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COVER LETTER

TO: Hegistration Section
Division of Corporatians

Pacific Capitai Exchange [LILC
SUBJECT:

Name of Limited Liability Company

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

.

Pleasc retwrn «il correspandence concerning this matter 10 the following:

Creorge Chebuat

Name of Persnn

Pacitic Capital Exchange LI.C

Firm/Company

153 Chandler St Ste |

Address

Buffulo NY 14207

City/State and Zip Code

george{@paccap.co

E-mail address: (o be used for future annual report natitication)

For further information concerning this matter, please call:

Terri Geins 253 §51-3551
Ay )

Name of Contact Person Arca Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clhiften Building
Tallahassee, F1L 32314 2661 Executve Center Circle

Tallahassee. FL. 32301

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 510500 Fitiog Fee L] $130.00 Fiing Fee & [ 5155.00 filing Fee & [ $160.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTRON 6030902 FLORIDA STATUTES THE FOLLIRYING IS SUBMITTED T3 REGISTER A FORERTN LIMTTED LI4BILITY
QINPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Patific Capital Exchange L1.C

(Name ef Foreign Limied Lizbiliny Campany, mest include *Limited Lability Company, L L C.,- o "LLL 1

11t nwme unsvmitable, ener shermate neme sdopred toe the pompeise of tramactmg bugess o Flonda The aliemage name must mehnde 1 imited [ wbihi Coemgame "1 3 C 7 or 01 07
Pelaware

82-4988133

Vad

[Turisdicton wadee (he law of whech fiweien Inwicd Ualidiy congamy o orghnoed)

IFEY b :l':pp]n.lﬂ:)
No business transacted in Florida

4.
(Date frst pandacted deiimess m ¥ lovads, 1f pooe 10 reguzanaa )
1Sec seeloms 03 0904 & 605 0903 F S 10 Jewenmune peunly Lamba |
1558 Chandler 51 Ste | 155 Chandler St Ste 1
5. 6.
{Smoer Addreas of Phincipal fhee tMatling Aadress?
Buftalo NY 14207

Buffalo NY 14207

7. Name and street padress of Flonda regisiered agent: (P.G. Box NQT acceptable)

-
[}
- =

L = .—--1

Corporate Creations Network ine z. - '
Name: 5 - = rm—
v — §

11380 Prosperity Furmis Rd Ste 22LE :« - —~J ',....-“

Office Address: A q i

Palm Beach Gardens 33410 ot " R
. Florida i 52
(< {F1peode) :l‘_' ’ _ 13

Regixtered agent’s nccepiance:

i o
Having heen named as regisiered ugent und fo accepr service nf process for the ahove stated limited liabiline campany ul the plece
designated in this application, | hereby accept the appointnicni as registered agent and agree to act in this capacity. I further agree
to coinply with the provisions of all stusutes relutive to the proper and complete performance of my duies, und | am famitiar with
and aceept the obligations of my position ay registercd agent.

f/@&/(/u.c:@a_// Ve
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8. Forinitial indexing purpases, list names. title or capacity and addresses of the primary members‘managers or persons authorized 10
manage [up to six (6) ral}:

Title or Capacity; Dame and Address: Lisje or Cunscity: Napo xad Address:
. » ‘h .
D.\!anagcr Name; fason George Chebat D Manager Name:
35 dler St St
(W] M ember © Address: 133 Chandler St Ste 1 O Member Address:

Buffalo NY 14207

D Authorized U Authorized
Person Person
CJother Coxher [:IO'Lhcr Ccnher
I:]Manngrr Name: ] Manager Name:
[ IMember Address: 1 Member Address:
(JAuthorized [ Authorized
Person Petson
Clonher Cloher CJonher D('}thcr
Di\immgcr Name: ] Manayer Name:
CIsember Address: {1 Member Address:
i Autharized 1 Authorized
Person Person
Clother Clother Clother Cother

Imiportant Notice; Use an atrachmient 10 report mare than six (6}, The attachment will be imaged for reporting purposes onky, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no mare than 90 days old. duly authenticaced by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the centificate is in o foreign language. a banslation of the certificate under oath
of the trunsiator must he submitted}

10. This document is execuied in accordance with section 6030203 (1) | Florida Statutes. | am aware that any false infornation
submitted in a document to the Departmient of State constitutes a third deg[c fclony as provided tor in s.817.155, F.8.

Ch

[ Sqnuuuc\i(lm wxllenzed perraa

Iason George Chebat

Typed or prated name of tymee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACIFIC CAPITAL EXCHANGE LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACIFIC CAPITAL
EXCHANGE LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2018.

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

PAID TO DATE.

6809385 8300
SR# 20200173000

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202154077
Date: 01-09-20




