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COVER LETTER
TO:

Registratlon Section
Diviston of Corporations

PAE-USA,LLC
SUBJECT:

Nante of Limiled Liability Compasy

The enclascd "Application by Foreign Limited Lisblliry Company for Authorfzation to Transact Business in Florida,” Certificate of
Exlstence, end clieck are submined 1o register tho above referenced forelgn limited liability company Io transact business in Plorido..
Please retumn all correspondence concerning this matter to the following:

JOHN COLAGRANDE
Name of Person
PAE-USA, LLC
FimyCompany
490 S FARRELL DRIVE, C-201
Address
PALM SPRINGS, CA 92262

City/State nnd Zip Code
John.Colagrande@archresonrcesgroup.com

B-mail address: {to be wacd Tor fulure snnual report coiiontion)
Far Auther Information concering this maticr, please call;

e oA
i oo
ASHLBY BRYDEN 916 321-d4444 e = 3
at { ) el (;—2 T
Noamg.of Contact Person Ares Code Dayitove Telephono Number <~ o) E-""'
Wi,
MAILING ADDRESS: STRERT ADDRESS: e 11
Divisicn of Corparations Division of Corporniions igd
Regintration Section Regisirallon Scction e O
P.0, Hox 6327 Clifion Bullding o =
Tallahassee, P1. 32314 2661 Executive Center Circle %7 &
Tallahossee, FL 32301 ) -lg m =
Bnclosed is a eheck for the following amount: o
£1$125.00 FilingPee D S130.00Filing Fee & O 8155.00 Filing Fee & 0} $160.00 Filing Fee, Certificale
Certifieate of Sintus Cortified Copy of Status & Certified Copy



11/14/2014 10:50:04 From: To: 8506176383

———
o

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{, PAB-USA, LLC

(Name of Forelgn Limted Tlability Compony; must Include “Limlied Tlability Conipany, "L.L.C.. o "LLC)

{1f nome unnvoilable, enter aliemate neme edopied for the purposa of iranjocling business in Flarkis, The altenime name oyl include "Limited
Liakitity Company,” “L.L.C," o¢ "LLC."}

5 CALIFORNIA 46-G603153
"TaATeTon under the Taw of wHIEh Toreigs Trmted TablTy ' {FElnumber, Iappicabley
company is orgonlzed)
4 JUNE 1, 2014

{Daie {1t transacicd business In Horida, 1T

L &ﬂu [ uulstrﬁlon.%_
{Seo scctions 605.0504 & 605.0905, F.3, to detering penclty liability)
5 490 S PARRELL DRIVE, C-201

PALM SPRINGS, CA 92262

{Strest Address of Prncipal OMice)
6 490 S FARRELL DRIVE, C-201

: 2
T T
S = 0
et T [ogan 1
Feod T
PALM SPRINGS, CA 92262 w pre = §
(Malllng Address) TS g i
Tiea R
- - - e 2 O
7. The name, title or capreity and address of the person(s) who has/have authority to manage isare: __
) -
JOUN COLAGRAMDE, CHIRF OPERATING OFFICER, 490 8 FARRELL DRIVE, C-201, PALM SPRINGS, CA 52262 &E o
- e
FAUSTO MUNIZ, PRESIDENT, 490 S FARRELL DRIVE, C-201, PALM SPIINGS, CA 97252 ’

8. Attached i3 an origina cortificate of oxistonce, no more than 90 days old, duly anthenticated by the official
having custody of records in the jurlsdiction under the law of which it is organized. (A photocopy is not

accepble. Ifthe certificate is in a foreign language, a tanslation of the certificate nuder oath of the translator
must be submitted)

_Wminmw ‘

Signaturs of an authorized persan

(i accandonco with sooiiun €05.0203, P.8., the exccatian of this document constiudes an afMmiation undos the penables of pecjury that the faeig gated herein are e, |
it owarg thay nny 150 Informetion submiited fo & dotwrent 1 the Departnent of Siote somstitutes & thind degree felany 3 provided forin 8.817,155, F.3.)

JOHN COLAGRANDE

Typed or printed name of signee

{ 3/5 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I’L{RSUANT TO THE PROVISIONS OF SECTION 05,0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AOLLOWING STATEMENT TO DESIGNATE A RRGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA, .

l. The neme of the Limited Liability Company is:
PAE-USA, LLC

If unavailable, the alternate Lo be used in the state of Florida |s:

2. The neme and 1he Florlda streot addreas of the regisiered agent and office are:

é‘j ¢y BB
- =
NRAI SERVICES, INC, e 2]
{Name) o ?: ——
BT -

r <
1200 SOUTH PINE ISLAND ROAD ’:ﬂf;,:; >
Florida Strect Address (7.0, Box NOT ACCEFTADLE) E”: v =
PLANTATION 33324 ?—E D
_EL >

Cliy/Staie/Zlp

Having beer nained os regisiered agent and lo aceepl service of process for the abova stated linited
ltabllity company ai the place desigiated in this certificats, { heraby accept the appoininent as
registered agont and agrea to act n Hiks capacity, | fiuther agrea lo comply with the provisions of alt
statutes relating o the proper and complere pesformance of wiy dutles, and I am famificr with and
accept the obligations of my positlon ax registered agent as provided for in Chapler 605, Fiorida

Statiites.
E CxlanunJ, 7&58\ e

U {Siganture}

$100.00 Kiting Feo for Application
§ 2500 Doslgnntion of Reglstered Apent
5 30,00 Cortifted Copy (optlonal)

, $ 800 Certifiente of Stnins (optional)

’

ENIE
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- State of California
Secretary of State

CERTIFICATE OF STATUS

&

£ 8
=59 o
ENTITY NAME: PAE-USA, LLC mn 35
Ielo=
i
oy
FILE NUMBER: 201218210343 P
FORMATION DATE: 06/25/2012 S =
TYPE: DOMESTIC LIMITED LIABILITY COMPANY X0
JURISDICTION: CALIFORNIA $m =

STATUS: ACTIVE {GOQOD STANDING)

i, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and

privileges in the State of California.

No information is available from this office regarding the financial condition, business activities

or practices of the entity.

NP-25 (REV 172007)

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of November 7, 2014,

DEBRA BOWEN
Secretary of State

{ 5/5 )
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