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FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

March 19, 2002

PJG LIMITED

7923 KINGS RIDGE CIR
FAIRBORN, OH 45324

SUBJECT: PJG LIMITED
Ref. Number: W02000007566

We have received your document for PJG LIMITED and your check(s) totaling

$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

company”, “limited liability company" or their abbreviation *Ltd. Co." "L.C." or
"L.L.C." :

Ion D
gD
Please return your document, along with a copy of this letter, within 60 daysSb&; E
your filing will be considered abandoned. o 7 0m
mﬁ &
If you have any questions concerning the filing of your document, please c"é’;lb - 5
(850) 245-6020. =
P
Tammi Cline 25 o
Document Specialist Letter Number: 202A00016381 £

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




APPLICATION BY FOREIGN LIMITED LIABILI'f'Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE VATH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. P& Limizep, L.L.C . )
{Name of fereign limited liability company)
2 OHIo 3. 3/- 1523138
( FEI numnber, if applicable)

“Jurisdiction under the Jaw of which foreign limited liability
company is organized)

1. _ Dec [ (79 L 5. __ PERPETL )
(Date of Organization) {Duration: Year Iimited liability company will cease to
exist or “perpetual”)
6. ng ﬁ%ﬁi ue)[‘ _ _ e
ate firs¥transacied business in Florida. (See sections 603,501, 608.502, and 817 155, F.S.)
7. 2423 Eimcs RIDEE CIR

£ R RorA OH  94S3224

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and uswal business addresses of the managing members or managers are as follows::
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10. Atiached 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 not acceptable, T the certificate is in a foreign inguage, a
translafion of the certificate under cath of the translator must be submitied) : .

11. Nature of business or purposes to be conducted or promoted in Florida: M ZM

ngfom

W ,//;W g;/ _LLC b

Signaturg ‘&m/ember o&?/authorized representative of a member.
(In accozdance section 608.408(3), F.S., the execation of this document constitutes
an affirmation mnder the penalties of perjury that the facts stated herein are true)

IEEEREY [ ot clil, Se.
Typed or printed name of signée




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:
PY& LymyTES LL.C.
J

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

YVonns _COURTNEY 8 S
{Name) =D 2
ol L 4
58 7 m
29%0 ECubbprian WAY F/L < » =
Florida street address (P.Q. Box NOT ACCEPTABLE) 1,.;% = o
o I
_ 2> 5
CLEARLATER y. T 3763 - S B
{City/State/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, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes 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 608, F.S.

{Signature)

Zéﬂﬁw, //ﬁ?’f/ e 2s o
Z g

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.06 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF THE SECRETARY OF STATE.

1 J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Earnion cornavations - that eaid vonovds shaw PIG_LIMITED an Qhio Limited Liabilitv Comparny.

Registration No. 963124, was organized on December 12, 1996 and is currently in FULL FORCE

AND EFFECT upon the records of this office.

WITNESS my hand and official seal
at Columbus, Ohio on

February 7, 2002

J. Kenneth Blackwell
_ __S_eg:retary of State




