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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2007

CHITTRANJAN K THAKKAR

5875 PEACHTREE INDUSTRIAL BLVD.
STE 340

= =

NORCROSS, GA 30092 e =2
SUBJECT: SALONI THAKKAR, LLC e
Ref. Number: W07000042672 % T
BRI

T8

We have received your document for SALON! THAKKAR, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filedz&hd e
being returned for the followmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 907A00051974

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

@‘Eﬂaﬁ




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2007

CHITTRANJAN K THAKKAR

5875 PEACHTREE INDUSTRIAL BLVD.
STE 340

NORCROSS, GA 30092
SUBJECT: DCT CONSTRUCTION, LLC

Ref. Number: W07000042672 Fao B
r-'rg:) -

5 8

i\)

We have received your document for DCT CONSTRUCTION, LLC aﬁd’
check(s) totaling $160.00. However, the enclosed document has not been,flles
and is being returned for the followmg correction(s):

The name designated in your document is unavailable since it is the same as o
it is not distinguishable from the name of an existing entity. Section 608. 406"J
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriaté places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Florida to theend of the name is not

acceptable. A search for name avaiiability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 607A00056272

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

TO: Registration Section
Division of Corporations

SsUBJECT: SALONI THAKKAR, LLC
(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:

CHITTRANJAN K THAKKAR

(Name of Person)

SALONI THAKKAR, LLC

(Firm/Company) =,

1

€SI o 92 43S L

5875 PEACHTREE INDUSTRIAL BLVD, STE 340 =4
(Address) okt

YENIE

NORCROSS, GA 30092 D
(City/State and Zip Code) ;.C;En

For further information concerning this matter, please call:

RITU RAO at( 770- 734-4311
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  []$130.00 Filing Fee & Cdsi155.00 Filing Fee & [£]1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Sep 26 07 04:086p C K Thakkar 770-729-8691

L ‘APOPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
C TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QI FLORIDA.

| SALONI THAKKAR, LLGC

{Name of Foreign Limited Liahility Company; must mefode “Timited Liability Company,” "L .L.C.,> or "LLC.™

DCT CONSTRUCTION LLC

({f uame unavailable, enter alternate name adopied for the purpose of transacting business in Florida and atluch a copy of the written

consent of the managers or managing inembers adopting the alternate namc. The alternate n2me musl include “Limited Liability
CDmpaﬂ)’," “L.L.C.," “LLC»“)

, GEORGIA 5 58-2575070
{(Jurisdiction under the iaw of which foreign limited Hability { FEI number, if applicable)
company s organized)

4. 061912000 5. 50 YEARS

(Date of Organization)

(Duration: Year limited liability company will cease 10
exist or “perpetual”)

6.~
(Date first transacted business in Florida, if prior to registration.)
(See sectinns 608.501 & 608.502 F.S. to determine penalty Hability}
¢ ot
5 5875 PEACHTREE INDUSTRIAL BLVD, STE 340 Bw =
T —t
poes) [
— —NORGROSS-GA-30092 — Z2Q 3
B et i A -+, * S S
[
8. [flimited liability company is 2 manager-managed company, check here ] ?‘gg: U i
-n
) (-
9. The name and usual busincss addresses of the managing members or managers are as follows: & 02
. e annnt on
CHITTRANJAN K THAKKAR S W ,

5875 PEACHTREE INDUSTRIAL BLVD, STE 340
NORCROSS, GA 30082

10. Attached is an original certificale of existence, no more then 90 days old, duly autherticated by teofficial having custody of records in

the furisdiction underthe law of which it is oreantzex|. (A photocopy s notacceptable. Ifthe certificate isin a foreign language, a
tznstation of the certiticate under vath of the translator must be submitted )

11. Nature of business or purpeses 1o be contdueted or promoted in Florida: TO PERFORM

ANY LAWFUL PURPOSE EXCEPT THAT OF BANKING AND INSURANCE

Signature of a member or an avthorized representative of a member.
(In accordance with section 608 408(3), F.S., the execution of this decument canstitules
an affirmation under the penaltiss of perjury that the facts siated herein are iue)

CHITTRANJAN K THAKKAR

Typed ar printed name of signec




Sep 26 07 D4:06p C ¥ Thakkar

770-729-8691

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERYED 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 ol the Limited Liability Company is:

SALONI THAKKAR,LLC

If name unavatlable, the alternate name 10 be used in the statc of Florida is:

DCT CONSTRUCTION, LLC

o8 2
2. The name and the Florida street address of the registgred agept and office are: };I'_p; 2] 1
C W RacSan K Haeice P22 =
17875 COLLINS AVENUE, UNIT# 4001 ‘rfﬁi( o m
(Name) ‘:_,(:ﬂ“j -D_ i |

e - SUNNYASLES-BEACH,: « - om e oo e o e ‘Eém

Florida Strest Adsdress (P.O. Box NOT ACCEPTABLE) > e

FL 33160 FL
City/State/Zip

Having been naned as registered agent and 1o accept service of process for the above stared limited
linbility 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 ail statures
relating to the proper and complere performaunce of my duties, and I am familiar with and accept the
obligutivny of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00
§ 2500
% 30.00
5 5.00

Filing Fee for Application
Desipnation of Registered Agent
Certificd Copy (optional)
Certificate of Status (optional)




Control No. 0028087

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SALONI THAKKAR, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 06/19/2000 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized fo fransact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 24th day of August, 2007

A

Karen C Handel
Secretary of State

Certification Number: 1603127-1  Reference:




