINA 7700
NUMBER OF CERTIFICATES PEQUESTED
rOTAL OWED §150-00 ACCOUNT # 120160000072 4 A% N

Phloase cal? Tina at the above xumber faf ay issues or CONCErnS, Thkank o880 mach!




COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: PETT- €

(Wame of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with 5. 605.1045, F.5.

Please retumn alt correspondence concerning this matter to:

Adam J. Smith, Esq

(Contact Person)

Caomiter, Singer, Baseman & Braun, LLP

{Firm/Company}
2000 Glades Road, Suite 212

{Address)

Boca Raton, FL 334131

(City. State and Zip Code)

corporate@comitersinger.com

F-mail Address: (to be used for future annual report notifications)

For further information conceming this matter, please call:

561

Adam J. Smith, Esqg. at |

)626-2101

(Name of Contact Person) (Area Code)

Enclosed is a check for the following amount: (All checks processed by this officc must be payable in US

dollars and drawn on a bank located in the United States)

(35155.00 Filing Fees  CJ$180.00 Filing

and Certificate of

B $150.00 Filing Fees
(525 for Conversion

& $125 for Arucles Status
of Orgamzation)
Mailing Address:

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHSIT (71D

and Certified Copy

(Daytime Telephone Number)

(0$185.00 Filing Fees,
Certificd Copy, and
Centificate of Stams

Fees

Street Address:

New Filing Section

Division of Corporations

The Centre of Talliahassee

2415 N. Monroe Sirect, Suite 810
Tallahassee, FI. 32303




FLORIDA DEPARTMENT OF STATE :
Division of Corporations

»'! ¢ S0

January 6, 2022

f\"?\f"\'-—- P
SUNSHINE STATE ¥ .CTED

L

| Pleasa Allow For

Qr‘f‘ﬂn"‘\ il ~
SUBJECT: PCT, LLC <2mMe Fila Date
Ref. Number: W22000001283

We have received your document for PCT, LLC and your check(s) totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: “"Limited Company,” "L.C.."
IILC.llI "Ltd.," and “CO."

Please return your document, along with a 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.

Neysa Culligan

Regulatory Specialist Il| Letter Number: 022A00000348

www . sunbiz.org
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Articles of Conversion

A

For "'-J'-_M“rtj,- ST
“Other Business Entity” ARASS EE, F?TE
Into

Florida Limited Liability Companv

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605. 1045, Flonda
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
PCT Wireless Corp.

(Enter Name of Other Busincss Entity)

Corporation
2. The “Other Business Entity” 1s 4

(Enter entity type. Example: corporation, limited partnership, general partership, common law or business trust, etc.)

Florida
First organized, formed or incorporated under the laws of

(Fnter state, or if a non-U.S. entity. the name of the country)

February 24, 2008
on

(datc of organization, formation or incorporation)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
PCTT, LLC

(Enter Name ot Florida Limited Liability Company)

4. If not cffective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: 1fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Stute’s records.

5. The plan of conversion has been approved in accordance with all applicable sialutes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal nghts the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.5.



Signed this (;1 day of %(m\}(nn)xg 20 Q;}

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: -2 .
Printed Name: Shakee! Chothai Titie: Member and Manager

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: __ i

Printed Name: Shakeel Chothai Title: Shareholder, Direclor, President
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tatle:
Signature:

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Dircetor, or Officer.
If Directors or Officers have not been setected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

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

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fecs for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: $5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PCTT, LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or “EILCTY

ARTICLE II - Address:
The mailing address and strect address of the principal office of the [.imited Liability Company is:

Principal Office Address: ivlailing Address:
8755-8788 NW 15th Street 8755-8788 NW 15th Street
Doral, FL 33172 Doral, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

o ~>
The name and the Florida strect address of the registered agent are: T 3
— & R
Shakeel Chothai L =F
Name ;l, § cn

[
8755-8788 NW 15th Street ik 2 x
Florda street address (P.O. Box NOT acceptable) oW
S
Doral FL 33172 m ™

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

®

PRI
el

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

ii

s m—

{11



ARTICLE IV-
Company:

”AM BR"
IIMGRH —
MGR

Authorized Member

Name and Address:
Manager

Shakeel Chothai

8755-8788 NW 15th Street
Daral, FL 33172

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member
This document is exceuted in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that
as provided forin s.817.135, F.5.

any false information submitted in a document to the Department of State constitutes a third degree felony
Shakeel Chothai

Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

The name and address of each person authorized to manage and control the Limited Liability

RO
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