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COVER LETTER

T0: Registration Section
Division of Corporations

Pacitic Origin Holdings, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtlity Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced Toreign limited fiability company o transact business in Flosida.

Mease retarn all correspondence concerning this matter to the following:

Lindsay Haggie

Name of Person

Firm’Conpuny

3223 Mcleod Dvive. Sunte 100

Address

Las Vepas, NV 89121

Cliww/State and Zip Code

rafdandersonadvisors.com

E-mnatl address: (1o be used for fiture anmual report notification)

For further information concerning this matter. please catl:

Lindsay Hapgic StH) T06-474 1
it § )

Numne of Contact PPerson Arca Code Davtinmee Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhasscee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 8]0

Tallahassce, FL 32303

Enclosed is a check tor the tollowing amaount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

3 $i25.00 Filing Fee = 513000 Filing Fee & D 515300 Filing Fee & [ $160000 Filing Fee, Certificate
Cerntificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTION 65,0002, FLORIDA STATUTIS, THE FOLLOWING 15 SUBMITTED TUO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANYACT BUSINESS INTHE STATE OF FLORIDA:

| Pacific Origim Holdings, LLC

(Name of Foraign Limited Liabilny Company: must include “Lumued Tiabiliy Company,” TLLC " or "LLC

(10 name wnavailuble, coter alemame manw adopred tor the purpose ot transacting busisess i Fonda, The attermate aune must inglude *Laimied Labilgy Company,™ L 0LCS or SLLE
California

2.

[

ursdichion undes the faw of whieh forcipn banted hubibty company s orgamzed)

1 E 1 number, b applicable)

4.
1hate first runsacted business i Flonda, i powe 1o regisination, »
1S sectinns oS AEH & 205 s, FS o determoe peaaliy habadine
625 E. Twiges Swreet, Suite 110 PO BOXN 3935
3.
1steet Adkdress of Proneipal O41icey

6.

eManling Addressy

Tampa, FL 33602 US 1712 Private Bolie Rd. Rm 317A

Monterey, CA 93944-320060, US

1

7. Name and street addeess of Floruda registered agent: (PO Box NOT aceeptable)

ity ~>
I =
=
[ ]
re
=
. . [ -
Anderson Regestered Agents, Tae, o
Name: 3 o I
= rn
ns ; : : T e &
625 1 Twiges Street, Suiie 1HD - I
Office Address: - o
Tumpa 33602 =50 ""&3,
. Florida
[[WS} {Zip woden

Registered agents acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce

designuted in this applicution, I hereby accept the appoinimeni ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statuies relative to the praper and complete performance of my duties, and 1 amt familiar with
wnd aeeept the obligations of my position ax registered agent.

=

{Regrstered agent’s signdaturey




8. For inita] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) wal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Heather Holt
O Manager Name: ClManager Name:
— PO BOX 3933
= \ember Address: CIMember Address:
. 1712 Privare Bolio Rd, Rm 3174 . .
D Authorized Oauthorized
Monterey, CA 939443206 US

Person Ierson
OOther Cinher ClOther COther
U Manager Name: CiManager Nwme:
CIMlember Address: CIMember Address:
I Authonzed O Awhorzed

Person Person
COther C0ther OOther ClOther
LI Manuger Nume: (I Manager Nuine:
CidMember Address: CIntember Address:
I Authorized ClAuthorized

Person Person
TOther EOther CJOther OOther

[mporiam MNotice: Use an attachment to report muore than sis 61, The attachiment wiall be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Departmens of State Annual Report form,

Y. Attached is @ certificate of existence, no more than 90 davs old. duly authenticated by the othiciai having custody of records in the
Jurisdicton under the Taw of which it s organized. (11 the certificate is 1na foreign langeage. a translation ol the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordimce with section 603.0203 (1) (b). Florida Swtutes. T am awdare that any false information
submitted in @ documens i the Depurtment of State constitates @ third degree felony us provided forin s 8171535, F.5.

lucbay Hogrg

Signature of anwthorszed person

Lindsay Haggie, Authorized Representative

T oanaerd and AT P Tabel #1amrvet on b o ararangs



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Pacific Origin Holdings, LLC
Entity No.: 202252010045

Registration Date: 08/13/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

N IN WITNESS WHEREOF, | execute this certificate and affix
G Tty R the Great Seal of the State of California this day of August
o 23, 2022.

o (5 SHIRLEY N. WEBER, PH.D.
_};:r Secretary of State

o

Certificate No.: 039423031

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



