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COVER LETTER
TO: Registration Section
Division of Corporations

PASAVA ONE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cuncerning this matter to the tollowing:

P. MICHELLE FREEMAN

Name of Person

FLEET. SMITH & FREEMAN

Firm/Company

e
-
fon
1283 EGLIN PARKWAY, SUITE A ) B
Address fc,
,.-3
SHALIMAR, FL 32579 -

City/State and Zip Code

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

For further information concerning this matter, please call:

P. MICHELLE FREEMAN g50 651-4006
at{ )
Area Code

Name of Contact Person Daytime Telephane Number
Muailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy
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IN FLORIDA

AN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 10 RIEGISTER A FORFIGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSINESS IN T1HE STATE OF FLORIDA:

| PASAVA ONE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Name of Fereign Limtted Liability Company: must melude “Limmed Lwbility Company,™ ™ T.C_,"or "LLC."

(If name unavailable, enter

slternate name adopled for the purpoac of munsacting business in Flurida, The altermaze aame mast include ~Limitced Lishiliny Comparnry,” "L.L.C," ar LILC.™)
CALIFORNIA

88-3922016
tTursdiction under the Tew of which foreign [imited liabilRy company is organzed) - (FEM umber, i appircablc)
SEPTEMBER 2, 2022
{Dnte first mansacied bisincss in Flarida, W prior ta regisimtion.)
(See sections 6050904 & 605.0905, F.5. to defennine peraley liabibiy) -
e
108 MORIARTY STREET 41224 CRESTA VERDE CT. e
5. 6. =
{Street Address of Principal Oifice) (Mading Address) .
FT. WALTON BEACH, FL 32548 TEMECULA, CA 92592 o

1]

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

L]

h *

P. MICHLELLE FREEMAN
Name:

1283 EGLIN PARKWAY, SUITE A
Office Address:

SHALIMAR 32579

. Florida
{Ciy) {Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of proces
designated in this application. I hereby accept the appointmens-

to comply with the provisions of gil statutes relative to the rop

s for the above stated limited liability company at the place
and accept the obligations o

a{regis‘.'ered agent and ugree 1o act in this capacity. 1 further agree
er and complete performance of my duties, and | am familiar with

1y pysition as registered agent.
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8. For initial indexing purposes. list names. title or capacy and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MATTHEW D. ROBINSON
& Manager Name; _ : CManager Name:
41224 CRESTA VERDECT
m Member Address: ‘ OMember Address:
TEMECULA, CA 92592 .
TJAuthorized il U Authorized
Person Person
C1Other MOther COther OOther
UiManager Name: (OManager Name:
OMember Address: OMember Address:
=
b
T Authorized OAuthorized .
Person Person —
(e
OOther T Other O Other, O Other -
=
T~
. L=y
(Manager Name; CIManager Name:
CMember Address: OMember Address:
CJAuthorized JAuthorized
Person Person
O Other O Other OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachiment 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
Jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a transiation 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 Department of State constitutes a third degree felony as provided for in5.817.155,F.S.
DocuSnined by:

fm&&w 0. Folrinson

— BRLETE AU Signature af an authonzed person

MATTHEW D, ROBINSON, Sole Manager & Member

Typed or printed nemie of signee



Secretary of State
Certificate of Status

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

Entity Name: Pasava One LLC

Entity No.: 202251915495

Registration Date: 08/10/2022

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 ir'?jpact status.

No infarmation is available from this office regarding the financial condition, status of Iicenses,-j[ any,
business activities or practices of the entity.

146

IN WITNESS WHEREOF, | execute this certiﬁcat%nd affix
the Great Seal of the State of Caiifornia this day ofrAugust
27,2022

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 040604423

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



