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COVER LETTER

TO: Registration Section
Division of Corporations

Pacheco Investments LLC
SUBJECT:

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Martin Pacheco

Name of Person

Pacheco [nvestments LLC

Firm/Company

545 Tuscanny St

Address

Brandon F) 526\
!

City/State and Zip Code

pachecoinvestmentsllc{@gmail.com

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

For further information concerning this matter, please call:

Martin Pacheco 714 804-3947
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $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
I[N FLORIDA

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA;

IN COMPIIANCE WITH SECTION &5.0902 FLORIA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGTER A FOREIGN  LIMITED [IARILITY
1 Pacheco Investments LLC

{Nuame of Foreign Limited Liability Company; must inclede “Limited Liabnluy Company,™ L T.C Tor “I.L.C ™)

(1f name unavailable_ enter alternate name adopied for the purpose of transacting business in Flonda. The alternare name must include “Limited Liability Company.,” ~1..L.C." o “LLC.™
Delaware
2. 3.
(hosdiction under the law of which foreign Timited Tability company ts organtzed)

{FEI number, 1T applicable)

(Dare first mansacted business in Flonda, 1f pnor 10 reosimtion
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabihigy)

545 Tuscanny St

(S}nr:t Address of Pnincipal Office)

545 Tuscanny St
6.
Brandon FL. 33511

{Mabing Address)

Brandon FL 33511

-t g2
7
]
_ . - L 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =7 mm t
el
=, oo ——
T N
Martin Pachcco f:'-rr%"i r’l"\
Name: My 0
=T O
545 Tuscanny St :;E—t =
Office Address: =25 oo
(oo L R e
R =
Brandon FL 3351
. Florida
1City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all §tatutes relati

and accept the obligations of my pokition as regi§lered agent.

|

| ) N
i’ u/ L/Kgg'mcn:d agent”

{7&“)

to the proper and complete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

Name and Address:

Jessica Pacheco

Title or Capacity:

Name and Address:

M Manager Name COManager Name:
CiMember Address: 543 Tuscanny CIMember Address:
Tl Authorized Brandon FI 33511 (JAuthorized
Person Person
COther OOther OOther UJOther
CManager Name: (OManager Name:
OMember Address: OMember Address:
OAuthorized 0 Authorized
Person Person
OOther Q0Other OOther TIOther
OManager Name: OJManager Name:
OMember Address: ClMember Address:
ClAuthorized ClAuthorized
Person Person
{(JOther OOther O Other 3 Other

[mportant 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 Florida Department of State 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
junsdiction 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depa :ncrﬂ;?ﬁn?i(jnfmitules a third degree felony as provided for ins.817.155, .S,
V= (

Signature of an zuthorized person

Martin Pacheco

Typed or printed name of signee



File Number:
Entity Name:
Entity Kind:
Residency:

Status:

State Of Delaware

6163042

PACHECO INVESTMENTS LLC
Limited Liability Company
Domestic

Good Standing

Registered Agent Information

Name:
Address:
City:
State:

Phone:

MARTIN PACHECO

3911 CONCORD PIKE #8030
WILMINGTON

DE

Entity Details

211772022

Incorporation Date / Formation Date: 8/12/2021

Entity Type: General
State;: DELAWARE
Status Date; 8/12/2021

Country:

Postal Code:

18803

117 11PM



LP/LLC/GP Annual Tax - Payment Acknowledgement Copy

File Number:6163042

Agent Number: 8545628
Agent Name:MARTIN PACHECO

Name:PACHECO INVESTMENTS LLC

Agent Address: 3911 CONCORD PIKE #8030

City: WILMINGTON

State DE

Zip Code:; 19803

Tax Year LP/LLC/GP Tax

Penalty

1.5% Monthly
Interest

Previous Crodit/
Balance

Amount Paid

Amount Due

2021 $300.00

i
50.0(]l

$0.00

$0.00

$300.00

$0.00

Payment Information

Amount Paid:$300.00
Payment Date:02/17/2022

Credit Card Information

Card Type:American Express

Expiration Date:10/2026

Name:Martin Pacheco

Address 1:545 Tuscanny St

City:Brandon

Postal Code: 33511

Payment Method:Credit Card

Card Number; =101

Reference Number;

Address 2:
State:FL

Country:UNITED STATES




