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COVER LETTER

TO: Registration Section
Division of Corporations

PrRAANEEL  LLC

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:

SHANMUSAPRIVA KARYND KARAN

{Name of Person)

PRAMNEEL  LLC 2o o
(Firm/Company) N IC:; = mﬂwb
508, Sy SToNE cT. = L: N
(Address) :[; :_:‘.'— n’
B 7 0

=i W

_ ORMNGE PPRK,  FL - 22065 =5 @

(City/State and Zip Code)

For further information concerning this matter, please call:

R 218 276-(534

SHANMU&PPRYP  ICARUNPKA
(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

Enciosed is a check for the following amount:
J$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee &  EBB$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2007 -
SHANMUGAPRIYA KARUNAKARAN s
508 SUN STONE CT. =l
ORANGE PARK, FL 32085 o]

' ke
SUBJECT: PRAANEEL LLC A
Ref. Number: W07000016272 2

We have received your document for PRAANEEL LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 607A00022604

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THEFULLUWII\GJSSLBWTED TDRHHS'IERA FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1.__PRopNgEr.  LLC
(Name of Foreign Limited Liability Company)

s 20-8331292 [Exmaﬂ

DELE;QQ{QE .
(Jun ction under the law of which on iability ( FEI number, if applicable)

company is organized)
4 01 /19 200% 5. _PERPETOQL
{Date of Crgamzation) (Duration; Year limited liability company Will cease fo
, exist or “perpetuzl )
e __NoT_YET  SYBRTED
(Date first trangacted Busmess In Florida, 1f priot t0 regatration, )
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability)
7. __5o%, SUN STone CT, _
. ) i w
ORANGE _ PARK, FL- 22 065 Re
— (Strest Address of Principal Ofiice) Zal o i uﬁ
=0 o=
8. If limited liability company is a manager-managed company, check here{ | :f: B e
9. The name and usval business addresses of the managing members or managers are as follows.j ST h
gu B
SHANMY &0 PRIVA KORUNAKARAN 2 o =

o8&, SUN  Song  CT,
ORANGE  PARK, FLORIDR, ~ 32065,

10. Astached is an original cartificatc of existence, nomore fhan 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction under the Jaw of which it is organized. (A photocapy isnotacceptable. Ifthe cortificate s in 8 foreign language, 2

tanstition of the certificate Lnder cath of the transiator st be submitted.)
11. Nature of business or purposes to be conducted or promoted in Florida: 9 OFTwARE

_ConNeuLT NG, STARFING,  DEVELOPMENVT.

ZL % ~0
Signature offa m&Eber or an anthorized representative of a member.
(In accordance with section 60X.408(3), F.S,, the exacution of this document constitutas
#an affirmation tmder the penattics of pegury that the fects stated herein are truc.)

S m '

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:

PRAMNEEL LLC

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

SHANNMUED PRIVA ~ KARUNBKARAN  Fu o

(Name) ;;J iy =T

=i 9 4

508, SoN STong CT, o= Z e

Florida Street Address (P.O. Box NOT ACCEPTABLE) ET, :: o

S

ORANGE PARk /p / 32065 S
City/State/Zip =W

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 o act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o 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.

k. N
(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIF? THAT "PRAANEEL, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED CR REVOKED

SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED

TO TRANSACT BUSINESS. Eeon
U
) b=
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: It";{; ﬁ:;i
e 2

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY QE'E;
ey L

ey

JANUARY, A.D. 2007, AT 9:53 O'CLOCK A.M. i1
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID -j-

6801 1Y 81 Ydy L0
}

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "PRAANEEL, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRAANEEL,
LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

AR Ea \—i/w M ?¢W
ENGE 0 T Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5528304

.18 sk

4287499 8310 :
(B ‘“’
070343974

DATE: 03-22-07




mmsnsmnmeur OF THE TREASURY
INTERNAL REVENUE SERVICE

[
1

A

2687

.0. BOX 9
HOLTSVILLE NY 11742-9003
Date of this notice: 03-05-2007

Emplover Identification Number:
002687.313061.0009.001 1 MB 0.326 532 20-8331282

hadlialihndbindsbilhoadsdsssalbeldlilasedadaadel] Form: 55-4
Number of this notice: CP 575 E

PRAANEEL LLC )
SHANMUGAPRIYA KARUNAKARAN SOLE MBR For assistance you may call us at
508 SUN STONE CT 1-800-829-4933
ORANGE PARK FL 32065
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned

vou EIN 20-8331282. This EIN will identify yvour business account, tax returns, and
documents, even if you have no emplovees. Pleass keep this notice in your permanent

records.
When filing tax documents, please use the label we provided. If this isn't

possible, it is very important that vou use your EIN and complete name and address

exactly as shown above on all federal tax forms, payments and related correspondence.

Any variation may cause a delay in processing, result in _incorrect information in your

account or even cause you to be assigned more than one EIN. If the information

isn’t correct as shown above, please correct it using tear off stub from this notice

and raturn it to us so we can correct your account.

To receive a ruling or a determination letter recognizing vour organization
as tax exempt, vou should complate Fnrm 1023 or Form 1024. Application for

Recognition of Exemption and send t

Intarnal Revenue Ssrvice

PO Box 192

Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or yvou can download this Publication from our Web site at www.irs.gev. This
Publication has details on how you can apply.

IMPORTANT REMINDERS:
% Keep a copv of this notica in vour permanent records.

—— e ————— o e e e e e T B Sy ke A e £ e Ak A e e

- -ghhh;eAthzs EIN and your nama exactly as they appear above on all your federal

tax forms.
¥ Refer tp this EIN on vour tax related correspondence and documents.
py

If you hava gquestions, vou can call or write to us at the phone number® orcaddress
ofif the' stub

at the top of the first page of this notica. If vou write, please tear
at the end of this notice and send it along with vour letter., Thank youbfor iyur “Eﬁ.
i
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