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COVERLETTER *
TO: Registration Section
Division of Corporatiuns

iy =

sunskcr. PACACLANILLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Linbility Company for Authorization 1o Transact Business in Florida,™ Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Yability company to transact business in Florida,

Please return all correspondence conceming this imatter to the foilowing:

1AN PERCHIK

Nuame of Person

MMXVII CONSULTING LLC

Firm/Company

2625 WESTON ROAD - SUITED

Address

WESTON, FL 33331

City/State and Zip Code

ADMIN@PERCHIKCPA.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter, please call:

IAN PERCHIK 954 736-7418

at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Ihvizion of Carporations
Registration Section Rupistralion Section
P.O. Box 6327 Clifion Building,
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallubassee, FL 32301
Enciosed ix a check for the following aimount:
Pleuse make check payabie o) FLORIDA DEPARTMENT OF STATE

X s12s00 Fiting Fee O s130.00 Fiting Fee & - T $155.00 Fiting Fee & [J $160.00 Filing Fee. Cenificate
Certificate of Stnus Certified Copy ol Status & Centifted Copy



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

IN COMPUANCE W SECTION 6080602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINTTED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE NTATEOQF FLORIA:
, PACACLANILLC

{Name ol Fureign Linuted Liabstizy Company: must mclude “Tamited Ll Company,”™ "LLC, T or “LLC™

(it name unavatlshle, enter alicrmate nunwe wdepted tor the purpose o transa g business i Flurida The aliernute neme must include ~ Limized Liabuluy Compans ™ “LLL C7 o "LLC

, DELAWARE

Lad

thuradiction umder the Liw ot which foreign hinited Dabnahity company s orgamized)

(FED number a6 appliabled

{Date tit transacied busimess iy Plonda 11 pros o registrdon )
{See seehony o8 (R & 6D3 (103, 178 o deteomine peralty uabilizy g

. 2625 WESTON ROAD - SUITE D . 2625 WESTON ROAD - SUITE D
- t8ireet Adidress of Pnincipal (thee) '

(M mbng Address)
WESTON, FLORIDA 33331

WESTON, FLORIDA 33331

1~2
i =
7. Name and street address of Flonda registered agent: (P.CL Box NOT aceeptable) ’ g
N MMXVII CONSULTING LLC A L0
aimel

Office Addres. 2625 WESTON ROAD - SUITE D '

. ™
WESTON oy, 33331 S
i)

Lip omded
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in thix application, I herehy aceept the appainmment as registered agent and agree to act in this capacitv. | further agree

to comply with the provisions of all statutes refative to the properand complete performance of my duties, and { am familiar with
and accept the obligations of my position ay registered ugont

O AL
/__gﬂﬁiumwgﬂ'mnuc )
¢




K. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manaye [up 10 six {6) wotal]:

Title or Capacity:

[ tanager

[ Ivlember

R Authorized
Person

CJOther

D,\lmmgur
OIMember
(Oauthorized

Person

Jother

DMunagur

DMcmbcr

{Authorized
Person

[Cltsher

Niame:

SANDRA BERSTEIN LLC O

Name and Address:

Title or Capacity:

anuger

Address:

2625 WESTON ROAD

(] Member

SUITED

(] Awhorized

WESTON, FLORIDA 33331

Person

Name:

Clonher Clother

E] Manager

Address:

U Member

D Authorized

Person

Nuame:

D()lllur Clother

M Manager

Address:

[ Member

] Authorized

Persan

Clother [Jenher

Name and Address:

Nume:

Auddress:

CIOther

Nuanwe:

Adddress:

[:](,thcr

Name:

Address:

UJother

Imponant Notice: Use an attachment 1o cepart more than sis (6). The attachisent will be imaged for reporting purposes only. Non-
indexed individuals may be added w the mdex when (iling vour Florida Department of State Annual Report form,

9. Antached is a cenificate of existence, no nore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (T the centifieate is in a foreign language, a translation of the certificate under cath
ol'the transtator must be submitted)

10, This document is executed v accordance with seetion 605.0203 (l( {b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third tegree felony as provided tor in s 817155, 1.5,

Srpﬂmm_aﬁﬁ:TUcdpcmm
SANDRA BERSTEIN, AUTHORIZED PERSON

Typed or pnnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PACACLANI LLC" IS DULY FORMED UNDER

THE LAWS COF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "PACACLANI LLC"

WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204044797
Date: 11-10-20

3908294 8300

SR# 20208314134
You may verify this certificate online at corp.delaware.gov/authver.shimi




