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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: pCle pf C G’N‘OUD ZLC

Natne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A\\A'\\l %()(\mm 0

Name of Person

Pohic Groop il

Firm/Company

GO Soddbhddey N

Address

Mokle Seglh  SC 284577

City/Swate and Zip Code

O 5\(\&“\&\\ Q C\‘(Y\(L"\._me )
F-mail address: (10 be used for future andual report notification) - )
For further information conceraing this matter. please call: -t
\ .
! H
. - WK . s L
Aviv Shamah w843 ,_ 450-9741 -
Name of Contact Person Arca Code Daytime Telephone Number .-
MAILING ADDRESS: STREET ADDRESS: tﬁ
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassce. FLL 32301
Enclosed is u check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Filing Fee 0513000 Fiting Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Paci®ie (hroop  LLC

{Name of Foreign Litmited Lisbtlity Company; must include “Limited Liability Company,” "L.L.C.." a1 "LLC.")

Pacil:r Bespctwear  110¢

(Hf parmc unavalable, enier alienwate name adopied for the pupose of cansacting business in Flnda, 1he shernate name must telude “Limited Lisbility Company,” ~L4.C.7 or “LLC.™}

_ MurHe Reach 8¢ J9577 3, %.)\(’rérm%;?r%f}bf}%g

Uursdudaon wxder the law of which Roreign limited lisbikity compeay 1 vrgasecd)

[3F]

4.
¢Date first trsmacted business in Florida, il prive w registrotion.)
{See seclions 61130004 & 605 0903, F.S. 1o dewerine penabty bisbility)
s, My N Gevoa mg SY 6. VO Stoddndder Ave
(Maimg Address)

(Streetl Address of Pnncipal Dffice)

NVean B Byesy MUacile Peada S 2850

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Re% ) )iﬁ! Qd ‘Agﬁdﬁ 2 Zﬁf. ) ; T
.o

Office Address: 7701 4™ Siceet A/, Sum \'.':)

S-“ pz.‘H!f‘pr(‘Qm : . Florida _ 3.3 222&___

iy} {Zip code}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited lizbility company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accep!t the obligations of my position as registered agent.

Bee

-
[Registered agent’s sig )




¥. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up o six {6} towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

i

(Manager Name: QN\\B .\\\(mx .\'\ ] Manager Name: \,ﬁeav\ SNW\&,\H
EAMember Address: %) ¢ Ol S [ Member address: o2\ N Olggn @wdl
CJAuthorized N Sl WY [ Authorized \\1\03( e Seah SO

Person \ov S Persan LA SN

Clother [(JOther Clother Olother

(JManager Name: %\f\ AR \ Q\N\w\o\\ﬁ (] Manager Neme:
R Member address: % e Casnaw Vi) [ Member Address: =
JAuthorized m\(\\'\a— Q)Q\LL\.’\ oL (] Authorized

Person 'LO\C)(D% Person =
[ lOther ClOther CJother Clother

DMunugur Name: [ Manager Name:
CIMember Address: ] Member Address:
E]Authorizud ] Authorized

Person Person

[JOther (Osher [JOther [ Joxher

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate 1s in a forcign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any faise information
submitied in a doeument w the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/—\@zm%‘“ C
L/

Signature of an authorized person

Z-ZILOM Jét:’n- v 4—

Typed or prated nastie of signee
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The State of South Carolina

AN NANNAATAN
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N
VS

Office of Secretary of State Mark Hammond

} Certificate of Existence

| . 4
D _
j I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: Ef!
P =
i o
D& <
D- Pacific Group, LLC, a limited liability company duly organized under the laws of the
5 State of South Carolina on October 23rd, 2018, with a duration that is at will, has as_of '
G this date filed all reports due this office, paid all fees, taxes and penalties owed to thf.:, i
1 State, that the Secretary of State has not mailed notice to the company thatitis - ,
‘ subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- : - . '..‘4
>3 44-809, and that the company has not filed articles of termination as of the date T
5y hereof N g2
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B>y Given under my Hand and the Great Seal =7
S of the State of South Carolina this 8thday [
<5 of October, 2019. &2
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: Mark Hammond, Secretary of Stite ‘%
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