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COVERLETTER

TO: Registrativa Scction
Diivisicn of Corperations
PACIFIC ONESCURLE, INC,
SUBJECT:

Name of corporation - must ia¢lude suffix

Dasar Sit or Madem:

. The eaclosed “Application hy Foreign Corporation for Avthorization to Transact Business in Florida,”
“Certificate of Exislence,” or “Curtificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to trangact business in Florida.

Please retum all correspondence concerning this matter to the following:
ALAN J.ELKINS Eog.

Name of Person
ELXINS & FREEDMAN

Firm/Company
6400 NORTH ANDREWS AVENUE
SUTTE 300

Address -
FORT LAUDERDALE, FLORIDA 33309

City/State and Zip cade
PLEADINGS@ELKINSANDFREEDMAN.COM

E-mail address: (to be used for fulure annval report notification)

For fusther information concerning this imatter, please call:

ALAN I BLKINS, Esq . 254 772=6014
at { 3

Name of P¢rson Area Cods Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationy
Clifton Building ’ P.0). Box 6327
2661 Exccutive Center Circle Tallahasses, FL 32314

Tallahessce, FL 32301
Enclosed is 2 check for the following smount:

O $70.00 FilingFec O 37875 FitingFee & O $78.75 Piling Fee & E/$87.50 Fillng Fes,
Certificate of Status Certified Copy Certificats af Status &
Certified Copy

ca/z@ 3ovd ¥SN 400 969BEETSAE EZ:GT 9TIAZ/vI/ED



APPLICATION BY FOQREICN CORPORATION FOR AUTHOINIZATION TO TRANSACT
BUSTNESSE IN FLOR(DA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FCILOWING 15 SUBMITIED TQ

KEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
PACIFIC ONESQURLCE, INC.

L.
{Finter nane of curporution; must include "INCORTORATED,™ “COMPANY,” “CORPORATION,”

“loe" "Co." "Corp,” ae," *Co, or "Corp.")

O mane unaviilible in Florids, eneer wlieriuh: covpurme oume adopted for the purpose of transacting busipess in Flarida)
64033225

(FE] smmuber. if applicablc)

CALUORNIA
2. 3.
{Seate or country under the faw of which it is incamorated)
Q12009
4 - v
{Date of incorporation) {Dawe of guranian, i uthar than parpetuul) :
6. . .
(Daie first transueied buginess in Florida, il prior 1o regisivatlon) :
{SEE SECTIONS 6071501 & 607.1502, I.5., 10 determing penally liability) i
768 HAMESTIRE ROAD. SUITE B. WESTLAKE VILLAGE, CA 91361 B
1. .
{Prinzipal nffice adureis) ;
o 3
(Currunt muiling address. if different) ~ R __A
.T:: 5:) m :
N , =R &
8. Mame and girest address of Flurida regisiered agenn: (P.O. Bax NOT aceepiablg) Yoy Emi tm
ALAN | ELKINS LT o~
Name: e ;:~:::':
6400 NORTI ANDREWS AVERLUE, SUTTE Ty pw
200 DR Ly
33309 o @ .
» Florida ___ —_ T o e
(Zip cude) =
N

Ofliee Address:
FT. LAUDERDALL
(City)

Y. Registered agent’s aceeptance;

Huving been nawned as reglstered agent and 1o “eeept service of grocess for the whave suated corperation at the place

desigiied i thit applivation, T hiereby aecept the appuintnient as registered agent ond agree lo gutin this capacity. T

Jurther ugree tu comply with the provisions of wll siarures relative o the proper and complere perforarance of my
oblivutions of my posiion us ragistered ugent,

daties, and I am j‘umu!ur\wim and accdpt ,r

J

(Registered npoent’s sipniture)
ry ol this »pplication 10

U, Anached is a eenificute of extstence duly authenticated, nat more than 50 days prioc fo delive
iy cusiody of corporate reeords in tho jurisgdiction

iho Duepirtment of State, by the Scerclary of S or other official huy

under the law ol which it {g ncomporaed.
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i Noree und business address of officers and/or dircetors:

A DYRECTORS

Chairman; G
< I
Addruss: ..' |

Vice Chillrman:

Adledross: o _
Diregtor N . .
Address: - — ‘
Dirvemnr: r . :
Al :
B. OFFICERS i
Presidunt CLARK I BuCiL
Address: 4327 (GAYLE DRIVE e
TARZANA. CA 91356 &
. . - I
Chiet’ Exceutive Otfiger (CHROR MARC 1L NETEA o = 'y
Address: 193 SILAS AVENUE RS .
- Mo D
MEWBURY PARK. (A 91320 G~ ,g?
. . ol @y
Chiet Uperational Ottieer (COO): RO FTANCY Rlr ey
=i e
Anldress: 2645 COUNTRY [ANE T
WESTIAKE VILLAGE CA 91361 L
Chief Financial Ofticer (CFO): CLARK 1. BUCTI i
Address: 4427 GAYLI, DRIVE

TARZANA, CA 91336

———

1o the applicatlon tisting additiona] ofticers and/or dincetors.

NOTH: 1 necessany. yn/inuy avtack an ad

12,

Siglawre of Ditvetor or Oftfeer

i e olfiver ar dirgetor signing this document (and wiha is Sisted innumber 11 sbove) alfirmss that e fiois stated Terein ace
Lrue s tliant T o sk i aware s fdse inforowlion submitied in o docwnent 1o the Diepartment of State coustinges o hird

ooy fobns wa pravided for i W BY7 VS LS

o itk Ryolt- <~ PRisidbowa o

(Typed Gr printed nime and cupaeity of person signing appheution)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
PACIFIC ONESOURCE, INC.

FILE NUMBER: C3137173
FORMATTON DATE: 0170272009 S g
TYPE: DOMESTIC CORPORATION 'JE? -
JURISDICTION: CALIFORNIA e r T "
STATUS : ACTIVE (GQOD STANDING) §>Ej =0 Lk
o e
eyl d
‘ e T e,
T B g4
S @ o
o -
-~

I, ALEX PADILLA,
hereby certify:

The records of this office indicate the entity is authorized to
exercipe all of its powers, rights and privileges in the State of

California.

Mo information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal ¢f the State of
California this day of March 04, 2016.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
LHEOODOES265 ™
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