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|
COVER LETTER

TO:  Registration Section
Division of Corporations

PACITIC BAY DREAMSCAPES LLC
Name of Limited Liabikity Company

SUBJECT:

The enclosed "Application by Farcign Limited Liability Company for Authorization 1o Transact Business in Flonida, " Certificate of
Existence, and check are submied 1o register the above referenced foreign limited liability company 1o transaci business in Florida.

Pleasc revurn all correspandence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Lepulzoom.com, Inc.

Firm/Compamny

{01 N Brand Bivd 11th A

Address

Glendale, CA 91203

City/State and Zip Code

danscruz @gmail.com

E-mail address: (1o be used for future annual repon notification) ~y
o 3
Lo}
For further information conceming this matier, please call: -1
s
[
Cheyennce Moseley 800 773-08838 —
at ( ) =
Name of Conact Person Arca Code Daytime Telephone Number .
MAILING ADDRESS; STREET ADDRESS: —
Division of Corporations Division of Corparations =
Repistration Scction (A

Registration Section
Clifion Building

P.O. Box 6327
Tallahassce, FL 32314 2661 Exegutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O si25.00Filing Fee [ $130.00 Filing Foc & M8 5155.00 Filing Fee & L $160.00 Filing Fee, Centificate
g
Centificate of Status Centficd Copy of Status & Centified Copy
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State of California
Secretary of State

CERTIFICATLE OF STATUS

ENTITY NAME: PACIFIC BAY DREAMSCAPES LLC

FILE NUMBER: 201521710391

FORMATION DATE: 08/01/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: | CALITFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
nereby certify:

The records of this office indicate the entity is authorized toEé
exercise all of its powers, rights and privileges in the State gg
California. ey

Las
No information is available from this office regarding the financial
condition, business activities or practices of the entity. ‘n

(g ]
(@]

IN WITNESS WHEREOQF, I execute this
cercificate and atfix the Creat Seal
of the State of Califcrnia this day of
January 31, 2020.

ALEX PADILLA
Sceretary of State

DLS

NF-23 (REV 02720119}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 608 0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LAITED LIABHITY
COMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORITA:
| PACIFIC BAY DREAMSCAPES LILC

| (Name of Foregn 1imites 1anily Compny, mugt inelude “Tanulad 1ability Canpany,” 11 G o T1C )

{If name unavailable, enter altarmate nume adopied for the purpose of remaciing doiness in Porids, The alicrnale name must include ~Limited Lisbitity Company.” “1. . €7 ar “LLC ™)
Califormin B4- 2638486
2. 3.
(hurisdiclaon under the law of which foregn imAed labilgy cmpeny 11 orgami7ed) (FT;1 number, if ppplicable)
4.

(Thlc fast transacted anincss o Fanda, J pnor o regasaton
{See 1actiony 605 0504 & 605.0903, F.5 to derermine penthy Habikity)

12414 Alba Rd 124 {4 Alba Rd,
. 6.
(Stroct Addiess of Pnegrtt Ollxic) (Mailmg Adurew)
Hen Lomond, CA 35005 Ren Lomond., CA 93005
faats )
[t
A
7, Name and sireet address of Florida regisiercd agent: (P.O. Box NQT acceplable) -
UNITED STATES CORPORATION AGENTS. INC. -
Namc: .
5575 8. Semoran Bled., Suite 36 3
Office Address:
Orlando 32822
. Florida
(Cry) {Zip cade)

Registered agent’s aeeeplance:

Having been numed as registered agent and to occept service of process for the above stated limited liability company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree to ac in this capacity. I further agree
ta comply with the provisions of ali statutes relative to the proper and complete performance of my duties, und 1 am famidiar with

| and accept the nbligations of my position as regidtered agent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
| /[/WJ UNITED STATES CORPORATION AGENTS, INC.

f U (R agiiercal ngens’s signalure)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary menbe rs/managers or persons authonized 10

manage [up to six (6) totalf:

Title or Capacity; MName and Address;

Dan Stevenson

Title or Capacity:

Name and Address:

IManager Name: [} Manager
WMember Address: 12413 Alba Rd. O Member
OAuhorizeg  Den Homond. CA 93003 [ Authorized
Person Person
Dother CJother CJother
CIManager Nane: [J Manager
(UMenber Address: ] Member
{Jawhorized ] Authorized
Person Person
Clother Clover (JOther
CManager Nam¢: [] Manager
CMember Address: (] Member
Clauthonized (J Authorized
Person Person
{JJother other (JOiher

Name;
Address:
(JOther
Namg:
Address:
(other. .
[ qguedt}
e
T
R
Namc: -
Address:
Fam
{Clother

tmportant Notice: Use an attachnicnt Lo report more than six (6). The atlachment will be imaged for reporing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmual Repont form,

9. Altached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in Lhe
junisdiction uncer the law of which it is organized. (1f te certificale is in a forcign language, a ranslation of the centificale under vath
of the translator must be submitled)

10, This document is cxecuted in accordance with se¢tion 6035.0203 (1) (), Florida Starutes. [ am aware that any false information
submitied in a document to the Department of State constiteles a third degree felony as provided forins 817,155, F .S

) A

Signature of ah avtharizoo porsan

Dan Stcvenson

‘Fyped or primed neme of sigree




