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" SUNSHINE corPORATE & FILING SERVICES, INC.

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792

COVER LETTER
WALK IN
ENTITY NAME__TACE H’leA%WAIY q0, LLC
CK # 48

AMOUNT: 2550

PLEASE FILE THE ATTACHED AND RETURN:
PLAIN COPY
X CERTIFIED COPY

PLEASE CONTACT TINA AT 850-508-1891 FOR
FUR THER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2015

SUNSHINE CORPORATE & FILING SERVICES, INC
TINA GOFF

SUBJECT: PACE HIGHWAY 90, LLC
Ref. Number: W15000002132

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the glectronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist I Letter Number: 915A00000610

13 hivL3803S

1Y1S 4

x.*OiHO'\i'BBSSVHVTNl
3

www.sunbiz.org

NYvicion nf Coranratione - PO ROX £297 Tallahacenae Flarida 39214

L1 :0lWY El N§r S

CERLE




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pace Highway 90, LLC
{Name of Foreign Linmted Liability Company; must include “Limited Liability Company,” "L.L.C," of "LLC.")

(1f namo unavailable, enter alternate name adopted for the purpose of transaciing businass in Florida. The altemnate name must include “Limiled
Liability Company,” *L.L.C," ar “LLC."}

, Delaware - 5. 47-1198360
(ﬁx’rgggﬁr; g:}gd:; l;h:ﬂ Iaw of which foreign limited [abihty (FET number, 1f applicable) ; o B
St AT
4, _Upon filing . o <
{Dule Jirst transacted business In Florida, it prior to mglstruhon.? i =
{Sce sections 605.0904 & 605.0905, F.S. 1o determine penalty labflity) L): 5 =
s, 1401 Broad Street ok @
T 1
Clifton, New Jersey 07013 Do =
TStreet Address of Prinoipal OFice) 25
. 1401 Broad Street Sm =

Clifton, New Jersey 07013

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has‘have authority to manage isfare:

Robert J. Ambrosn /qumﬁoni.e,d Mcm he v~
100 Sunrise Avenue Suite 202

Palm Beach, Florida 33480

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the cet te is)in-g foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
{In nccatdance with section 605.02¢3, F.S,, the executian of this document constitutes an affinmation under the penalties of perjury that the faots stated herein are true, I
am awars (hat any false information submitied in 2 document t Ibe Dopartment of State eonstitutes o third degree folony as provided for ine.817.153,F.8.)

Gary S. Baumann, Esq.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pace Highway 90, LLC

[f unavailable, the alternaie to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

United Corporate Services, Inc.

{Name)

9200 Dadeland Boulevard, Suite 508

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Miami

L 33156

City/State/Zip

\Y1S 40 AdV13¥I3S

0180143358 YHY 118
1

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designaied in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

“Nouchad AL

(Signature)

$ 100.60
$ 25.00
§ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACE HIGHWAY 90, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PACE HIGHWAY
80, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jeffrey W. Bullock, Secrstary of State

5558252 8300 AUTHEN ION: 2025049

150031520 DATE: 01-09-15

You may verify this certificate onlinas
at corp.dslaware.gov/authver.shimi




