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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/10/23

Order #: 12115221

Re: Pala Banc, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

AUTH Ry
P Wla
Please take the foliov?/ing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Divisien of Corporations

Pala Banc, 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 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ryan.aiello @dinsmore.com

Nume of Person

Dinsmore & Shohl LLP

Firm/Company

191 W. Nationwide Bivd., Ste. 200

Address

Columbus, OH 43215

Citv/State and Zip Code

ryan.aiello@dinsmore.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ryan P. Aiello 614 628-6893
at ( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the fallowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 03 $130.00 Filing Fee & 1 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
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 COMPLINCE WITH SECTEON 6030902, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITED TO REGISTER A FORERGN  LIMITED LIABILAY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Pala Banc, LLC

(~Name of Forewgn Lanuted Liakility Company: must include “Limited Liability Company,” "LLLC 7 or "LLCT)

(If name unavadable, enter alwernale name adopted for the purpoese of transacting business in Florida. The alternate name must include “Limited Laability Company,™ “1..1.C,” or "L1.C.7)

Ohio
2.

L

Jurisdictian under the Taw of which foreign Timuted TiabiTuy company 15 organtzed)

(FET number. 1Fappheadle)

4,
(Date first tansacted business in Florida, 1 prior o restration )
{See sections 605 0904 & £05.0903. FF § to deterruine penalty hablity)
Attn: Dr. Jawahar Palaniappan Attn: Dr. Jawahar Palaniappan
3. 6.
(Street Address ot Pnineipal Office)

(Maing Address)

514 Les Jardin Drive 514 Les Jardin Drive

=3

Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
2

Corporation Service Company )

Name: )

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida

iy} {Zip eoded

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the ahove stuted limited Hability compuany at the place

designated in this upplication, I lrereby accept the appointment ay registered agent and agree to act in this capaciny. 1 further ugree

o comply with the provisions of afl starutes relative to the proper and complete performance of my duties, amd | am familiar with
and accept the obligutions of my position as registered ugent.

Corporation Service Company .
s AL e, Wedad=Yrnsm, AP

(Repstercd agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
CiManager Name: Dr. Jawahar Palaniappan CiManager Name;
= \ember Address: 514 Les Jardin Drive CIMember Address:
T Authorized Paim Beach Gardens. FL 33410 2 Authorized
Person Person
O Other CiOther TiOther CiOther
CiManager Name: CiManager Name:
CiMember Address: CiMember Address:
O Authorized ' Authorized
Person Person
COther TOther COther OOther
OManager Name: OiManager Name:
{CIMember Address: OMember Address:
O Authorized (O Authorized
Person Person
OCther JOther CiQther JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticale of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This decwment is executed in accordance with section 635.0203 (1) (b). Florida Statwtes. 1 am aware that any fulse information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

De. JNABaE pRAMAPPAN

Signature of an authorized persen




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secrefary of Siate for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PALA BANC., LLC. an Ohio Limited Liability Company. Registration Number
4754266, was organized in the State of Ohio on October 5. 2021. is currently in
FULL FORCE AND EFFECT upon the records of this oflice.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 4th day of May, A.D. 2023.

Sl

Ohio Secretary of State

Validation Number: 202312402428



