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PAUL SHAILENDRA
1170 Peachtree Street, NE

Suite 2350
Atlanta, GA 30309

June 15, 2005

Tammi Cline
Florida Department of State

Division of Corporations

P O Box 6327
Tallahassee, FL 32314

Re: PCB Four LLC; Ref #W05000022057

Dear Ms. Cline:
Pursuant to your May 2, 2005 letter, enciosed is a Certificate of Existence from the
Georgia Department of State. Please complete the filing for the above-referenced

entity.
Should you need anything further, please do not hesitate to contact me.

Sincerely yours,
s/Paul Shailendra by Cecelia Anderson

Paul Shailendra
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SO T
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 2, 2005

PAUL SHAILENDRA
1170 PEACHTREE STREET, NE, SUITE 2350

ATLANTA, GA 30309

SUBRJECT: PCB FQUR LLC
Ref. Number: W05000022057

We have received your doecument for PCB FOUR LLC and your check(s) totaling
$125.00. However, the document has not been filed and is being retained in this

office for the following:
A certificate of existence or a certificate of goed standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.
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) 245-6020.
Letter Number: 905A00030949

Tammi Cline
Document Specialist
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

OCA R, (i

SUBJECT:
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Paut Shailendea

(Name of Person)

(Firm/Company)

1170 Prapidyee Slreet E St 2350

(Address)

D"!r lauds, GA 3030 9
(City/State and Zip Code)
>
<
For further information concerning this matter, please call: ;::’,3
» 0
- >
Aul Iadondira  atod ) 591-6700 8%
{Name of Person) {Area Code & Daytime Telephone Numbefyi
-
STREET ADDRESS: MAILING ADDRESS: o5
Registration Section Registration Section Sm
Division of Corporations Division of Corporations >
409 C. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

LEnclosed is a check for the following amount:

O $130.00 Fiting Fee &

b/$l25.00 Filing Fee
Certificate of Status Certified Copy

M WY L) N sang

O1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
of Status & Certifted Copy

G374



Fax NO. 1484 391 6722 Mar. 21 2895 @3:36PM P3

.FRCM 1SHATLEMDRA GROUP LLC

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

N COMPUANCE WITH SECTION 608503, FLORILS STATUIES THE FOLILOWING 8 SUBMITED TO REGISTER A4 FOREXHN
LIITED LIARILITF COMPANYTO TRANSACT BUSINESS IN THE STATEOR FLORIDA:

PO Fpur Lo
Y Mame of roreign Limited Liability Company)

2. Glgi&\m' oy 3.
urisdiction under (HP Imw of which forelgn Himited hability { FEL numiber, I applicabje)
gompany is organized)
5. !&M&% :
uration: Year ted (lability company cERsS 10

5, 0D 'c'g Z.-_;).c;c»t-[

ste of Organization)
exist or “perpetual™)

6.
{Dute st transacted business in Florida, 1T priof to Tegisr&tion,
(See sactions 608,501 & G082 F.S. to deteimine semmty Losii)

7. (17T Ee;;g ahd i ee Rireet de23000

Frlase , A 5&;0‘?
' Strest Address of Principal Office)
. ~
8. If limited liability company is a managenmanaged company, check here (B = =
ey A
>
9. The name and usual business addresses of the managing members or managers are as follows: = _r_::i =
. - =M
M. _Shadeaidea 22 S =
S o 3
_nioPea cndicee Styeak-# 2050 on X O
O o
2> £
Dttonda . @8 o209 Sm W
r ' v ¥ s o

10, Atiached fnan original certificate of existenos, no Mo than 90 days oid, duly authenficated by the official having custody of ecords in
fhe jurisdiction under the law of which itis organized. (A photncopy isnot aceeptable, Ifthe certificate sin a forcign language, &

trenslation ofthe certificate ynder gath ofthe transletor rust be submitted)
11. Nature of busingss or purposes to be conducted or promoted in Florida: _&Q_Gi;f&&éﬂg__

deaetopmeat - .
_—

Signature of & member or an authorized ropresentative of a member.

(Tn aseordance with seation 608.408(3), F.5,, the axecutton of thig docoment oanstitutey
an affirmetion under the penallies of pedury that the facts stated herain sre true)

M. ShadlenDes

“ Typed or printed name of signee

-




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:
e Four, 120

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

;m =
O \ IA«V\A Ce &
€Q~€LLL CN SN Z0 o
(Name) %-4 =
o=
. m
|23 Qa,m%m A’UJ&M\Q , U9
Florida Street Address (P.O. Box NOT ACCEPTABLE) ey =
o &
S
Buowa G &
va wa (i) FL D3IYQ) >
§ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability 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 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, Florida Statutes.

]
,.e ¢

7

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

a3anid




CONTROL:. NUMBER : 0416216

seCI'Etal'y Of State DATE INC/AUTH/FILED. 03/09/2004

- - JURISDICTION GEORGIA
Corporations Division PRINT DATE : 06/15/2005
315 West Tower FORM NUMBER ;211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

MIDGARD ASSCCIATES
CECELIA ANDERSON

P O BOX 638

PANAMA CITY, FL 32402

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Stﬁteuéi}the‘State of Georgia, do hereby certify
under the seal of my office that ds of the ahpvé print date

PCB FOUR nn.c - -
A GEORGIA t.:l:m:'nm LJ:A:BILI'H come

is in compliance with the appllcable flllng_and annual reglstratlon provisions
of Title 14 of the Official Code of’Gecrgia*Annotated )
Said entity was formed in €the’ Juxlsgiction tated ahove‘br was authorized to
transact business 'in Georgia on the& dbove’ date and has hot filed articles of
dissolution, certificate of cancellation or any other slmilar document with the
Office of the Secretary of Stdte. - ;E:f'_ B i

BT - e
This certificate relates only to the legdl existence of the above-named entity
as of the print date above. It doed not’ certify wheffer or not a notice of
intent to dissolve, .an application for withdrawal, a Etatement of commencement
of winding up or any cother similar document has been,flled or is pending with
the Secretary of State.

This information is electronically ‘transmitted, issued and certified in
accordance with the Georgia Electronic. Retords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050615202229142

Rl o

Cathy Cox
Secretary of State




