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COVER LETTER

TO: Registration Section
Division of Corporations

Pac3, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Plcasc return all correspondence concerning this matter to the following;

Andrew W Simpson

Name of Person

Goosmann Law Firm. PL.C

Firm/Company

17838 Burke Swreet. Suite 250

Address

Omaha, N2 68118

City/State and Zip Code

SimpsonA{@goosmannlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Tammy Paczosa 402 910-3452
al({ )

Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Strect Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 3 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SFECTION 0506002 1LORRLE STATUTER THE FOLLEWING IS SUBMFETED 10 RECHSTTR A FORFIGN LINITED LABIITY
COMPANY TOTRANSWCT BUSINENS INTHE STATE OF FLORIDA:
Pac3. LLI.C

(Wame of Foreign Limited Lighihty Company: must incTude "Limited Liabilny Company,” "1 1L.C T or "LLCT

(1f nurme unavasrtable. enter altetnate name adopted for the purpose of transacting busipess 1n Flonida  1he slternate name must include “Lismted Liabihty Company.”™ 1L L C.7 ar *LLC.T)
Nebraska 99-1370683
2, 3.
Junsdiction under the taw ol which foreign Temited habiliuy cempany s organtsed) (TEI number, 1 applicable}
4.

(Datc Tirst ransacied business 1n Floruda, sF prioe to regstration )
{»ee scctions 6035 09G4 & 605 0905, F.5. to delermine penaliy labiliny )

5500 Gulf Blvd. #7221 3300 Gulf Blvd, #7221
3. 6.
(Strect Address (ﬁ‘l‘rlm:lpal Dffice) (Mathng Addressy
St. Pete Beach, FL 33706 St. Pete Beach, FL 33706
S . .
R~
S
d = M
| TToun F
. . e : s -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : : D
‘. T
- o =2 by
Tammy Paczosa r e
Name: r _ p;
5500 Gulf Bivd. #7221 r “
Office Address:
St Pete Beach 33706
. Florida
(Cind {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni,
DocuSki~ed by
E‘.mm‘ Pacrpsa

RODACCATAN RDe

(Regastered agent’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

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

Tammy Paczosa

_ Ben Paczosa

= Manager Name: OManager Name:
5300 Gulf Blvd, 7221 — 5500 Gulf Blvd, #7221

CIhlember Address: = \{ember Address:

St Pete Beach, FLL 33706 St. Pete Beach, FL 33706
TFAuthorized ’ O Authorized ’

Person PPerson

OOther CJOther OOther 3 Other

, Dustin Paczosa Andrew W. Simpson
Ontanager Name: T)Manager Name:
— 5500 Gulf Blwd, 47221 17838 Burke Street, Suite 250
= \icmber Address: " ¥ O Member Address: 06 Bl Sireet, sulle

O Authorized

St. Pete Beach, FLL 33706

w Authorized

Omaha, NE 68118

Person Person
C10ther O Other OOther DOther
OManager Name: TManager Name:
CINiember Address: OIMember Address:
OAuthorized ClAuthorized
Person Person
OOther TI0ther ClOther O Other

Impertant Notice: Use an altachment to report more than six (6). The atiachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is g 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. {1f 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 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staic constitutes a third degree felony as provided for in s.817.155.F .S,

[ocySigred by

Tawmy Pacssia

- ROZALCAILYIRATR

Tammy Paczosa. Manager

Sagnature of an authorized person

Ty ped or prinied name of signee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

[, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

PAC3, LLC

was duly formed under the laws of Nebraska on February 8, 2024;

all tees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activilies and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

February 20, 2024

St R s

"%,.,J,&;,....-o‘ P Secretary of State

Veritication 11 350d840 has been assigned 1o this document. Go 1o ne gov/gofvalidate o validate authenticity for up o 12 months,



