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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY i‘(“‘_ AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ’

IN COMPLIANCE WITH SECIION 6050902, FLORILM S VRN THE FOLLOWENG 7 SUMMIIED TO REGISTER 4 FOREIGN LIMIIED LIARILITY

COMEANY TO TRANSACT BUSINESY TN THE STATE COF FLORIDA: .

. Pacific Coast Peather, LLC
(N eme of Fareign 1amitd [Jobifity Commipiny: must mciede “Lamited Linbility Conpany,™ L. JC.T ot ™I

(lfM'r.::uulihbl:. citrs blernate Ansse adopied foe ha pbpoas nt'_t:nm.m'm; buitactt in Modde, The almwis wme masst laclade “Limied Lisbllity CI;-M-." LI ot LLLY

2 Deinware 3 :
ToTebictun wtr e Taw of whih farcigh L= Hibluty campany ¥ argantal) Lo [GADT TSy
“ oftwfzory
ssﬁ:lu et Lrn iz BuEmmens 10 1K, 1 prict 6 (o5 w1 -
¢ souctra 405, 004 & w8 GI05, I8, i desenmbae penaly lahibity)
5. 6501 Congress Ave. Saiw 300 & Same ]
Torwsl Address of Srmowpal Ciike) (Maltng Andrzaa)
Roea Haton, FL, 33487
......................... N I o 1 ]
! ——
- . . r~o l -
7. Mame and gireet address of Florida registered agent: (P.O. Box NOT rceeptable}

, s
Name: € T Corporation Systerm -, = m
[ (--
N —_— 0"\ ‘

Office Address: 1200 South Pine Island Road :C‘_::: s T hd
T e . . AP Q
AL ™~
Placation SAERMIRGARt i TN N e
- (Ciy) v - Fhp code
or (e abave stated limited fiability comparny ai the place

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process J

desipnoted in this application, I hercby accepi the appoittment as registered wgent und agree Lo act in this capacity. [ further agree
operfnd complete performance of my duties, and I an Sumiliar with

10 comply with the provisions of all statutes relative to the pr
and accept the obligations of my pasition as registered agen =
f\®\ - Sierra Burris-Asst. Secretary

Ry: CT Corporation System
T (Regintored egh‘t"l signarux}

8. The name, titke or capacity and address of the person(s) who hasthnve autherity to manoge isfare:
Name and Address: Title or Capacity:

Title or Capaciry:
JAMES ALl

Manager
ongrats Ave Sin 300

Name and Address:

Boca Raton, FL 33487

{Usc atactuncnts if ncccssary)
9. Attached is  centifente of existence, uo more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undes the law of which it is nrganized. (I the certificate is inn foreign lungusge, 3 traeslation of the certificate under oath
of the tenslator must be submiried)

10. This document s cxocuted iz sccordance with scction 605,0203 (1) 7b), Flonide Statmutcs. | am aware that any false information

submitted in a document 10 the Departmens of Stale constistes a third degree frieny us rovided for ins.817.155 F.5.

- ) . !
Helb Wasrwtes ety

4 Siprance of b muthortecd  Sen

Authorized L'?'erson

Gad Meouan Kendy i
Tyscd o pruntzy aams af wgrow

MOAT . 0u2001 C T rilng Managsy Pinttne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PACIFIC COAST FEATHER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STA?_‘E\! OF DE:.‘\A:WA.‘SE AND IS IN GOOD
STANDING AND HAS A LEGAL EKISTENC.E: :;O FP.:-JIA.StTHE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-FIFTH DAY ."A;JF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. A

O

6446302 8300

SR 20183005371
You may verify this certificate online at corp.delaware.gov/authver.shtmt

Authentication: 202577004
Date: 04-25-18




