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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I Pacific Housing. Inc.

"Inc..” "Co." "

(Emer name of corparation; must include "INCORPORATED,” "COMPANY " “CORPORATION.”
Corp,” "Ing.” "Co.," or "Corp.")

Pac Housing, Inc

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)
California

GR-0412326
3
{State or country under the law of which it is incorperated)

February 2, 1998

{(FEI number. if applicabie)

5.
{Dute of incomaration) {1>ate of duration, il other than perpetual}
6.
(Dare first transacted business in Florida, it prior to registration) 3
(SEE SECTIONS 6071301 & 6071502, F.S.. 10 determine penalty liability) . =
o ~a
- 2115 1 Street, Suite 201, Sacramento, CA 95816 SR R
[ H — - §
{Principal office street address) ‘- ‘2|‘ :’_'::
D en )
- e - . ?'“
{Current mailing address, if different} i = ~‘“:}i
™y ™~ -
. . ) s -1" :‘ .
8. Name and street address ol Flonida registered agent: (P.O. Box NOT acceptabic) o (O'Q
C T Corporation Syslem
Namc:
o 1200 South Pine Island Road
Othice Address:
Flantalion .
. I'lorida 33324
(Cuy) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpuraiion af the place
desigmated in this application, 1 hereby accept the appointment as registered agent und agree 1o act in this capacire, 1

Surther agree to comply with the provisions of all statutes reltative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

!"\jﬂf.-ﬁr«-'u. -&W:f-ﬂ.

Katheting Schneider, Asst. Secrelary

{ Reyistered agent’s signature)

under the law of which itis incorporated.

10. Attached is a certilicate of existence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of State. by the Secretary ot State or other otficial having custody of corporate records in the jurisdiction

L1. Fos initial indexing purposes. list names, tides and addresses of the primary officers andfor diroctnes [up o sin (6) total]:

Fram: Kaity i
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A. DIRECTORS
Mark A, Wiese

20220104 16:38:.00 CST

W Chaimman Nitne: OChairman
OVice Chairman  Address: 2115 J Street, Suite 201 CVice Chairman
ODircctor Sacramento, CA 85816 S Director

B President COPresident
OVice tresident CVice President
O Secretary OTreasurer M Secretary

(2 0ther (O Other TJOther
[3Chairmnan Name: Matt Jaime OChairmin

CVice Chuianan  Address: 2115 J Street, Suite 201

{OVice Chairman

Sacramento, CA 85816
W Lircctor

W Director

Ovresident

O President

OVice President

OVice President

OSecretary CTTreasurer CSecretary
Onher [JOther TOther

Faith Conley
OChaiman Name; ) G Chairman
OVice Chainman  Address: 2115 J Street, Suite 201 CVice Chairman

Sacramento, CA 95816
W Directar

W Dircetor

QOPresident

O President

CVice President

O Vice President

TI8ceretary O Treasurer

Tther OOiher

important Notice; Use an atg;
individuals may be added

"

12.

OSecretary

OoOther

19542080845 F

Scotl Sadler
Name:

rom: Kaity

Addrese, 2115 J Street, Suite 201

Sacrameanto, CA 95816

O Treasurer

CI0ther

Elizabeth Walson
Name:

Address. 2115 J Street, Suite 201

Sacramento, CA 95816

~>
=
_ 2
g !
- o N
I.'.]Trcaln_:rcr = a’i
—
Ve E iz
CiOther . | R
= [#2] [
v, o 1%
i E
Bill Coyle L "
Name: y Zr"\_ ™ ‘-4.3

T T

2115 J Strest” Suile

32

Address:

Sacramento, CA 95816

O Treasurer

Tsher

nt 1o report core than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
¢ index when filing your Florids Department of State Annual Report form.

/V

Signature

of Director or Qflicer

The officer ar direcior signing this document (and who is listed in number 11 abave) affirms that the facts srated herein are true aud that he or
she is aware that false information submitted in a decument ta the Department of State constitutes a third degree felony as provided tor in

/‘;—L{/ﬁé’ﬂf /Z‘/ﬂfx AA At

s.817.155, F.8.

St A WETE

13.

{Typed or printed name and capacity of person signing application)
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From: Kaity 1
A. DIRECTORS
. Diane Sindt
Ochaimman Name: [(OChairman Name:
OVice Chainnan  Address: 2115 J Street, Suite 201 OVice Chairman  Address:
\ Sacramento, CA 95816
[Directar {Director
Clpresident {iPresident
GVice President CVice President
OSecretary OTreasurer DSucmar}' O Treasurer
COther OOther COther 3 0ther
OChairman Name: CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
[Mirector [birector
OPresident DOPresident
B Vice President OVice President
OSecretary ) Ureasurer CJSecretary O Treasurer
CiOther Crther J0ther JOsher ~ =
'.':'}': ) Y
L5 Ty
3= = et ]
O Chairman Name: G Chairman Name: Sy - \ P,
1’» U‘ "
. - . . o 'r'-:""-?
OVice Chairman  Address: COVice Chairman  Address: i ) A3
o = .
1, — "
O nrectar [ pirector - L z:j
F—‘ " n
O President OPresident s o
QOVice President [ Vice President
OSecretary OTreasurer OSecrerary OTreasurer
TJOther O0Other DOOther Other

lmportant Notice: Use an atg;

nent Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added

¢ index when filing your Florida Department of Swute Annual Report form.

12.

/ v Signature of Director or Officer

The officer or director signing this document (and whao is listed in number 11 above) affirns that the facts siated kerein are true and that he or

she is aware thal false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 F.S.

13. MM / I[/}/Z'fé ﬂ\’r{:.'/ac,uf /{M/MM

(Typed ot printed name and capacity of person signing application) /
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I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: PACIFIC HOUSING, INC.

File Number: C2068113

Registration Date: 02/02/1998

Entity Type: DOMESTIC NONPROFIT CORPORATION
Jurisgiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of January 3, 2022 {Cerification Date), the entity is authorized ta exercise all of its powers, rights and
priviteges in Califomnia.

This certificate relates o the status of the entity on the Secretary of State’s records as of the Cerlification
Date and does not reflect documeants thal 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 WHEREOF, | execute this certificate
and affix the Greal Seal of the State of Califomia
this day of January 4, 2022.

S T

[ ]
s =

!

SHIRLEY N. WEBER, Ph.D. L -
Secretary of State 3 -

§S :21Hd S- NVl 2202

Certificate Verification Number: ZiN2BXR

To verify the issuance of this Certificate, use the Cenificate Verification Number above with the Secretary
of State Ceriification Verification Search available at bebizfile. sos ca.gowcertification/ndex.




