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FLORIDA DE ARENT OF STATE

Katherine Harris
Secretary of State

August 15, 2000

PGA INTERNATIONAL INC
815 MATTHEWS-MINT HILL RD
MATTHEWS, NC 28105

SUBJECT: PCA NATIONAL LLC
Ref. Number: W00000020029 : ’ o

- We have received your document for PCA NATIONAL LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The total filing fee for a limited liability company is $125.00. We will need an
additional $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913. '

Diane Cushing
Corporate Specialist Letter Number: 800A00043747

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




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

IN COMPLIANCE WITH SECTION 603.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. PCA Nafiowal L.L.C.

{Name of foreign limited liability company)

2 Delawoee. 5. _Sle-09355%
- (Jurisdiction under the law of which foreign limited [iability { FEI number, if applicable)
company is organized)

4, Zy Loy 5. _ O@A@M
(Datgfof Organization) (Durdfon: Year limited liability company will cease ta

exist or “perpetual”)

6.

(Dake first ﬁ'ansac{ed'business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. £ Matthews - mint Ll Lroscl S o
o
. e
MNatthews , ANC _ 2PI0S =m0
“ (Street address of principal office} ﬁ‘g ' n
o0 - =
. me< B
8. If limited liability company is a manager-managed company, check bere [_] ::%% = ‘"c’,‘
-
o =
9. The usual business addresses of the managing members or managers are as follows: 2= = )
S+ 3
€15 Matthews- Mint Hi{l Londk =

_ IMWNAhens NG DRIDS

1G. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Fthe certificate is in a foreipn langnage, a
translation of the cerfificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: @ﬁnﬁ%?ﬁ&fjﬁ; /

Signature of aé%raﬁ'lber oAr/an authorizéd representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

dJd. Rabgﬂﬂ‘ (Leen , Je.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF -
FLORIDA.

1. The name of the Limited Liability Company is:
PChA  Netownl LLC

2. The name and the Florida street address of the registered agent and office are:

T -~
‘ (Name) [

Fo o
FFT] [ 3
R
- ¥ - = i
(400 South Pine Lsland Road 25 =
Florida street address (P.O. Box NOT ACCEPTABLE) 53__:2 5 ;—_-'Z
[
Mo za g
- oo =
PlanRion FL 33a4 gg =3
City/State/Zip ==«
T

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, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and compiete performance gf my duties, and I am familiar with and af?ept the
obligations of niy position as registered agent as growded for in Chapter 608, F.S..

_
" JENNIFER F AULTMAN
AN ASSISTANT SECRETARY

(Si e) U

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCA NATIONAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SO FAR 2S THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-~SEVENTH DAY OF. JULY, A.D. 2000.

LE0IWY L-d3500

g3

Edward ]. Freel, Secretary of State

3218149 B300 0585663
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