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APPLICATION BY FOREIGN CORPORATION FOR*AUTHORIZATIOX TO TR;\N.SAC'f
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMI TTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PACASD INC.

1

{Enter name of cerporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION”
"tne. "Co." "Corp,” Mine” "Ca" ur "Corp.™)

(If namc unavailable in Florida. enter alernate corporate name adopted for the purpose of ransacting business in Florida)

DELAWARE
2. 1
{State or country under the law of which it is incorporated) {FEI munber, if applicable)
10 E2020
4. 5.
{Dare o incorparation) (Date of duratian, if other than perpeteal )
6.
(Date first ransacied business in Flerida. if prict t registrtion)
(SEE SECTIONS 6071501 & 607.1502, F.S.. ta determine penuhy liability)
18 E4TH STREET, SUITE 902, CINCINNATIL O 45202
1.
{Principal office uddress)
(Current mailing address. it different)
tn ™2
. s . o — RS
8. Nante and sireet address of Flarida registered agent: {(P.O. Box NOT accepiable) e S
. R~ o |
. C T Corportion System i %
Name: S : ——
A 1200 South Pine Island Road e O f
{ 88 T
Ofhice Address: i :r: Y
Plantation, 133124 A i
.Florida [ i"-_”_{ o I
{City) (Zip code) T
(5 (]

9. Registered agenl’s acceptance:

Having been named ax registered agent and 1o accept service of process for the abave stated corporation at the place
designated in this application, I hereby uccept the appointaient as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered ugent.

C T Corparation Syiiem

T w22 . . Bemadeite Baker, Asst. Secretary
By:

{Registered agent's signaturc)
L0, Attached is a centificate of existence duly authenticated. not more than 90 days prior w delivery of this application to

the Department of State, by the Secretary of State or other ofticial having cusiody of carporate records in the jurisdiction
under the law ol which it is incorporated.

TLOLS - 5231019 Walters Kluwer Omlire
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11. Names and business addresses of olTicers andfor directors:

A. DIRECTORS
DIRECTOR (5. ALSTIN ALLISON
Chairman:

18 B ATH STREET. SUITE 902
Address:

CINCINNATL 11 45202

CIRECTOR SPENCER RASCOFF
Viee-Chatnwin
VE L ATIISTRELET. SUITLE 902

Address:

CINCINNATE OH 45202

DAN LEVITAN
Direcior:

VR E JTHSTREET. SUITE 962
Address:

CINCINNATI, Of1 43202

COLIN WIEL
Director:

IS E 4THSTREET, SUITE 902
Address:

CINCINNATE O 45202

B. OFFICERS
CEOQ G, AUSTIN ALLISON
Presicent:

18 B ATIESTREET. SUTTE 02
Address:

CINCINNATI (I 43202

MANAGING QFFICER CHARLES TANNER
Ve Rrasidens:
1% E 4THSTREET, SULTE 902

Address:
CINCINNATIL O 43202
Secretany:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum o the application listing additional otficers and/or directors.
DucuSigned by: -

12. . fushin, dllison
\__oxc pssirirnesc Signature of Director or Officer
The officer or director signing this document (and wheo is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information subminted in a document 1o the Deparument of Siale constiteres
a third degree felony as provided for in s 817155, F.S8.
G. AUSTIN ALLISON, CEQ

3.

(Typed or printed name and capacity ol person signing application]

FLOIN - A2 MR Waler s Khouer Onliee



Ta: 18506176383 . Page: Hof 5 2021-04-06 06:5415 C5T 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACASC INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

!

QMW, W Bukiet i Seciutsry of Flits ]

Authentication: 202896480
Date: 04-05-21

7775384 8300
SR# 20211180982

You may verify this certificate online at carp.delaware.gov/authver.shtml




