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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT

PACIFIC MANUFACTURING AND DESIGN LLC

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following

Chér\ﬂ Lend N

Name of Person

Pacife Manu(—a&urma and Deqgn, LL¢

Firm/Company.}

4520 Bladd Wountzun Kd Blag A

Address

Sayi Tugo, A 92124

City/State and Zip Code

Cheryl D PMAD Lorg, (O

—
=%
—
E-mail address: (to be used for futurk annual report notification) ;‘% L :
e T
For further information concerning this matter, please call (;O ) -
]
_ , =] - X
Chery\  Landon W 81y 184995 ¢ Z g
t e
Name of Contact Person Area Code Daytime Telephone Number .’ o )
T =
Maiting Address: Street Address: B
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314

Enclosed is a check for the following amount
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

(0 $130.00 Filing Fee & @ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORINA STATUTES, THE FOLLOWING IS5 SUBMITTED TO RECHSTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 PACIFIC MANUFACTURING AND DESIGN LLC

{Name of Forcign Limited 13ability Company; must include “Limned Liability Company,” "T1.1.C

o or FLIET)
(1f name unavailablke, enter altenase rame sdopied for the purpose of Tansacting businesa in Florida. The ahermate name must include “Limited Labiiity Company,” “L.L.C," o *LLC.™)
, 2. C.O 3.
(Fursdiction under the law of which Torcign Timited Tability company is organzed)

(FFT nwmber, if pplicable)

(Tate first ransacted business in ﬂnnd:. 1 priof ta registrai
(Sce sections 605.0004 & 6050905, F.5

detorrne penalty h)l.buluy)
9520 Black Movndan A

(Sm Addars of Priooipal OMee)

o 9520 Plack Mouan {d
_Bldg A

(Maiding Addresa}

cb\dg A.

sanvDseq,or, (A A

San wag, (f 42126

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

2
=
r—
i 70
CORPORATE SERVICE CENTER, INC - -3 wan
Name: . V ) ¥
390 North Orange Ave., Ste 2300-N - = i
Office Address: . = £:q
Yy . w u‘."
Orlando 37801 - ;_-
, Florida LR i
ciry) (Zip code) . o
Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

e mET
/4{/. -

P T

(Registered agem's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: N Yy { Landon CIManager Name:
CMember adaress: 9520 Blade DiMember Address;
O Authorized Mitn . KC{ . D Authorized
person San Do, (A 216 person
OOther Q0Other OoGther OOther
CiManager Name: bry ce Lan d@” OManager Name:
WeMember addres: 1520 Black OMember Address:
O Authorized Mién R d. ClAuthorized
Person San Diegl, A 9U%  person
DOther COther OOther ClOther
CManager Name: [?ﬂhkgﬂ ]-I A Laﬂd /] OManager Name: % ‘7
tember adaress: 9920 Black CMember Address: - & i:':'?
O Authorized Win_ 24, DAuthorized = ;
person can Deeqo, A 506 o, wo
o

OOther O Other OOther, OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which #t is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(A=A

Sigratare of an autharired person

/\l._,.l N

Y



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Pacific Manufacturing And Design LLC

isa
Limited Liability Company
formed or registered on 10/17/2018 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20181814354 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/13/2021 that have been posted, and by documents delivered to this office electronically through
08/17/2021 @ 08:50:27 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 08/17/2021 @ 08:50:27 in accordance with applicable law.
This certificate is assigned Confirmation Number 13373431

Secretury of Swate of the State of Colorado

.‘.-l.t.“i‘.‘.i‘..-.*“.t“‘."“.‘."..’...End ofccrﬁﬁcau.““..“'.“"'l-"-.-“'.'...........‘...
Notice: A certificate issued electronically from the Coloradp Secretary of State's Web site iv and immediately valid and effective.
However, as an option, the istuance and walidity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State's Web site, hup./fwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate's

confirmation number displayed on the certificate, and following the instructions displayed. Co. ing the i
optional and is no! necessary to the valid and effective issuance af o certificate. For more information, visit our Web site, hup:#

a ficate iy merel;
www. sos.stale.co.us/ click “Businesses, trademaris, trade names " and select ~Frequently Asked Questions. ™



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2021

CHERYL LANDON
9520 BLACK MOUNTAIN RD BLDG A
SAN DIEGO, CA 92126 US

SUBJECT: PACIFI MANUFACTURING AND DESIGN LLC
Ref. Number: W21000116051

We have received your document for PACIFI MANUFACTURING AND DESIGN
LLC and your check(s) totaling $155.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the complete principal office address. U\QM&'

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 821A00020213

sgp 08 1)

www.sunbiz.org



