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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PACE Equity Warehouse C, LLC

Nume of Limited Liability Company

The cnclosed “Application by Forcign Limited Liabitity Company for Authurization to Transuct Business in Florida,” Certificute of
Existence, and cheek are submitted to register the sbove referenced fercign linited linbility company 1o transact Business in Florida.

Please return all correspondence concerning this matter to the following:

Lorie Cuni

Name of Pemson

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 500S

Address

Las Vegas, NV 89169-6014

Citv/Stute and Zip Code

documents@incorp.com

Tl address: (o be used for future annual report notification)

For further information concerning this matter, plessce call: -

Lorie Cuni on behaif of InCorp Services, Inc. _ 800-246-2677 ext. 69232 .

Nane of Contact Persun Arcu Cude Davtime Telephone Number . -
Mailing Address: Street Address: -
Registration Section Registration Section
Division ot Corporations Division of Corporations )
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FIL 32314 2415 N, Manroe Sireet, Suite 810

Tallahassee, FL. 32303
Encloscd is a cheek fur the following amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
T15125.00 Filing Fec [] $130.00 Filing Fee & G §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy

(H21000029170 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION S5.0002, FLORIM STATUTIS, THE FOLLOWING IS SUBMITTED 10 REGETER A FORIIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN TS STATE OF FLORIDA:
PACE Equity Warehouse C, LLC

l
[~ame of Forcign Linnled Liabiliy, Company, musi include -~ Limied Liability Company.” L.L T or *LLET

(ITpame Laavailable. enter alizrrate pame adopied for the purpuse of transactisg hesingw in Flrida, The alemnate mame vt inchde “Limiee Lishilty Company.” "L AL C7 o “LLCT)

3 Delaware 1 85-2094057

TTormie s, Baaer iFe 12w ul whick Toreien Noited labiliy cumpany 1s prganiced) [ TET monvher ol apphicable)

4 Upon Regislration

(Daie firt i mactad business in Flonds iMpnor o repisiration )
(See sectinns MISNNG & A0E NS, F S wdeiermiine penalty Fabilty)

s 731 N. Jackson St., Suite 420 ¢ (31 N. Jackson St., Suite 420
(Sirtet Addrew al T ypal O Tice) ' IMailing Address)
Milwaukee, W1 53202 Milwaukee, Wl 53202

7. Name and strect address of Floridu registered agent: (PO, Box NOT accepluble)

Nume: InCorp Services, Inc.
Office Address: 17888 67th Court North 2
Loxahatchee Florida 33470
1Citv) (Zip coded

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of provess for the above stated fimited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capucity, 1 further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

O

Amber Ragland on behalf of InCorp Services, Inc.

ilepistered apent’s dignaiure)

(H21000029170 3)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manuge [up Lo six (6) total):

Title or Capacily: Name and Address: Title or Capacity: Name and Address:

mlMunager Name. Kevin Moyer Clvlanager Nunic:

CMember A(ldrcss:731 N. Jackson St,, Suite 420 C)Member Address:

Milwaukee, Wi 53202

O Authorived L Authorized
Persan Person
ClOther ClOther CiOther CiOther
CIMunager Nume: O Munager Name:
CIMember Address: OMember Address:
OlAutherized O authorized i
Person Persun _ '
OOther OOher Other D Other
OManuger Nume: ClManager Nume: —
Civember Address: OMcember Address: :
ClAuthorized O Authurized
Person Person
COther C10dher OOther OOther

Important Notice: Use an attachment to seport more than six (6), The attachment witl be imaged for repoeting pumoses only. Nun-
indeaed individuals mav be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is o cortificale of existence, no more than 90 davs old, duly suthenticated by the officizl having custudy of records in the
juriscliction under the Taw of which it is organized. (IT the certificate is in furcign language, @ trunslation of the certificate under vath
uf the teanslator must be submitied)

L0, This document is cxeeuted in secordance with scetion 605.0203 (1) (b), Florida Statutes, | am aware thut any false information
submitted in @ document to the Department of State constitutes « third degree felony us provided for in s.817.155. F.5,

< W%ﬂ/\
B

Sigrature of a8 autharizes pann

Kevin Moyer

Taped ur primed rame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACE EQUITY WAREHOUSE C, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "PACE EQUITY
WAREHOUSE C, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D.
2020,

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

ASSESSED TO DATE.

Qﬁnm W, Dutboch, Secretary of Bler )

Authentication: 202338196
Date: 01-21-21

3269727 8300
SR# 20210183517

you may verify this certificale anline at carp.delaware.gov/authver.shiml
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