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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN 1IMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 3 Pacific Holdings LI.C
’ (Name of Eorcign Limited §aability Company, must inchade “Cimted Liabdiny Company,”™ 11L& or "LLET)
F pame wavplable, e alcmmate name adopted for the purpose of ransacting husiness in Flonda. The akiemmie sume st include ~Limled Lubihay Company,” “L.LC7 pe = LLET)
Delaware 81-3508549
2, 3.
Tundictson under the law of which toreign hrmited labnhty compuiry 18 orgaaLeed} (P10 movber, i applxahic)
2019
4.
Date fine traavacied buviness i Flonda, if pood se regseration
See sectiom 605 0N & 605 GU05, T 8. 10 delermine penalty habilily)
3001 Estero Blvd, #-3 3001 Estero Blvd. 2-3
5. 6.
1550l Addrens of Pevacipal Office) (Mailing Adiiress)
Myers Beach, FL, 33931 Myers Beach. FL 33931 w;;'u ~
=t 93
~— =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) ~. m
e
s X
Brandi Titheringion S o
Name; MmN
o —_—

3001 Estero Bivd. Z-3

OMce Address:
33931

Myers Beach
. Florida
(Zip eodc)

(&lity)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligatians of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacily and addresses af the primary members/managers or persons authorized o
manage fup Lo six {6) tolal]:

Title or Capacity:

D.\{anagcr

E]Mcmbcr

Dr\ uthorzed
ersen

{JOther___

DMunugcr
[ Member
DAulhori zed

Person

Cother

Dl\.ianagcr
@ Member
CJAutharized

Person

DOihcr

Name and Address:

Name: Brandt Titheringion

Title or Capaeity:

] Manager

3001 Estero Bivd, £-3

Address:

Myers Beach, FL 3393}

D Member

(] Authorized

Person

[_JOther

[Jother

Michael French
Nime: fichae] Frene ] Manager
204 Sione [Inive
Address: one e [ Member
Colchester, VT, 05440 [} Authorized
Au 4
Person
N _lother (Jother
Me French
Name: fegan Frenc ] Manager
204 51 iv
Address: Stone Drive [ Member
Coichester, VT, 05446 O Authorized
uthonzc
Peeson
[(J0ther (JOther

Name and Address:

Name:
Addross:
e [CJother
Name:
Address:
=

!
=
re,

Name; <

Address:

COother

impunant Notice: Hse an attachment to repont mare than six (6). The aitachment will be imaged for reporting purposus only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificate ul existence, no moee than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificaie is in a forcign longuage, a translavion of the certificaie under oath
of the transiator must be submited)

10. This documcnt is executed in accordance with sectiun 605.0203 (1) (b), Floridz Stalutes. | am aware that any false information
submitted in a docwment to the Departrment of State canstitutes 4 third degree felony as provided for in 5.817.155.F 5.

. '
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Lo Llinani oy

Brandi Tithenngton

S 4 0 uthen 8 e

Typed or printed fame of xigac
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
"B PACIFIC HOLDINGS LLC" IS DULY FORMED

DELAWARE, DO HERERY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL EXISTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
“B PACIFIC

OF THE FIFTH DAY OF FEBRUARY, A.D. 2019
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
HOLDINGS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D

2016.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.
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Authenncatlon: 202205097
Date: 02-05-19

6133288 8300
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SR& 20190748778
You may verify this certificate online at carp.delaware gov/authver shtml



