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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 10/13/2022

“WALK IN*™

ENTITY NAME PACH2 GROUP, LLC

DOCUMENT NUMBER
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-1

XXXXXX Plr Cpy
Certified Copy
Certifizate of Statas

vy 8

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&wﬁa{ f%f af Arte & Arerdments
Certificate of Good Standiagp

VAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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Floase cal? [Tiva at the above namber faﬁ any 1sSues or concerns. Thark $oa 50 mach/

TOTAL OWED $125.00




COVER LETTER

TO: .Regis(ra.linn Section
Division of Corporations

PACH2 GROUP LLC
SUBJECT:

Namec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Auwthorization to Transact Busincss in Flonda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence coneerning this matter to the following:

P Bryson

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane
Address
Lancaster, PA 17601
Citw/State and Zip Code "."E;
—
corporate@@harborcompliance.com
E-mail address: (1o be used for future annual report notification) e
For further information concerning this matter, pleasc call: _,.-|
‘N
P Bryson 717 946-9467 -
at ( ) ™~
Name of Contact Persen Arca Code Davtime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230
Enclosed is a check for the following amount:
Please make check payable to: FLORITDIA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of States & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIRR A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) PACH2 GROUP LL.C

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C
Plumber's Paradise L1LC

STor LLCT)
11 name uravailable, enter alternate name adopied for the purpose of transacung business in Floruda T he altermate name must inchade “Limited Lizbilty Company,” L.1.C." or "LLU.™
Nerth Carolina 844714644
2 3.
unsdiction under the law of which toreign imited habiity company 1s orgamized) tFET nursber, 1 applicable)
4,
IDute first iransacted business in Flonda. 1t pnor e registranion.)
1See sections G509k & 6050905, F.5. to dutermine penalty Liabiley)
4611 Monubello Drive
3.

{Street Address of Pnncipal Office)

4611 Montibello Drive
6.
Charlotte, NC 28226

(Maihing Address)

Charlotte, NC 28226

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) o
E
REGISTERED AGENTS INC. n
Name: -
fy
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
. Florida
Ty

1Zip cole)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce

designaied 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 provisiens of all stututes relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Naoe

(Registered ageni’s signature)




8. For initial indexing purposces, list names, title or cupacity and addresses ol the primary members/managers or persons authonzed to
manage fup 1o s$ix (6} 1otal]:

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

Nicholas Handy

[:lM anager Name: [:] Manager Name:

4611 Montibello Drive
[@Member Address: ontibetio L [} Member Address;

Charlotie, NC 28226

[_JAuthorized 1 Authorized
Person Person
[JOther Clother [ Jother Conher
CIManager Nanme: O] Manager Name:
[ IMember Address: (] Member Address:
CJAuthorized [T Authorized
Person Person
[Other [Onher [ JOther [Iber__.
DManagcr Name: ] Munager Name: ,,:}
[IMember Address: (] Member Address: \-’:’1
ClAuthorized (] Authorized .“';’f‘
Person Person >

CJother [(JOther (Dother Closher

Important Notive: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when fting vour Florida Department of State Annuat Report form.

9. Astached 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 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 awarc that any false information
subrmitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Saf Nl holia # \

.‘icﬁnm: uf an autherized prowon

Nicholas Handy

Typed o printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PACH2 GROUP LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of January, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failire to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this off'ce has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger or
articles of conversion for said limited liability company.

o
[

IN WITNESS WHEREOQOF, I have hercunto sct
my hand and aflixced my official scal at the City
of Raleigh, this 13th day of Ociober, 2022.

Otpire £ Mppakatt

Secretary of State

Scan to verify online,

Certificationd 1144 16683-1 Reference# 19085140- Page: [ of
Verify this centificate online at https:/fwww . sosne.gov/verification



