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COVER LETTER

TO: Registration Scction
Division of Corporations

PAC Management Services LLC
SUBJECT:

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 above referenced loreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the lfollowing:

Joseph Van de Bogart

Name ot Person

Van de Bogart Law, DA,

Firm/Company

2830 Nurth Andrews Ave.

Address

Fort Lauderdaie, FL 33311

City/State and Zip Code

joseph@vandebogartlaw.com

E-mail address: (o be used For future annual report notification) '-::?
For further information concerning this matter, please call: ’
Joseph Van de Bogar 954 367 G032 [t
at )] -
Name of Contact Person Arca Code Daytime Telephone Number -
Mailing Address: Sirect Address: -
Registration Section Registration Section e
Division of Corporations Division of Corporations T
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenitied Copy of Status & Centified Copy



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

IN COMPIANCE WITT] SECTION (05,0902 FLORIUIA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISIER A FOREIGN LIATED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
PAC Management Services LLC

|
(Name of Foreign Limited Liability Company; must melade " Limited TaabiTiy Company, " LT T or "LLE™

([ pame unavaslable, enler alternate name adopted for the purmwse of tramacting business in Flurids. The allernate name must include " Limued Liabilty Company.” "L C."ar "LLC.T)

Delaware
2. 3.
Jurasdiciioa sader the Taw of which forcign Timited Tability company » organieed) (FET number 1T applivable)
4.
tDale firs ransacted business in Flonda, 1f prior o rwegistration.)
St sectivns 605.0904 & 605 0905, F.8. 1 detenmine penalty habihey)
EIT77-V #177-V
5. 6,
{Street Address of Principal Ofice} {Mailing Address)
10 Fairway Drive Suite 100 10 Fairway Drive Suite 100
Deertield Beach, FL 33441 Deerficld Beach. FL 33441
-
Rl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o
Van de Bogart Law, P.A, ~3
Name: I
]
2850 North Andrews Ave, i
Office Address: —
Fort Lauderdale 33311 \_;\
, Florida )
(Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the a e stated limited lahility company at the place
designated in this application, I herehy accept the appointment ay registered agénr and agree to act in this capacity. [ further agree
to comply with the provisivas of all statutes relative to the proper and complgte performance of my duties, and I am familiar with
and accept the oblizations of my position as registered dgen

(Registered ofserk's signature)



8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal):

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

Bebesami, Inc.

= Manager Name: OManager Name:
OMember Address: 919 North Market Sireet. Suite ‘[50 OMember Address:
O Authorized Witmington. DE 19301 D Authorized
Person Person
O0ther OOther DOther LOher
O danager Name: CIManager Name:
DOidMember Address: CIMember Address:
O Authorized O Authorized
Person Persan
OOther OOther O0Other DOther
[OManager Name: O atanager Name:
OMember Address: CIMfember Address: :
O Authorized O Autherized i
3
Person Person -
O Other O Other CIQOuher OOther ”—:

5
Important Notice: Use an attachment to report ore than six (6). The attachment will be imaged for reporung purposes onlycMNon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is o centificate of existence, no more than 90 days old. duly authenticated by the oftictal having custody of records in the
jurisdiction under the Taw of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section €05.0203 (1) (b). Fiorida Statutes, | am aware that any false information
submitted in 2 document 1o the Department of Swute constituites a third degree felony as provided for in s 817,155, F.8.

K

e

|4 Signature ¢f 10 authorized person

Dan Backer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAC MANAGEMENT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS QF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMBER, A.D. 2022.
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o

N

J-m-y W flulloch, Secretary of State )

6432323 8300
SRR 20223511048

You may verify this certificate online at corp.celaware.gov/authver.shtml

Authentication: 204790648
Date: 11-05-22




