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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2022

KENNETH GROSS
17099 WHITE HAVEN DR
BOCA RATON, FL 33496

SUBJECT. PACE PROFESSIONAL SERVICES, LTD.
Ref. Number: W22000154185

We have received your document for PACE PROFESSIONAL SERVICES, LTD.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00027875
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
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certificate, the fellowing entity information is reflected:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certiticate ol Status

[, ROBERT I RODRIGUEZ, Secretary ot State of the State of New York and cusiodian of the records required by Jaw io be filed
11 my office. do hereby certify that upon a diligent examinanon of ihe records of the Depantment of State, as of the date and time of this

Entity Name:
NOS [D Number:
Entity Tvpe:
Entity Status:

Statement Status:

Statement Nue Date:

|O’°.o..

*
«?

Date of Initial Filing with DOS:

}¢1FN1 Q\

PACE PROFESSIONAL SERYVHTEPN, LT

Fase 36

LOMESTIC

EXINTING
20714902

CURRENT

12£31/20720

N AT
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....-‘..l

HELISINESS CORPORATION

No infeunation s avaitable Fom this office regarding the financial condition, busiress getivity of practives of this entity

WITNESS my hand and official seal of the Deparonent of State,
it the Ul of Albany, on November 16,2022 at 04:00 P.M.

ROBERT J. RODIGGUFZ, Secretary of State

Bredor & YLogan

By Brendan C. Hughes

Eacautive Deputy Secietary of State

Authentication Number: 10002510372 To Verify the authenticity of this dueument you may aceess the

Division of Corporation's Docuraent Aathenticatbon Website o hupa/ecorn. dos.ay. poy




New York State Department of Stale

Division of Corporations. State Records and Uniionn Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

KENNETH GROSS

385 STEWART AVE, 8TFE on

GARDENCITY NY 1i330

DATE: 1121672032

ENTITY INFORMATION:

ENTITY NAME:
DOS 1D:

DATE OF INITIAL DOS FILING:

REQUESTED SERVICES:
UNCERTIFIED COPY(S3.00)
CERTIFIED COPY(510.00)

PACE PROFESSIONAL SERVICES. LT,

168HU36
F2:09/1993

CERTIFICATE OF STATUS - SHORT FORM(S25.00)
CERTIFICATE OF STATUS - LONG FORM{$23.00)

EXPEDITED HANDLING

TOTAL PAYMENTS RECELIVED:
CASH:

CHECK/AONEY ORDER:

CREDIT CARD:

DRAWDOWN ACCOUNT:
REFUND DUF:

REQUESTED COPY

S25.00
S0.G0
$0.00
S25.00
S0
50,00

TRANSACTION NUMBER:

NUMBER RE

FILE DATE

202211 1600030?1_

FEE:
$0.00
$0.00
$25.00
$0.00
$0.00

FILE NUMBER

DOS- 1025 (0472007)



