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

IN COMPLISNCE WITH SECTION 608503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _PARIVAR, LLC

{Namie of Foreign Limited Tiability Compary)

2
2. DELAWARE 3. B, O, #R\
{Jurisdiction under the law of which foreign limited ability  (FElnumber, if" applicabley” <7 ¢ - -
company is organized) A {’
%% T ety
4. _JULY 26, 2005 5. PERPETUAL 7 '
~{ate of Organization) 7 (Dumafion: Year Tnted TabiTG company Wil Eease 10 P
exist or “perpetual™} S
To 2
6. N/ I i i . . . ] . C'?—f)?:}- o
~ 7 {Date first transacied business in Florida, il prior to registration.) ‘ ek -
(See sections 608.501 & 608.502 F.8. to determine penalty liability) g

7. 16346 ASHINGTON PARK DRIVE

TAMPA, FL 33647

{Street Address of Principal Office)

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

9. The name and usual business addresses of the managing members or managers are as follows:

ISHAVASHYAM, INC.

16346 ASHINGTON PARK DRIVE, TAMPA, FL 33647

10, Amsmmmmdmmmmm%mmmmmby&m having custody oftecords in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe cestificate isin a foreign bnguage, a
transhation of the cestificatevmder cath of the translator nmst be submnitted.)

11. Nature of business or purposes to be conducted or d in Florida: _TRANSACT ANY AND ALL
LAWFUL BUSINESS WHICH A?ﬂ D ITY COMPANY MAY TRANSACT WITH
THE STATE OF FLORIDA, e .

Sigaftufe ofafnember or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affimuation under the penalties of perjury that the facts stated herein are troe.)

MICHAEL M. WALLACK, ESQ.
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 TIHE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PARIVAR, LLC

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

MICHAEL M. WALLACK, ESQ.

(Name) S
MICHAEL M. WALLACK, CHARTERED
1819 MAIN STREET
SULTE 11GQ —_— -
Florida Street Address (P.O. Box NOT ACCEPTABLE)

SARASQTA FL 34236 .
" 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, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree fo comply with the provisions of all siatutes
relating to the proper and compl ormance of my duties, and [ am familior with and accept the
obligations of my posif ved agent as provided for in Chapter 608, Florida Statutes.

L~ igamird)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (opiional)

¢ Trmor
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The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HBEREBY CERTIFY "PARIVAR, LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2005.

Harriet Smith Windsor, Secretary of State ' '

4004484 8300 AUTHENTICATION: 4047207

050608847 DATE: 07-26-05

o



