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COVER LETTER (((H21000150027 3)))

TO: Registrution Section
Divizsion of Corporatinns

SURJRCT: Pacific Dimensions, Inc.

Name of corporation - must inchude suiTis
Deur Sir or Madam:
The anclosed “Application by Torcign Corporation for Authorization 1o Transact Business in Florida,”
“Corificaie of Taistonce,” or “Ceriificate of Good Standing™ and cheek are submitied 1o rogisier the

above referenced foreign comporation to transact business in Florida,

Please rewrn all correspondence concerning this maiter to the following:

Patricia Sillyman

Nume of Person
InCorp Services, Inc.

FirmiCompany
3773 Howard Hughes Pkwy, Suite 5005
Address
{as Vegas, NV 89169-6014

(]

City/Stute and Zip code
managedreponts@incorp.com

To-mail address: (t0 be used for Tetere annual repost nedalication) .

For further infonmarion concerning this matter, please call: -

Palricia Sillyman  onpenalfof  InCorp Services, inc. at R00-246-2677 a

Numne of Person Aren Code Davtime ‘telephone Number =

STREET/COURIFR ADDRESS: MATLING ADDRESS:

Repistraiton Section Registration Scetion

Division of Comporations Divizion of Corporatians

The Cenire of Tulluhussee I.0. Box 6327

23415 N. Monroe Street, Suite 810 Taltuhassee, FL 32314

Tallahassee, TT. 32303

Enclosed is a check for the folowing amount:
Please wabke check pavable wo: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing T'ac 1 87875 Tiling Fec & [T8TRISTiling Fac & 1 858750 Tiling Fea,
Certificate of Status Certitied Copv Centificute of Stutus &
Certified Copy

(({H210001350027 3}))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BRUSINESS IN FLORIDA (((H21000150027 3)))

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RBUSINESS IN TIE STATE OF FLORIDA.

] Pacific Dimensians, Inc.

{Later mone ol vurporativo: st include “INCORPORATLED ~COMPANY.” “CORPORATTION”
Tl Qo "Corp,” Tloe” e v "Canp.”)

(1 naoe unavailable in Florida. cnter abtetiste corpurate e adopted for the purpuse of transuctiog business in Floridu)

5 California .
{(Statc nr cnuntry under the law of which it is inenrporated) (FEI number, it applicablc)
4 07/01/1388 5.
(Dute ol incorputation) (Date vl duration, il other than peipctual)
01/06/2021

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 6U7.1501 & 6071502, IS, o deteniine penally lability)

; 2333 Utah Ave., #102, El Segundo, CA 90245

(Principal office street addicss)

(Current mailing address, if difforent)

& Name and swrect addross of Florida regisicred agent: (P.O. Box NOT aceeptable)
, inCorp Services, Inc.
Name:
. . 17888 67th Court North -
Oflice Address: .-
Loxahatchee o ., 33470
, Florida
{(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent aind to accept service of process for the above stated corporation af the place
designated in this application, T hereby aceept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the ebligations of my position ax registered agent,

SRS
R S T O 4 & T DA I .
‘P el '“T MUrtr~< % patricia Sillyman  on benalf of Incorp Services, Inc.

{Registerod agent s signaturc)
10. Anached is a cortifieaie of existence duly autheaticatad, not more than 90 days prior o delivery of this application o

the Departmaent of State, by the Secratary of State or other official having custody of corporaie recards in the jurisdiction
under the law ol which it is incorporated.

(((H21000150027 3)))

11, tior initial indexing purposes, list aames, titles and addresses of the primary officers andfor directors [up w siv (6} wralf:



From: GFl FaxMaker To: 8506176383

A, DIRECTORS

Elizabeth T
OChairman Name: lizabeth Truesdell

DOVice Choirman  Address:

. 2333 Utah Ave., #102
ODvrector

El Segundo, CA 80245
W Iresident

CI¥Vier President

(JSeerutary O Treasurce

I0ther OOther
he

O Chatmman Name: Sherry Fong

[Vice Chaitman  Adidrens:

CIDirectar 2333 _l:’faﬁh Ava., #102

OPresident El Segundo, CA 80245

(I Vice President

OSecretary B Treasurer

ClOther OOther
E1Chuummn Namc; _

f1Vice Chairman  Address:

ODirector

HPrusichent o

T Viee Presidont

OSecrewmry O3 Treasurer
C0ther [Jther

1Akl f

Page; 415 Date; 4/15/2021 8:48:30 AM

(((H21000150027 3)))

. Jennifer Hooper
CIChadnimun Wame: " oop

TVice Chaimuzn  Address;
2333 LIMah Ave., #102

B Director

El Segunda, CA 90245
O eresidan vegunaa

[JView President

D Secretary D Treasurer
COther ___ OoOther _
IChairman Name:

[MVice Chairman Address:

CDirccior . . R

Orresident

DVice President

Osecretary (O Treasurer

COther OOther ___

O Chuirnun MNuac:

OVice Chairmun  Addsess:

[Cilirector

[IPreswlent

O Vice Prexident

CSecretary O Treasurer

DOnher C0ther .

jugs Usc un atlachment to repart mure tan aix (6). The atlachmont will he imaged for rcporting purposcs unly. Non-indexzd
.lj%t:d w the indey when ﬁiixy.; your Flonida Department of Stite Anaust Report formn.
N

[

Signature of Director wr Oifcer

The ufTicer ot director gigning this document (and who is listed in number 11 above) affirms that the faets stated hercin ar e and that he or
ske is aware thet fuise information submitted in o docwnent w g Depariment of State constitules & third degree felony as provided for in

54917.155, FS.

1 Elizaheth Trnuasdell, President

{Typed ar printed name and capacity oﬁ;mmn signing applicetion) ) (((H21 0001 50027 3))
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; AA 2 Secretary of State (((H21000150027 3)))

|, SHIRLEY N. WEBER, PFh.D., Secretary of State of the State of Californiu, hereby cerbify:

Entity Name: PACGIFIC DIMENSIONS, INC.

Fite Number: 1440145

Registration Date: 7i01/1088

tntity Type: DOMESTIC STOGK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of April 13. 2021 (Certificetion Date), the entity is authorized to exercise all of its powers, rights ana
privileges in Galifornia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and aoes not reflect documents that are pending raview or other events that may aflect status.

No infermation is availuble from this office ragarding the financial condition, status of licenses, iF any,
husiness activities or practices of the entity,

IN WITNESS WHEREOF, 1 execute this certificate
anc 25X the Great Sezal of the State of Califorma
this day of April 14, 2021

SHIRLEY N. WEBER, Ph.D.

Secretary of State

Certificate Verification Number: RILGIANZ

To verify the issuance of this Certificate, use the Certificate Yarification Number above with the Secretary
of State Certification Verification Search avaitable at bebizfite.sos.ca.govicertitication/index.

(((H21000150027 3)))



