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Form 205 This space ‘resewe‘d for office use,
(Reviscd 12/09) -

In the 'Oflf E D
Submit in duplicate to: Secretary of ice of the
Sceretary of State i Rt . : Y of State of Texas
P.0. Box 13697 .Certificate of Formation FEB 09 2010
Austin, TX 78711-3697 - Limited Liability Company c : t
512 463-5555 ' orporations i
FAX: 512 463-5709 Section
Filing Fec: $300

» Article 1 - Entity Name and Type
The filing cntity being formed is a limited liability company. The name of the entity is:

PAKISTAN TEHREEK-E-INSAF NA, LLC
The name must contain the words “limited ability company, . “himitcd compuny,” or an abbreviation of ene of these phrascs.,

Article 2 — Registered Agent and Registered Office
(See instructions. Scicct und complete gither A or 8 and completc C.)

[J A. The initial registercd agent is an organization (cannot be entity named sbove) by the name of:

OR .

B. The initial registered agent is an individual resident of the state whose name is sct forth below:
. Mohammad N. Khan
* First Name M1 Last Noma ’ Suffix

C. The busincss address of the registered agent and the registered office address is:

315 Maple : Richardson TX 75081
Street Address City ' Stare Zip Code

, Article 3—Governing Authority .
(Select and complete gither A or B and provide the name and address of cach governing pervon.)

[J A. The limited liability company will have managers. The name and address of each initial
manager are set forth below.

B. The limited liability company will not have managers. The company will be governed by its
members, and the name and address of cach initial member ace set forth below.

NAME AND ADDRESS OF GOVERNING; PERSON (Ecicr the nume of cither an iridividus] orar organizatish; Butnot both ) ",

17 INDIVIDUAL g ' .

Mohammad N Khan

First Name M1 Lost Nume Sufjiz
OR ’ - E

IF ORGANIZATION

Organization Nane i s

. Pttt 4, sl .o

315 Maple - Richardson TX _USA__ 7508) .. et
Street-or Mailing Address City State Coumiry _Yip:Coda . 1,
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NAME AND ADDRESS OF GOVERNING:PERSON (Gnier the name of either ah irdlvidual 6r§a’ri~organimﬁnu,:%hi n'éf.hoth.)»- n

IF INDIVIDUAL

Scc Attached

First Name M1, last Name Suffix
OR

1F QRGANIZATION

Organizatinn Namz

Street or Mailing Address City : Staze  Country _ Zip Code

NAME AND ADDRESS OF GOVERNING PERSON. (Eriter the name of cither an individual or'in orgsnization, butnét hnth)) %

IF INDIVIDUAL

First Name MJ. Last Name o Sufjix
OR , o
1IF ORGANIZATION

Orpanization Name

Strees or Mailing Address : City Stata  Country  Zip Code

Article 4 — Purpose

The purpose for which the company is formed is for the transaction of any and all lawful purposes for
which a limited liability company may be organized under the Texas Business Organizations Codc.

Supplemental Provisions/Information

Text Arca: [The attuched addendum. if any. is incorporated herein by reference.]

'

qum 05 5
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P

Organizer
The name and address of the organizer:

Mobammad N. Khan

Name
315 Maple Richardson TX 75081
Street or Mailing Address City . State  Zip Code

Effectiveness of Filing (Select cither A, B, or C.)

A. /] This document becomes effective when the document is filed by the secretary of state.

B. {T] This document becomes effective at a later date, which is not more than ninety (90) days from
~ the date of signing. The delayed effective date is: :

C. ] This document takes effect upon the occurrence of the future event or fact, other than the

passage of time. The 90™ day after the date of signing is: .

The following event or fact will causc the document to take effect in ic mannce described below:

F.xecution

~ The -undersigned affirms that the person designated as registered agent has consented to the
appointment. The undersigned signs this document subject to the penalties imposed by law for the
submission of a materially false or fraudulent instrument and certifies under penalty of perjury that the
undersigned is authorized to execute the filing instrument.

Date: ¥ oﬂo”\\T&" | | "
) X )b

7 Signature of organizer

Mohammad N. Khan

Printed or typed namie of organizer
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Board OF Direstors/ Members List.

Sajjad I Burki
32 Glen Loch Ct
Sugar Land, TX 77479

Muhammad Asad Khan, MD
3614 Charleston Drive
Joneshoro, AR

72404-9128

Igbal A. Butt
610 NORWOOD AVE.
SCHENECTADY, NY 12303

Sheikh Elahi,
34 Watts Ave,
Denville NJ 07834

‘Mohammad Akram Mirza
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1 14 Cedar Avenue

Hewlett Bay Park, NY 11557

Dabbir h tirmzy
785 ocean pkwy
Apti 4 a |
Brooklyn ny 11230
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