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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

JACOB KERN
12 MAUCHLY, BUILDING |
IRVINE, CA 92618 US

SUBJECT: PCI MUNICIPAL SERVICES, LLC
Ref. Number: W23000105926

We have received your document for PCI MUNICIPAL SERVICES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 723A00017539

www.sunbiz.org

Dhiviciarn of Marmnaraticne - P ROY 2297 _Tallahacecosa Flarida 292714



COVER LETTER

TO: Registration Section
Division of Corporations

PCI MUNICIPAL SERVICES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PANKAJ SACHDEVA

Name of Person

PCl MUNICIPAL SERVICES, LL.C

Firm/Company

12 MAUCHLY., BUILDING |

Address

IRVINE, CA 92618

City/Siate and Zip Code
PSACHDEVA@PARKINGCONCEPTS.COM

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

For further information concerning this matter, please call:

PANKAJ SACHDEVA 562 4136542
at ( )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee L) $130.00 Filing Fee & 3 $155.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 PCI MUNICIPAL SERVICES, LLC

Nume of Foreign Tanited Linbifity Company: mus include ~Limited Lighility Company,” L.L.C.." o 41C.

{1f mme usvailable, enter 3kormate name adopted for the purpoac of traosacting business m Florida, The abisrosie nane nuss inchade “Limited Lability Compagy,” "L LC." or “LLC.7)
CALIFORNIA
l

3 86-1859096
{lurisdierion under the Taw of which forcign Timited liability compeny W rpanizedy . TFEL tarsber, 11 epplicable )
4,
{Dawe first temsacted Businces in Tlonds,  pror o registraton )
(See sections 605 0904 & 504.0905, F S, o devermine perabiy libiliey)
565 CASSIA BLVD. 15 MAUCHLY, BUILDING |
. 6.
{$trom Addrcas of Principel OTTicE]

|Ming Addreaa)

SATELLITE BEACH, FL 32937

IRVINE, CA 92618
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7. Name and gtreet address of Florida registered sgent: (P.O. Box NOT acceptable) S o= )
v
nE O
URS AGENTS, LLC TR o=
Namge:

3458 LAKESHORE DRIVE
Office Address:

TALLAHASSEE 32312

. Florida
(Cy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and t accept service of process for the above stated limired liability company at ¢ place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree
1o comply with the provisivns of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@_ﬂwﬁﬂ,ﬁ; Ascivtant Lecetuny
egistera /

agent’s sigmtore )



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Name and Address:

GILL. BARNETT

Title or Capacity:

Title or Capacity: Name and Address:

L]Manager Name:
COMember Address: 12 MAUCHLY BUILDING |
U Authorized IRVINE. CA 92618
Person
EOlhurL_ ClOther
OManager Name: DAVID MUELLER
O Member Address: 12 MAUCHLY BUILDING |
T Authorized IRVINE, CA 92018
Person
SOthch_ EOlhch__
UM anager Name:
LNember Address:
JAuwhorized
Person
CiOther OOther

- BRIAN KERN

CIManager Name
12 MAUCHLY BUILDING |
CIMember Address:
. IRVINE, CA 92618
O Authorized
Person

PRESIDENT
er

= Oth OOther

JACK SKELTON

OManager Name:
COMember Address: 12 MAUCHLY BUILDING |
O Authorized IRVINE, CA 92618
Person
EOthcrpRh\rlcIPA - COther
O Manager Name:
OMember Address:
OAuthorized
Person
C1Other O Other

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

9. Auached is a cetificate 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. (1f the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 {b). Florida $tatutes. | am aware that any false information

submitted in a document o the Department of State constitutes a third degree felony as

rovided for ins.817.153, F.5.

Signawre of an asthorized person

DAVID MUELLER

Tuped or printed name of signee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PCI MUNICIPAL SERVICES, LLC
Entity No.: 202035610641

Registration Date: 12/17/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
husiness activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
24, 2022,

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 054826825

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



