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COVER LETTER : H
T Registration Section :

L. . . . =
Division of Corporations

PAC-EAST HOLDINGS, LLC
SUBIECT:

Name of Limited Liahility Company

The enclesed "Appltcation by Foreign Limited Liability Company tor Authorization w Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced toreign limited liabilite company to transact business in Florida,

Pleuse return all correspondence concerning this matter to the following:

Brod H. Milhauser, Esq.

Name of Persan

Huth, Pratt & Mibhauser. PLLC

FirmCompany

2300 N, Military Trail. Suite <60

Address

Buca Raton, FI. 33431

Civw/Stae and Zip Code

brad@hpmlawyers.com

E-nunt address: (to be used fur future annual report noitication)

L}
For further information concermng this miatter. please call: =3
Brad H, Mitlauser. Esq. 301 AU2-1800
Hig| )
Name of Contact Person

N
o,

Area Code Davtime Telephone Numbe:

Mailing Address:

rrr— e T

4
Street Address: :
Registration Scetion

Regstration Section

o
Division of Corporations Division of Corporations 5
PO Box 6327 The Centre of Talahassee
Talahassee, F1L 32314

2415 N Mooroe Street. Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the Tollowing amount:

Please make check pauyvable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 3130.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fee. Certficate
Certineate of Status Curtified Copy ol Status & Certified Copy



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

INCONPLLINCE VP SECCHON G502 FFORIDG SEUTES, THE FOLTEOWING INSUBVETTED 100 REGISTIR -1 FORIXGN LINETED LRI Y
COMPINYTOT RN 1T I SINENINTHE SELTROF FLORIDA:

| PAC-EAST HOLDINGS, LILC

tName of Forergn Lomited Liabihny Companyt sust wclude “Limed Liabihiy Company.”™ TLLLC T o "LLCT)

(It nazme unasailable, enser alernale aime adupied tor the purpose of transaeling busimess in Florida Dhe alicrate msme must include “Limited Liabilits Company

NY

THLLC ur LLCT)

A

-\
l
Junsdicuan under the law o1 which toreyen himaed habihzy company s organzed) {FEI numbes, <f applicable)
-
1Date Tiest trnsacied business in Flonda, o prior o registration )
13ee sections G5 OHE & B 0003, F5 o determine penaliy Tabbis)
212 West Kev Palm Road 212 West Key Palm Road
5. {3
15treet Auldress ol Poneipal Ottice) Alalmg Address
Boca Raten, L 33432 Bocs Raton, FL 33432
2y
. ~2
7. Name and street address of Florida registered agent: (.00 Box NOT acceptable) i
Brad 11. Milhauser, Esq. -
Name: B
2300 N, Military Trail, Suite 460

Otice Address:

Huca Raton

e
oy
Tad

. Florida
f2ap coded

(LN

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the ubove stared Hmited labifity company at the place
designated in this application, I herehy acceept the appoininrent ay registered agent and agree to act in this capucity. | further agree
to conply with thie provisions of all statuies relative to the proper and completé performuaice af my duties, and Tam fonsilior with
and aecept the obligations af iy position as registered-agent.

(Regntered agent's ~:in'|.mm'l
;'[



3. For mttial indexing purposes. list names. tide or capaciiy and addresses of the primary members/managers or persons authorized
nanage {up o six (6 wotal]:

Title or Capacity:

=\ anager

iZ]Member

Ciawhorized
Person

ClOther

I Manager

{Ixember

ClAutherized
Person

ClOther

I Munager

M ember

i Anthorized
I'erson

ClOther

Name and Address:

i John J. Frezza
Niame:

Title or Capacity:

O Manager

212 West Kev Palm Road
Address: .

CINember

Ituca Raton, FLL 33431

iZ1Authornized

Person

ClOther

Z1Other

Nanmwe:

Name and Address:

Names:

Address:

ClManager

Address:

CIMember

ClAutharized

Person

ClOther

Clsher

Name:

Clatanager

Address:

Chnviember

ClAuthorized

Person

ClOther

IZ1Other

Z1Other
Name:
Address:
CHOther
Namwe;
Address; -
D
COnher

Dpwrtant dotiee: Use an attachment te report more than six (63 The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w ihe index when tiling vour Florida Department of State Annuab Report torm,

9. Attached is a certificate of existence. no more than 90 days old. duly authentivated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1f the centificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document s executed in accordance with section 6030203 (1 (b, Florida Stautes, [ am aware that any false information

submitted in a document to the Departinent of 8

ate vonstitutes a third degpe? felony as provided for in 817133, 1.8,

v/

Brad H. Milhauser, Esg.

.‘;IF!IEIHHL wran anthanscd prersan

Iyped v printed name o signee



State of New York

Department of State Jss:

I hereby certify, that PAC-EAST HOLDINGS, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/14/2009, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 09th day of October two
thousand and twenty.

Bradon & RLsfan

Brendan C Hughes
Executive Deputy Secretary of State



