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FLORIDA DEPARTMENT OF STATE
Division of Corporations

ch:mber 20, 2017 RE@@MQ‘:E

’ submissio

SUBJECT: PACIFIC PRODUCE, LLC
Ret. Number: W17000099728

We have received your document for PACIFIC PRODUCE, LLC and your
check(s) totaling $125.00. 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.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

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.

Dicnne M Pijeaux
Regulatory Specialist Letter Number: 217A00025677

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: BS50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 9589275 B170978
AUTHORIZATION
COST LIMIT : $ 125%00
ORDER DATE : December 15, 2017
ORDER TIME : 1:42 PM
ORDER NO, : 959275-001
CUSTOMER NO: 8170978

FOREIGN FILINGS

NAME : PACIFIC PRODUCE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. :  I20000000185
REFERENCE 858275 8170978
AUTHORIZATION
COST LIMIT : $ 777.50
ORDER DATE : December 15, 2017
ORDER TIME : 5:01 FM
ORDER NO. : 959275-001
CUSTOMER NO: 8170978

FOREIGN FILINGS

NAME : PACIFIC PRODUCE, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporattons

Pacific Produce LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submilted to register the above referenced foreign Hmited liahility company 10 transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Migue] Bachrach

Name of Person

Pacific Produce LLC

Firm/Company

20 Courthouse Sq, Ste 208

Address

Rockville, MD 20850-2338

City/State and Zip Code

parctol@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

Migue!| Bachrach 301 365-0938
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is 2 check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & [0 $160.00 Filing Fee, Centilicate
Certificate of Siatus Certified Copy of Status & Centified Copy




A

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

IN COMPLIANCE WITTH SECTION 605 0902 FLORIDA 5TA TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Pacific PruducclLLC
tName of Foccign Limited Liablity Company: mus: clude “Limed Lability Company,” LLT. o “LLCD

Uf reme unavailabls, emer ahenue name adopied for the prpasc of transactayg business in Florida. The shemate name must inchude “Limired Liabiliry Compoory,” "1 L C.” or "LILC.7}
5 Maryland 3. 33-1000854
(funsdwtion under the law of which toretgn Tunited abuisty compeny 1 orgamrcd) {FET neaober, 1f applicable)
4. July 14,2015 . A
(Datc farst mrensacied bsiness in Flonda, 1T pror 1o regrHTanon.) —n =
{See sectiom 605,094 & 605 0905_F.S. o determine penahty hability } wr ‘-';' s _,_‘v,\
v Al *
5. Pacific Produce LL.C 6. Pacific Produce LLC L) ‘:’1 .-t
{Rweet Address of Frincipal Offce] {Minthng Addrear) = -
20 Courthouse Sq, Ste 208 20 Courthousc Sg, Ste 208 by e £
Rockville, MD 20850-2338 Rockville, MD 20850-2333 Ea Z:'-; -
L. R
7. Name and sirect address of Florida registered agent: {P.0. Box NOT acceptable) 9 s 09
oz
Name: Corporation Service Company f-;-

Office Address: 1201 Hays Street

Tallahassea Florida 32301
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited linbility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. I further uyree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am Jamiliar with

and accept the obligations of my Pp¥lipn as registered agent. Roxanne Turner
(A MLA Asst. Vice President
¥ et

{Registered agent's signanuc)

8. The name, title or capacity and address of the person{s) who has/have authority 10 manage is/are:

Title or Capacity; Name and Address: Title or Capacity; Name and Address:
Member Miguel Bachrach

20 Courthouse Sq, Ste 208
Rockville, MD 20850-2338

Member Carlos Bachrach

20 Courthouse Ste 208
Rockville, MD 20850-233%

(Usc attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provified for ins.817.155. F.S.
SR
¢
Signature of an Fothorized Perzon

Migjel Eriheak




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND., DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

P FURTHER CERTIFY TIIAT PACIFIC PRODUCE, LLC (W06764997) . REGISTERED APRIL 15,
200218 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILTTY COMPANY [5 AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQOF. 1 HAVE NHEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 18, 201 7.

e LT
//7 f/w

Mlchael L. ngb\
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Ouiside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (S00) 733-2258 T/ Voice

Online Certiticate Authentication Code: 2Ywnlki3d0GViq9v-bvXjg

To verity the Authentication Code. visit hupdatmaryland. goviverity




