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

N COMPLIANCE WITT SECTION 6050902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 10 RISGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I PAC Lirio at Rafina, LLC

TRame of Forergn Limited [3ability Company; must inclade "Limited Linbiliy Company,™ L.L.C.," or "LLET)

(1 wawne wimvailable, otz alierate nare adupted for (he porpase of trmmcting business in Fluida. The alier.ste oame ithist inchule *Lindtod Lisbility Company,” "L.L C," or “LLC.T}
Delaware 0142572022
3.
Tfinsdiction undet the law af which Toreign limued BTty company 11 orgrarzed) TFEl mnnber, 1t spplicable)
4,
?)&lo Tis! ransacted business it FRoiida, 1 prior (o reguslrmion)
See wciions 505.0904 & 605.0904, .S, 1o delernine peaaliy Labiliy)

3284 Notthside Parkway, N.W., Suite 150
5

5-u=cl Addres of Principal CHfica)

3284 Northside Parkway, N.W., Suite 130
6.
(Mhiling Addross)
Atlanta, GA 30327

Ailanta, GA 30327

.
e
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

ERlE

Veorp Services, LLC
Numne;

1200 South Pine Island Road
Office Address:

Plantation

, Florida 33324
(Civy}

{7 sode)
Registerad agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated {tmited Hability company at the place
designated in this appiication, 1 liereby nccept the appointment as registered agent and agree to act in (his capacity, 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of Wy duties, and I ans fumiliar with
and accept the obligattons af my positlon os regisiered agent.

PR YAV s S

(Regiatercd agant’c sighailire)
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8. For initial indexing purposes, list names, title or capacity ard addresses of the primary members/menagers or persons authorized o

manage [up to six (6) total]:

Name and Address:
PAC Qperations, LLC

Title or Cappcity:

= Manager Neme:
ClMember Address: T
OAuthorized Atlanta, GA 30327
Person
Cihher T 0ther
| CinManager Name;
OMember Address:
ClAuthorized
Person
OOrtker OOther
OIMannger Name:
OIMamber Address:
O Autharized
Person
DOther OOther

Title or Capncity: Name and Address:

OManager Name:

O dtember Address:

O Authorized

Person

O Other T Other

OManager Name:

E1Member Address:

Clauthorized

Person

[OOther C30ther

OManager Name:

OMember Address:

Oauthorized

Person

[DOther O Other

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged [or reporting purposes only, Mon-
indexcd indlviduals may be added to the index when filing your Florida Department of State Annual Report form.

" 9, Attached is o certificate 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 orpanized. ([{'the certificate is in a foreign Janguage, a translation ot the certificate under oath

of the translotor must be subimilted)

10. This document is executed in eccordajce vith secti
submitted in a document to the Departmentiof ihate,co

605.0203 (1) (1), Florida Statutes. [ am aware that anyvfalse information
wies a third degree felony as provided for in 5.817.155, F.5.

d / I SigRTureofan-tGlforized person
Jeffrey Sprain

Ty pxl or printed ranis of signes

H22000041167 3

From: Ycorp Services,

LLC




To: -485C8176383 © Page: 4 of 4 2022-02-04 14:50:12 GMT 18886118813 From: Veorp Senvices, LLC

H22000041167 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PAC LIRIO AT RAFINA, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAC LIRIO AT
RAFINA, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2022,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202539528
Date: 02-01-22

6565997 8300

SR# 20220319517
You may verify this certificate online at corp.delaware gov/authver.shtml
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