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

IN COMPLLANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 1) REGISTER A FORLIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. PAC-622 Filmore GP, LLC

(Name of Forcign Lamited Liahiliny Company, mast iaciude “Limited Lability Compaay.” "L L&

S ar LLCT)

prlis,
.Delaware . 84-2008802 ¢4
- (Jundsction ander ihe Taw of whech turgign hmied lubiliny company 15 argamiscd) o
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(1f mame wavatbable, enter ukcmate name sdepied 10f Lhe pirpose of 1msacting business in Flonda The aliemate name musa inciude ~Limited Labilary L'ur_rﬁ-n_\u" “LLCT e LLE )
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1 Date tirst tansacred business in Blonda. it prioe 1 regntration 3 - o

1Sce sechons 605 FH & ~0S 005, F S 1 deteemine penalty lubality)
5.

o
7901 4th StN 5% ¢
(Strevt Addres of Prmzipsl Othize) ”

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Nanse and street address of Florida registered ageat: (P.O. Box NOT accepiable)

Registered Agents Inc.

Ottice Address: 7901 4th St N STE 300

St. Petersburg o 393702

12 cimde )
Registered agent’ accepiance:

Flaving been named as registered agent and to accept service of process for the ahove stated litited lahility company at the place
designated in thiv upplicetion, | hereby accept the appointnteni as registercd agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am familiar with
and accept the obliyations of my position as registered agent.

Bt Num

(Reghstercd Apent’s yipnatarc)




3. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

Title or Capacify: Name and Address:

Title or Capacity: Name and Address:
Pacific Ardent Capital, LLC
[«]Manager Name: o P Manager Namu:
g 2
27401 Los AllosSuile 310
[(Inember Address: 7] Member Address:
{JAawthorved Mission Viejo, CA 92691 (] Authorized
Person Person
D(_)lhcr [Jother Clother _other o
=n 2
e ;f. —
T e i
-1 —
Manager Name: Manager Name: S @2 —
i g T
h= W !
[atember Address: ] Member Address: rmT — e
T —:
e - ——
Clauthorized (7] Authorized BAJYN L
ot -
22w
Person Person = A
P
[Cloher [:l()thcr Cother Cloher
CiManager Name: (] Manager Narue:
CMember Address: ] Member Address:
ClAuthorized ] Authorized
Person Person
(Jenher Mother Clother

CJorther
lmperiant Notice; Use an altachment 1o report more than six (6). The anachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Ananal Reporl form,

of the tanzlator must be submitted)

9. Attuched is o certificate of existence, o more than 94 davs old, duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is i a forcign language, a translation of the centificate under oath

10. This docuiment is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any fulse information
submitted in a document 1o the Department of State constitutes a third degree felany as provided for in 5,817,135, F.8.

PQ_,L..RL_,

Sgnate of en authemzed person

Riley Park

Typed or prinied mame of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAC-622 FILMORE GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS .
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PAC-622 FILMORE
GP, LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203398223

7453795 8300
SR# 20196482374

Cate: 08-13-19
You may verify this certificate anline at corp.detaware gov/authver.shimi




