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1S N CALHOUN ST, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, FL 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date:NOvember 02, 2022

Name: KEN
Reference #: 1828255
Entity Name: PANDAA48, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment
[] Change of Agent

[:] Reinstatement

ISSUES? CALL
KEN:

=
. 518-213-0738 b
[] Conversion -
D Merger \
(]
] Dissolution/Withdrawal -
L] Fictitious Name —
o
Other ** CERTIFIED COPY UPON FILING **
Authorized Amount: $155.00
Signature:
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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Panda48, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of

Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida,
Please retumn all correspondence concerning this matter to the following:

Pablo Sandoval / Jordan Krant

Name of Person

Adeptus Partners

Firm/Company

733 Rt 35 Suite A

Address

Qcean, NJ 07712
City/State and Zip Code

=2
=
jkrant@adeptuscpas.com - -
E-mail address: {1 be used tor future annual report notification) :};
For further information concerning this matter. please call: -
=
Jordan Krant 2 732 \ 745-8800 -
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division of Corporations
Registration Section Registration Seetion
P.O.Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FIL 32301
Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTME!?
170 5125 00 Fiting Fee

NTPOF STATE
[T $130.00 Filing Fee & ]

$155.00 Filing Fee & [ si60.00 Filing Fee, Centificate
Certificate of Status Cernfied Copy

of Status & Certificd Copy



IN FLLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN COMPLIANCE WITYH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIION  LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE (OF FLORIDA:

Panda48, [LI.C

1~ame of Foreign Limited Liability Company; must melude "Limated Lizbility Company.” "L.LC " or "LLET)

Delaware

(11 name unasaglshle. coter alternate game adepted for she purpuse of wnsacting business i Flarida, The alicrnate name must include “Limated Liabibiny Company L LC o "LLEGCT)

(Tutisdiction under the Taw of which foreign insted hataluy company & organed)

92-0896685

(FEI numher, if applicable|

([rate Tirst trunsacied business m Flonda, if prioer La registration
(See sections 605.0904 & 105 0905, F.5. 1 detennine penaity lability)
4401 N Federal Hwy

(Street Address of Principal Office )

6 4401 N Federal Hwy
Suite 201

(Mahing Address)

Suite 201
Boca Raton, FI. 33431

Boca Raton, FL 33431

~D
H .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ \_

()

-
Name: Pablo Sandoval ';_ ’

i . i o]

Office Address: 4401 N Federal Hwy, Suite 201
33431
Boca Raton . Florida
(Cityvy
Registered agent’s acceptance:

{Zip code}

Having been named as registered ugent and ta accept service af process for the above stated limited Liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

e B
R

(Regintered ugent’s signature’




manage [up 1o six (6) total]:

8. Formitial indexing purposes. list names, title or capacity and addresses of the primury members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
M anager Name:  Pablo Sandoval ] Manager Narme: Yulimar Martins Mendez
[x]Member Address: 4401 N Federal Hwy, Suite 201 (X Member Address: 4401 N Federal Hwy, Suite 201
e Boca Raton, FL 33431 i - Boca Raton, FL 33431
[JAuthorized i1 Authurized
Person Person
[Clother | IOher | [Other i Other
[CIManager Name: L] Manager Name:
CIsember Address: L] Member Address:
CJAuthorized ] Awthorized
Person Person
Clother " |Other Llother “lOther
=
~—2
PREY
o
| Manager Name: ] Manager Name: =
1
_— C)')
[ IMember Address: L] Member Address:
-
D:\ulhorizcd L) Authorized
Person Person
[Jother _ JOther

CJOther

|_ Other
limportant Noticc: 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 4 certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
of the transtator must be submitied)

Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a rranslation of the cerntificate under oath

10. This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as pravided for in 5.817.155, F.S.

. - oy 7
» T ot
e '

Signature of a0 suthorized person

Pablo Sandoval 11/02/2022

Typoed or printed namme of signee




Delaware

Page 1
The First State

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

"PANDA48, 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 QF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF NOVEMEBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PANDA48, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

REAALA

LN E‘.d £

'
1

7111565 8300

SR# 20223921608

Authentication: 204762248
You may verify this certificate online at corp.delaware.gav/authver.shtmi

Date: 11-02-22



