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COVER LETTER

TO: Registration Section
Division of Corparations

byPacazo LLC
SUBJECT:

Nurae of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Autharization w Transact Business in Flonda." Cestificate of
Existence. and cheek are subimitted to register the above referenced foreign limited Hability company w transact husiness in Florida.

IPlease return all correspondence concerning this matter to the following,

Shellv Steiner

Name of PPerson

Pacaso Inc.

Firm/Company

bs . 4th Street, Suite 902

Address

Cincinnadi, OH 43202

Cay/State and Zip Code

lewalnoticestg pacaso.com

E-minl address: (1o he used for future unnual report notfication)

For turther information concerning this matter. please call:

Shelly Steiner 313 TFOR-H {1
at( )

Namwe of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFLL 32303

Enclosed s a cheek tor the tollowing amount:

Please make check payuble 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1813000 Filing Fee & T SI153.00 Filing Fee & O §160.00 Viling Fee, Certificate
Certiticate of Status Certificd Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TETTH SECTION &.0K2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TINITED FLARITY
COMPANY TOTRANRICT BUSINESS INTHIE STATE OF FLORIDA:

byvPacase LLC

(Name of Forengn Luntied Liabihiy Company: mustinclede " Limed Lasbilny Company,” LG T or "LICT)

{0 name unavailzble, enter aliemuaie name adopted for the purpose ot trtsacing business o Hocda, Tae alteraate sase aust myisde “Lanted Liabilits Compam,” 0L o "LLCT

Calitormia {8-1951846

[PH)

2
tF 1l number at apphicable)

ursdiction nder the Taw ol whieh fonergn Tanned Tabihty company v crganized)

April 25,2023
4,

(rale Tirst transacted business m Flonds, PIIOL 10y TegIMELtON |
{5ee <evhinny H05 09 & H05 0903 F 5 o determine penaliy hiabslity )

1815 3t Street, Suie 902 IR B dth Streer, Saite 902
s, 6.

tSueet Address of Frincipal €0tice)

Ml Addiess)

Cincinnati, Ohio 43202 Cincinnati, Ohio 43202

2

[—J

il =2

. Tl

7. Name and street address of Flonda registered agent: (P.O. Boax NOT accepiable) » -=
t

o

y

Corporation Service Company
Nuimne:

LE 0ty

1201 Hays Sireet
Otfice Address:

32301

Tallahassce
. Florida

101 [FATIENATH

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ahove stated limited liabiity company at the pluce
designated in this application, I hereby accept the appointment as repistered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statuees relative w the praper and complete performance of my dutios, and I am familiar with

amd qecept the obligations of my position as registered agent.

-4
Ao l‘-' e ;=

cReaistered deent’s signatuned
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8. For initig] indexing purpuses, st names. title or capacity and addresses ot the primary members/imaniagers or persons authorized w

nrnage jup to six (6 total |

Title or Capacity:

Name and Address:

Title or Capacity:

Pacasa Ing.

Name and Address:

CIManager Namg: OiManager Namic:
m Member Address: N Street. Suite 902 OMember Address:
T Authorized Cincinnat, Ohio 43202 Tl Authorized
Person Person
Lithher OOther Citther TJOther
Cldfunager Namw: CInLanager Name:
TIMember Addiess: i_IMember Address:
O Authorized TdAuthorized
Person Person
OOther COther Onher OOther
IManager Nume: TIMlanager Nume:
CIMember Addiess: [iMember Address:
O Authorized ClAuthorized
Ierson Person
TOther Ci0)ther ClOnher ClOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added to the index when (ihing vour Florida Department of State Annual Report forn.

4. Attuched 15 a certiticate o existence, o maore than 90 dayvs old. duly authenticaied by the otficial having custody of records in the
Jurisdicnon under the law o which it s orgamized. (1 the certificate 1 ina Toreign language. a translation of e certficate under oath
of the translator must be subrmined)

1), This document is exccuted inaccordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false infonmation

submitted in a document 1o the Department of State constitutes i third degree telony as provided for in s 17155 F.58,
DocuSigned pby:

Joserle Macder

- 3067F1AIDOFT46E

Signaiure ob an suthorized person

Juseph Machler

T omwrct ovr Pe il et 10 n 181 11f o e Precer



Secretary of State
Certificate of Status

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

Entity Name: byPacaso LLC

Entity No.: 202250015561

Registration Date: 04/08/2022

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 aclivities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate and affix
the Great Seal of the State of California this day of April 19,
2023.

d}‘-%\})—

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

Certificate No.: 101340012

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.



