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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIAITED 1 JABHITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:
PacAtlantic LLC

[Name of Forergn Limited Labeiny Company: must include “Limited Liability Company,” 7T.1(

e LI

11f name znasmlable, coter aliermate mame sdopted for the purpose of transacting business wx Florda. Ehe abiernate naow must include “Limited Liability Coupeay.” "LL C.7or "LLCT)

, CA , 33-1624355

(FED nutnber. if gppheable)

urndictan umsder the law ol which foregn imeled habshly company o orgunized)

[Date T msagted busingss in Florida o poor ki peristraiion )
1See sectons hiES, MG & AG5.09G5, F 3 1o determine penaliy liahility )

; 7901 4th St N STE 300 . 7901 4th St N STE 300

(Maihing Address)

{5\t Address o7 Principal Orticey

St. Petersburg, FL 33702 St. Petersburg, FL 33702- &
beToS
TR e
P (9] "
=
Caet Y
7. Name and street address of Florida registered agent: (P.0). Hox NOT aceepiahle) - -:g rihi,
L e O
. e P
N Registered Agents Inc oW

Oifce addew, 7901 4th StN STE 300

St. Petersburg Florida 33702

17mp codde

1Cyy

Registered agent’s seceptance:

Huving been named as registered agent and to accept service of process fur the above stated limited liabitity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further ngree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisicred ageni.

Jouid e
Py lJ

{Repistored opent™s signaturc)
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8. Fur initial indexing purposes. fist names. tide or cupacity und addresses of the primary members/managers or persons authorized to

manage [up 1o six {6) iotal}:

Title or Capacity:

Name and Address:

N Hitchcock, William

Title or Capacity:

K Manager Nam CiMfanager
UMember Address: 7901 4th St N STE 300 UM ember
D Authorized St. Petersburg FL 33702 O authorized
*erson Person
OOther, {10Other DiOther
CIiManager Name: O3Manager
CMember Address: Member
O Authorized TAuthorized
Person Person
O0the C1nhe _10tha
OManager Name: OManager
TOMember Address: CIhember
O authorized O Authorized
Person Person
OGther DO0Other B Oiher

Name and Address:

Name:
Address:
Ci0ther
Same:
Address:
™o
. L man, }
—i. =
r -
- J i
. M .
TGtha__ 2 i
-7 o=
N
brotf o
AR T
Name: !
. ~Ca?
—=
Address: MW
COther

Importani Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certificate is in a forcign language. u transtation of the certificate under oath
of the translator must be submitted)

[0. This document is caccuted in accordance with seetion 603.0203 (1) (b), Florida Statutes. | an aware that any false infurmation

submitted 1n a document to the Department of State constitutes a third depree felony as provided for ins. 817133, F.5.

7

[

Robin Jones

IS AN AL

" 7
Signatury ol an au|ymrcsl preTsen

Typed or prirted nawe of ugnee
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Secretary of State
Certificate of Status

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

Entity Name: PacAtlantic LLC

Entity No.: 202464511443

Registration Date:  11/06/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized (o 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 activitics or practices of the entity.

-"‘f‘f&?}?‘“‘ IN WITNESS WHEREOQF, | execute this certificate and affix

the Greal Seal of the State of California this day of
November 28, 2024.

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

Certificate No.: 270369028

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



