LIMITED LIABILITY [ FLORIDA DEPARTMENT OF STATE .
COMPANY Secretary of State 14 JUNR 25 AMI1: L&S
REINSTATEMENT DIVISION OF CORPORATIONS

SECHE TARY UV R

TALLP'H z‘ o .' t [:\.I_“”{.!r:“
DOCUMENT # M 10000004912

1. Limitad Liabliity Company’s Name

Pacifica L Fourteen LLC

CR2EQ41 (1114)

2. Principal OMce Address - No P.O. Box # 3. Mailing Office Address
1775 Hancock Street 1775 Hancock Street 4. State/Country of Formation
Bulle, Agt. ¥, otc. Sulls, Apt. #, eic, Delaware
Suite 200 Suite 200 S o Do Busness in londs
Clty & Gtate Clty & State £rar008 -
i H 6. FE\Number Apsiind For
San Diego, CA San Diego, CA 27-0505220 Ty~
2lp Country Zip Country 7
92110 USA 92110 USA CERTIFICATE OF STATUS DESIRED
8. Mame and Address of Current Registerad Agent
Nama
Paracorp Incorporated
Stmat Address (P.0. Box Numberis NotAccaptablsy R e e —, — e
Tt = O = :i? =)
st 6th Avenue MG/2E L e
232,5% T OE/2R14~=01001--008 #5716, 2
Chy Slats Zip Code
Tallahassee FL. [32303
RS o -
9. |, baing appointed the registered agent af tha abavs named limited liability company, am familiar with and accapt thes obligations of Chapler 605, F.§, .
glggi:t;::dm)\nent M&B fézszﬁfi 2‘(1@(? ) Data (4/95/0%/';/
REGISTERED AGENT MUST SIGN . ”
10. Namas and Sireet Addresses of Authorized Represantativaa/Managern
Tles Autharized Repressntativest Authonizag Representsitvel City f State / Zip
Msnagers Manager
Mgr Deepak Israni '| 1775 Hancock Street, Suite 200{ San Diego, CA 92110
- e et Y - : = -
REINSTATEMENT (-
204
m‘
11, E-mail Addrass: i H

L0

(To ba vasd for fulure annual repon nolficatons)
{2 T cartrfy thal | am an authorized representativa/manager or the recelver or trustae empowerad to sxeculs this application as provided far in CFapter B8, .8, | furthar cem'y that
when fillng this reinstatement appiication the reason for dissolutian has boan aliminated, mo {irnitad lmbiity company name astsfies the requirements of sactlon 605.0012. F.S., and
that all fees owed by the lirnited liabRity compahy have beon paid. The jh lion [ndicated on lhis applicailon is trus and accurate, andg my signature shall have the same lugal sftact
as |[f madae under osth, | am sware that talsa fyformation sulfinitied to Jhe Department of State constitutas & third degren felony as provided in . 817.155, F.§,

-

Slgnature of
Authorized Reprosentative/Manager M WIVaN Date 6/23/2014 Daytime Phona ¥ 619-296-9000

Typed or printed name of signing Authoridsd Repreagt -v—lMaﬂlgar Dﬁﬂpﬂk lsrani




