2000000 3/ 2o

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

32320

Office Use Only

U]

800341220388

TR

''''' —-- N

01 Qi td 81 ywy

IRk

03714



COVER LETTER

TO: Registration Section
Division of Carporations

Summer Pace LLC.

SUBIECT:
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 himited hability company to transact business in Florida.
Please return all correspondence concerning this matter (o the following:

Renee Pacewicz

Name of Person

Summer Pace LLC.

Firm/Company

3609 Wentwood Drive
Address

Dallas, TX 75225
Citv/State and Zip Code

SummerPacelLLC@gmail.com
E-mail address: (to be used for future annual report noutfhication)

For further information concerning this matter, please call:

Renee Pacewicz at(_ 908 ) 704-1005
Name of Contact Person Arca Code Daytime Telephone Number
P X
Mailing Address: Street Address; rAY ©
Registration Section Registration Section 3- A ox
Ny . . IE-N-%
Division of Corporations Division of Corporations N Ry
.y P [ TRt Y
P.O. Box 6327 I'he Centre of Tallahassee et — F
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 ™ € m
Tallahacsee F1 32303 L
lallahassee, FI1L 32503 s 2o
Enclosed is a check tor the following amount: M
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE g
X 813000 Filing Fee & T $135.00 Filing Fee & 0] $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

[ §125.00 Filing Fee
Cerntificate of Staws



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHITESECTION 605 0902, 11 ORIDA STATUTES 1T O CWING B SUBMITTIED TO REGINTTR A FORFIGN LINFTED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Summer Pace,LLC.

I
(~ame of Foreign Lymned Liabiliry Company., must include “Limited LisbiFty Company,” L LT o "LLCT)
(7 nasne wnas atlable, enter alternate name adopted for the purpose of ransacung busmess i Florda The allesnate nate must include “Limned Ligbility Compars ™ 7L L C7ar "LLC 7}
3. Texas 3
(Junsdiction under the law of which forerzn hmited Tability company 1» organized) (FEI number, 1f applicable)
4, Will transact husiness starting in March

{Date first ransacted business in Flonda, o prios fu tegistration )
1See sections 609 9904 & 605 0905, F § w determune penalty hability)

3609 Wentwood Dr, Dallas TX 75225

IMashng Address)

5. 24 Seashore Circle, Santa Rosa Beach, FL 32458 6.
(Street Address of Pripewpal Olice)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) im0
s IR
o—'r,f
: . SE o=
Name: Jill W. Crew with Southern Legal PA. - M
e
' | i iy m
Office Address: 238 Miracle Strip Pkwy SW o Bl
o=
&
Fort Walton Beach, FL Florida 32548 -
iy (Zip code) At

Registered agent’s acceptance:
Having been named ay registered ugent and 1o accept service of process for thte above stated limited liabiliny company ai the place

dexignated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity. f further agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and [ am familiar with

Vv position as registered ageny.

A (s

(Registered apent’s signaturce)

and accept the ebligations of




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o

manzage [up Lo six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

BéManager Name: _ Benee Pacewicy KManager Name: Roman Pacewicz
Tizfember Address: 3609 Wentwood Dr TiMember Address: 3609 Wentwood Dr
T Autherized Dallas, TX 75225 TJ Authorized Dallas, TX 75225
Person Person
D Other, CiOther C1Other JOther
Cidfanager Nuame: CiManager Nane:
CiMember Address: OMember Address:
i Authorized OAuthorized
Person Persun
C1QOther O Other COcher O Other
[ A
COManager Name: TiManager Name: hhi =
SE XL
CIMember Address: CiMember Address: RS- l
_ ) o
O Authorized O Authorized i m
S
oL * O
Person Person O
fvit T 4
DOther O Other OOther “TIOther

tmportant Notice: Use an attachment o report more than six (0). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depariment of Stte Annual Report form.

9. Attached is a certificate of existence, no more than %0 days o!d. duly authenticuted by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

Signatwre of an authansed pcnit1 l

Renee Pacewicz

Taped or printed name ot aignee



Corporations Scction
P.O.Box 13647
Austin, Texas 78711-3697

Ruth R. Hughs

Secrctary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Summer Pace, LLC (file number 803519144), a Domestic Limited Liabihty Company
(LLC), was filed in this office on January 15, 2020.

1t 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on March 13, 2020

)

Ruth R. Hughs
Secretary of State

Ceonte visit us on the internet af Rttps. /Avwwosos. texas. govy
Phone: (512) 463-3535 Fax: (512) 463-3709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Documient; 9335426630004



