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Name: ASHLYN FREEMAN
Reference #: 1745149

PAFG, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[ change of Agent

D Reinstatement

|:] Conversion

(] Merger

[] Dissotution/Withdrawal
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COVER LETTER
TO: Registration Scction
Division of Corporations

PAFG, LIC
SUBJECT:

Name of Limnted Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Ceruficate of
txistence. and check are submitted w register the above referenced foreign imited liability company o transact business in Florida,

Please return all correspondence coneerning this matter (o the {ollowing:

Michael Landa

Name of Person

PAFG, LLC

Firm/Company

8660 Twin Lake Drive

Address: 1Boca Raton, FILL 33496

CuyiStare and Zip Code

MichaclLanda01ggemaib.com

E-mail address: {10 be used for fuiure annual report noufication)

For further information concerning this matter. please call:

Michael Landa 212 738-8055
at ( )
Name of Contact Person Area Code Davtime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secuon Regisiration Section
PO Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Cirele
Tallohassee, FLL 32301

Enclosed is a cheek for the fotlowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

I] $123.00 Filing Fee D S$130.00 Filing tFee & $155.00 Filng Fee & D S160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centificd Copy



7.

Registered agent’s acceptance:

designated in this applicarion, [ erehy aecept the appoiniment as regiseered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all stutietes redative o th

and accept the obligations of my position as register,

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON 630602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINTTYED LIARNTTY
COMPANY T RANSACT BUSINESS INTTIE STATE OF FLORIDA:
1.

PAFG, LIL.C

(Name of Forejgn Limited Liability Company; must inelude “Limited Lisbihty Company.”™ "LL.C

o tLLO

_ Delaware

tname uiavaitable, enter alternate namw adopred For the purpose of transacting dusiness w Flonda 1he aliemate nanwe must i bude *Limited Lisbilty Company ™ "1 L C% ar “LLECT)

o
A
Uurisdicuon urler the Taw alwhich turcign havited habihty company s organised)

— 88:3386334

FET number, if applicabic)
4.

e first rumsacted business in Blorida, of prior to registration.)
ISz sections 5.0 & ofiS 0905, E.5 1o detarmime penalty diabiliey g

8660 Twin Lake Drive

3660 Twin Lake Drive
6.
{Srect Address of Principal (ffees
Boca Raton, F1. 33496

{Mahing Addiess)

Boca Raton, FIL. 33496

Namwe and street address of Florida registered agent: {P.O. Box NOT acceptable)

I
7
B

1
"

3

Michael Landa
Nanw:

YHY 1
’ ".‘:’.:‘

8660 Twin Lake Drive
Oflice Address:

i
2

171
i

LICEEN

(K

Boca Raton

Florida 33496
it

S‘S\‘v’
N33

wf
i

Ap conded

Having been named as registered agent and 1o acceps service af process for the above stared limirted Hability company at the place

ruprer and complete perfacmance of my duties, and Tam fumiliar with

{Regisiered ngent’s signare




®. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up o six (6) wotal|;

Title or Capacity:

D=\1zumgcr

x JMember

[ JAuthorized
Persun

Uother

D.\!anagcr
I:I_\-lcmhcr
OJAwhorized

Person

L JOther

Da\-hmagcr

(s fember

D.n\ulhorizcd
Person

D(')lhcr

Name and Address:

Michael Landa

Name:

Tide or Capacity:

[:l Manager

8660 I'win Lake Drive

Address:

Boca Raton, FIL. 33496

E] Member

Person

|:()lhcr

Name:

[ Jower

,:l Manager

Address:

I__—l Member

Person

D()lhcr

manw

[Jouner

Address:

I:] Manager
D Member

Person

[:]Olhcr

E]()thcr

D Authorized

D Authorized

|:| Authonzed

Name and Address:

Name:
Address:
[ nher
Name:
. =
T -
Address: '{,’, ,;L r: -\
T & -,
e (" Pt
S
pz. ©
-1 = O
D()lhcr_}n_: -
ou
5
Nate:
Address:

[}(:)lhcr

Important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form,

9. Attached 15 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 it is erganized. {1 the cernficate i ina foreign language. a translation of the centificate under oaih
of the translator must be submitied)

0. This document is executed in accordunce with section 603.0203 (1) (b). Flonda Statutes. 1 am aware that any false mformation

submitied in a document to the Department of State constitutes a third degree fg

A as provided for in s 8171535 F 8.

rtGtharizod person

Michael Landa

Fyped or printed s of signes



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PAFG, 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-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PAFG, LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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Authentication: 204006057

6925067 8300

SR# 20223084451

Mcestt?
You may verify this certificate online at corp.detaware.gov/authver shtml

Date: 07-26-22



