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ATTORNEYS' TITLE

Reguesior's Name

1965 Capital Circle NE, Suite A g A 5
Address %('ﬁ*‘ ._;é;
5 B 2
Tallahassee, F| 32308 850-222-2785 e, N
City/S¥Zip Phone # '5%1 s, \",%. %
e
7, 2
%4
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): Z '
1- GOWRI, LLC B
2.
3-
4-

X Jwaik-in
[ JMai-out

[ Jpick-uptime ASAP 1
[ Jwin wait [ JPhotocopy PO Certificate of Status

INEWFILINGS AMENDMENTS
|Profit Amendment
Ion-Profit Resignation of R.A,, Officer/Director
JLimited Liability Change of Registered Agent
Domestication {Dissolution/Withdrawat
Other {Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
{Annual Report XX fForeign
|Fictitious Name {Limited Parinership
IName Reservation [Reinstatement
Trademark
§Other

Examiner's {nitials
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FLORIDA DEPARTMENT OF STATE ... -
Divigion of Corporations YIS T
P ' LL hig ?:Slilﬁff'm'gzggs
August 2, 2006 o
gy o
[ e
ATTORNEYS' TITLE : e, o =
e i vl - >
TALLAHASSEE, FL %}i 3 %
o
SUBJECT: GOWRI, LLC TR w2
Ref. Number: W06000034132 on
o7
=
>

We have received your document for GOWRI, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Please note that we have RETAINED your $130.00 payment.

We cannot accept a certified copy of your Delaware Articles.

The certificate that must be submitied along with your application is called a
GOOD STANDING CERTIFICATE. An example of a Delaware standing
certificate is attached.

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 cail
(850) 245-6514.

Buck Kohr
Document Specialist Letter Number: 706A00048513

Division of Corporations - P.O. BOX 6327 -Tallahassese, Florida 32314
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TQ: Registration Section T g O
Division of Corporations '-?n% =
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SUBJECT: GOWRI, LLC A

{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:

John F. Roscow, IV
(Name of Person)

5608 N.W. &3rd Street
(Firm/Company)

(Address)

Gainesville, FL 32633
(City/State and Zip Code)

For further information concerning this matter, please call:

John F. Roscow, IV at{ 352 %y 373-7788
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

$125.00 Filing Fee $130.00 Filing Fee &  [1%155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Enclosgis a check for the f%ﬂowing amount:
Certificate of Status Certified Copy of Status & Certified Copy
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA ST4TUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -,

i : GOWRI, LLC 2 D i
{MName of Foreign Limited Liability Company} = fg ’_ﬂ Ty
G e = T

2. Delaware 3. 20-5212916 2 S PR il i

‘(urisdiction under the Taw of which foreign limited Habihity { FEI number, 1T apphca&jq}; A o

company is organized) nZ 0. f“

“g . O
4. June 22, 2006 5. perpetual ,ﬂ’n 3
(Date of Organization) {Duration: Year [imited Trability ccmpan@ﬁ gu
exist or “perpetual”) =,
Eo S

6. 7731706 hse

{Date first transacted business in Florida, if prior to reg]istratian_.)
{See sections §08.501 & 608.502 F.8. to determine penalty liability)

-7 3426 NW 43rd Street, #B, Gainesville, Florida, 32606

»

(Street Address of Principal Ollice)
8. If limited liability company is a manager-managed company, check here
9. The name and usnal business addresses of the managing members or managers are as follows:

Perinchery Narayan, 3426 NW 43rd Street, #B, Gainesville, FL 32606

10, Attached isan 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. fthe certificate isin a foreign language,a
translation of the certificate inder oath of the translator must be submitied )

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

real estate loan transaction

((wowom o

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

Perinchery Naravan
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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:

GOWRI, LLG

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

Perinchery Narayan

(Name) .
3426 X.W. 43rd Street, #B

Gainesville, FL 32606
Florida Street Address (P.O. Box NOT ACCEPTABLE}

FL
City/State/Zip

Having been named as registered agent and to accepl 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 1o 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 Statufes.

| om0

(Signature) ~

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)
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Delaware

The First State )

I, EARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GOWRI, LL{Z* IS BULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EBXISTENCE 3¢ FAR AS THE RECORDS OF THIS OFFICE SHOW,

28 OF THE THIRD DAY OF AUGUST, A.D. 2006. o ' T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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