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COYER LETTER

TO: Registration Section
Division of Corporations

Pacific Cambrig Florida, LLC
Neme of Limlted Liobility Company

SURJECT:

The enclcged "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined to regisier the above refarenced foreign limited lizbility company to transact busineas in Florida.

Flease retum al) correapondence cancerning this matter to the following:

Kim Barajas

Name of Person

inCarp Services, Inc.
Fiem/Compeny

3773 Howard Hughes Parkway Suite 5008
Address

Las Vegas, NV 89189-6014
City/State and Zip Code

documenis@incorp.com
E-mail adcress: (to be uscd for fature anngal repor: notification)y

For further information concerning this metter, please call:

Kim Barajas for InCorp Services, Inc. s 792 , 866-2500

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ’ Division of Corporations
Registration Section Registration Section
P.G. Box §327 - Clifton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Tallshassce, FL 32101

Enclosed is a chack for the following amount;

Osisooriingree O si3000FiingFee s [Fs155.00 riling Fee & £ 5160.00 Plling Fee, Centificate
Certificate of Statys Certified Copy of Stz & Certified Copy

H 190003532253
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LDAITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIWA:
i PACIFIC CAMBRIA FLORIDA, LLC

(Nama of Formgn Limfed Liabllty Company; must inciude ~LImind Liebinity Company,” "LL " or “LLEH

(1f neme navailabli, sorer slerigny Ak adapied for e purpins of Tanetcting busheass B Flonda. The afsmate Ramé ool i eda “Lirrgind Listibey Compmny,” "L.L.C.7 o “LLC.M)

DBLAWARE
3
Uerlsdlcrion cade the Saw of Which Focesgn liveied Tibelity company B ocgaryzad) [FET nunsber, A ipplkabla)
Upen Rugistration
4,

te st baonactzd Besmes) i TIan s, [ pror & registaton )
€8 3octions £05.0904 & 605,093, P.5. o determrias peralty lmbility)
17 Corparate Plaza Drive, Suitc 200

i 7 Corporate Plaza Drive, Suitz 200
6.
TSt Addram of Prncipal 7y

B {Matung Address)
Newport Beach, CA 92650

Mewport Beach, CA 2660

SO o
O ==
. 2
- T
7. Name and sreet addresn of Florida registered agent: (P.O. Box NOT scceptable) « -
w7
InCorp Scrvicas, Inc. x» -:Tl
Name: X T
- et
17888 67th Court North .
Office Addruss: 5
Loxahatchee 33470
, Florida
Ty} (Lip code}
Registered agent’s acceptance:

ointment gx re,
10 comply with the provisions of ail statutes relative to the preper and co

gistered agent and agree to act i this capaclty, I further agree
mplete performance of my duties, and ! am familiar with
und accept the obligatlons of my pogition es reglstered agent. :
_ ‘ V) Kim Barajas on behalf of InCorp Services, Inc.
(Regiscerad gen’s igmitara)

Having been named as rogistersd agent and to accept service of process for the abave stated imited (rabiltty company at the place
estgnated in this application, 1 hereby accept the app

Hig000353%225%
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8. The name, title or capacity and address of the person(s) who hashave guthority to manage is/are:
Title or Capacity; Name and Address:

Manager

Pacifc Hospitality Orlando, LLC, a Florida limited 1iability company

17 Corporate Plaze, Suite 200

Newport Baach, CA $2660

gh:UHy €103081
1

(Use attachments if necessary)

9. Atiached i3 a certificate of exisience, no more than 90 daya old, duly authenticated by the officlal having custody of records in the
jurisdiction under the [aw of which it is organized. (If the cartificate is in & foreign language, a translatior. of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordence with section 605.0203 (1) ¢b), Florida Statutes. [ am awere that any false information
submliued in & document to the Department of State constitutes a third degree Felony e provided for in 3.817.155, 7.8,

s\ =

Sigranure of it wathorized person

David 8. Wood, Manager of Stratus Development Parters, LLC, its Manager

Typed o7 printed hava of pgnes

HIg 0002532 253
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF SIATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACIFIC CAMBRIA FLORIDA, LLC"™ I8 DULY
FORMED UNDER TME LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS COF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2018.
AND I DO REREBY FURTHER CERTIFY THAT THE SAID "PACIFIC CAMBRIA
FLORIDA, LIC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D,

2018.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

gh:liHY €1030 6

\)mem-.hw a7
7157629 8300

SR# 20187803486 Date:12-26-18
You may verlty this caruficate onfine at corp.delaware. gov/authver.shtmi

Authentication: 203963229

) H‘%0003%51253



