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COVER LETTER
TO: Registration Section
Division of Corporations

i2 acific LI, a Culitornia Limited P :rshi
SUBJECT: 1632 South Pacific LI, a Culitorniz Limited Partncrship

Name of Foreign Limited Parnership or Limited Liability Limited Parnership
The enclosed application, cerificate of status and fees are submitted to register a foreign limited partnership or limited ltabitity limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to;

Steven H. Moss

Contact Person

Pacific View Real Fsatte Inc.

Firm/Company
300 Carlsbad Village Dr. Suite 10SA - 427

Address

Carlsbad, CA 92008

City, Staze and Zip Code

steve(@paciticview biz

E-miil address: {tobe used for Tuture annwal report notification)

For further information concerning this matter, please call:

Steven H. Moss ‘“(S!S )3(}]-4%75
Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a cheek for the following amount:

(] $1.000.00 Filing Fees [] $1.008.75 Filing Fees []'$1.052.50 Filing Fees [ $1.061.25 Fiting Fee.

(5963 Filing Fee and and Certificate of and Centitied Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

1661 Excecutive Center Circle Tallahussee. FL 32314

Tallahassee, FE. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
EAMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| 1632 South Pacific LP. a Calitornia Limited Parinership

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclade suffic)
Acceptable Limied Partnership suffixes: Limited Partnership, Limited, L.P. LP. or Lid,
Aeceptable Limited Liability Limited Parnership sufjives: Limited Liehifin: Limited Pormership, LLL P or LLLP.

H name unaveailable, name under which the limited partnership or limited Hability limited partnership proposes to register w0 tansact
business in Florida; must contain acceplable suftix.

5 Caiitornia N March 4, 2003

State or Country of Formation Date of Formation S

20-0586887

Ia

. Federal Employer Identification Number:

. Name of Registerad Agent for Scrvice of Process and Florida Street Address:

*h

Registered Agents Ine,

7901 Hh-Sireet N.STE 300

Z1:2Hd 61 9N 1202

St. Petersburg. FL 33702

6. 1 herohy accept the appoiniment as regisicred agent and agree to act in this capacity. { further agree to comply with the provizsions

of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and uccept the obligations of
my position as regisiered agon. m

Sigrature of Registered Agent

7. Principal Office: 2. Mailing Address:
300 Carlsbad Village Dr. Suite 108A - 427 300 Carlsbad Village Dr. Suite J08A - 427
Carlsbad, CA 92008 Carlsbad, CA 92008

Q. If limited partnership is a limited liability limited partnership, check boa.

10. Name, principal office address. and mailing address of each general partner;
24
R Steven B, Moss, Presidenm -C{uciﬁc Vi
Name of Generai Partner: Name of General Partner:

300 Carlsbad Village Dr. Suite 108A - 427
= Street Address:

Street Address:

Carlsbad, CA 92008

Mailing Address: Mailing Address:

Name of General Partner; Namie of General Partner:
Street Address; Sireet Address:

Mailing Address: Mailing Address:
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Name of General Partner: ~ Name of General Partner:

Strect Address; Street Address:

Mailing Address: Mailing Address:

11, Effective date, if ather than the date of filing: .
(Effeciive date cannot he prior to nor more than 90 davs after the date this decumens is fited by the Floriela Department of Suie.)
Nute: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effectivedate on the Departiment of State's records.

12, Attached is a cenificate of existence duly amhenticated. not more than $0 days prior 10 the delivery o this applicationto the
Flarida Depattment of State, by the Secretary of State or other official harving custody of the entity’s records in the jurizdiction under
the law of which it s organized.

. . 5Sth Auzust "
Signed this dav of ugus ]

) 2
[/ 6. M Mgy Pres;de+
F e bs g, SET

,\ﬁignalure of a general partner A:
<e!  Erkie

The individual signing this document affirms that the facts stated herein are true and the individual is aware that Gakse information

submitied in a document to the Department of State constituies a third degree felony as provided for in 5,887,155, F.5. O C_ .
Filing Fees: SLOOMBO {3905 Filing Fee and 535 Registered Agent Fee)
Certified Copy (optional): §32.50
Certificate of Status (optional): $8.75
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Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D.. Secretary of Staie of the State of California, hereby certify:

Entity Name: 1632 SOUTH PACIFIC, L.,

File Number: 200307200014

Registration Date:  03/11/2003

Entity Type: DOMESTIC LIMITED PARTNERSHIP
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 22, 2021 {Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of Siate's records as of the Cerlification
Date and does not reflect documents that are pending review or other events that may affect status.

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

IN WITNESS WHEREOQF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 23. 2021.

Ay -

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

Certificate Verification Number: R4W744Y

o verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hebizfile. sos.ca.gov/certification/index.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2021

STEVEN H. MOSS

PACIFIC VIEW REAL ESTATE INC.

300 CARLSBAD VILLAGE DR. SUITE 108A - 42
CARLSBAD, CA 92008

SUBJECT: 1632 SCUTH PACIFIC LP
Ref. Number: W21000111240

We have received your document for 1632 SOUTH PACIFIC LP and check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The LLLP box was checked, please remove. The GP listed is Steven H. Moss. |s
he the GP or is Pacific View Real Estate Inc? |f Pacific View Real Estate Inc is
the GP then they have to be an active registration on http://www.sunbiz.org. If
Steven H. Moss is the GP, then please list Pacific View Real Estate Inc. in the
address line as ¢/o.

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

Mel Solomon
Senior Section Administrator Letter Number: 621A00019114

www.sunbiz.org

Ty - . gy - - e



