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COVER LETTER
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Pacifiv Capital Exchunue 10L0
SEBRICCT,

Name o nnted

Lability Compans

Fhe enclosed “Applicaton by Foreign Linnted Biabids Company ror Authonizanon o Poasact Business o Flonda” Centificate of
Laistence, and check are submitied 1o register the above reterenced forcign Iimited habiliny company 1o transact business in Flonda

Please seturn all correspondence concerming thas matter 1o the following:

Genrge L hebat

Naane of Peeson

Facstic Capatal Exchange LLC
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Burtalo NY 14207 ™~ kel
LIy State ana A L ode g
PUOTEC (PRACCDPCO
E-mail address (40 be uned for tuture annual report notification)

For turther tntvrmateon concermng dus matter, please call

Terrr Cromns

R 8313331
RN |
Namwe of Contact Person vrea Code Davuime Telephone Number
MATLING ADDRESS:

STREET ADDRESS;
Divivon ot f Brparalions [rvasion af [ ampaorations
Registrution Section Registration Secton
Py Boy 6327 Cliston Building
Jo6l Fyecunine Center Circle
Falkhassee, P 32300

Talkaburasee, F1L 32314

frclosed is g chech for the sallowing amount:

Please make check pas abie 100 FLORIDA DEPARTMENT OF STATE
B s icsonrdinefee OsizoonFilingFee & O s1ss00fing Feea E S166.00 Filing Fee. Cericae
Certificale of Skatus Cerufied Copa of Status & Certified Cops



APPILICATION BY FOREIGY LIMEPTED LIABILATY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORLIDA
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Name and strpet addrgss of Flonda registered agent (17O Bow MO aceepiable)

Corporate Creations Networl ing
Narhe

FEIR0 Prosperiny Fasms R Ste 2211
Crtice Address.

Palm Beach Gardaens

REEIY

. Fhivida
TR LY
Registered ngent’s acceptunce:

Sy e

IHaving heen numed av registered agent and to uecept service of process for the above stated fieed Hability company at the place
desionated i thiv applicvagion, | herchy accept the appointmient ay registered agent and aeree ty act in thiv capacine. T fartheor agree

1o comphy with the provisieny ef all stutuies relative to the proper and complete performance of my duties, amd am fumilivr with
uned gocepd the obligations of my pasition ay registered agent.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PACIFIC CAPITAIL EXCHANGE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS

1

OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2020. r>""F’T %
— o =
_— - pavy e
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PACIFIC;:C‘APB%L H
hi | —
EXCHANGE LLC" WAS FORERMED ON THE TWENTY-SECOND DAY OF mefﬁlf‘ D i
Mo e 71
- . -
2018. - —
O:! f-\? L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES &EH;KE gEN
™

PAID TO DATE.
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