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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 08/19/2024

“WALK IN=
ENTITY NAME PACIFIC CONSOLIDATED OF NV, INC
DOCUMENT NUMBER
VPLEASE FULE THE ATTACHED AND RETURAN **

XXXXXXXXXX Flar Copy

6)6.!'1%4'6—6{ &yy

Certificate of Status

VPLLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’crf/ﬁ&a" &;ﬂy af Arte & Amerdments

Certifieate of Good Standing

YAPOSTULE / NOTACHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES PERQUESTED _
TOTAL OWED 370 ACCOUNT #: 120160000072

< £ I

Please call Tina at the above namber faﬁ any IESRES OF CONCErNS, ﬂang $oa 50 much/




COVER LETTER

TO:  Regisiration Section
Division of Corporations

. e PACIFIC CONSOLIDATED OF NV INC
SUBJECT:

Name of corporation - must include suffia
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate ot Existence.” or “Centificate of Good Standing™ and check are submiited to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Zhenya Vanderwesthuizen

Name of Person

PACIFIC CONSOLIDATED OF NV INC

Firm/Company
IO Bos 2456

Address

Rocklin CA 95677

City/State und Zip code

zZhenvagpic-con.net

F-mait address: (1o be used Tor future anneal report notification)

For further information cancerning this matter. please call:

LAUREN JOHUNSON ( 806 ) 2674397
i

Name of Person Arcu Code Davtime Telephane Number
STREET/COURIFR ADDRESS: MALLING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable w0 FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 878753 Filing Fee & C $87.50 Filing Fee,
Certificate of Status Certitied Copy Cenificare of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDNA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED 1t}
REGISTER 4 FOREIGN CORPORATION TOY TRANSACT BUSINESS IN THE RTATE (4 FLORIDA,
| PACIFIC CONSOLIDATED OF NV INC

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION
“Inc..” "Co.." "Corp.” "Inc." "Co." uor "Corp.")

{1 nare unavailable in Florida, enter aliernate corporate name adopted for the purpose ol iransacting business in Florida)
v
5 Nv

.
-‘1
(State or country under the law of which itis incorporated)
04/ 102017

(FEI number, il applicable)
{ Date of incorportion)

0871972024
6.

=

{iJate of duration, i other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607 1302, F.S.. to determine pemahy lighidity)
7 3363 Famuly Drive, Fort Wonh, TX 76179

(Princi;ﬁ::ﬂicu street address)
'O Box 2456, Rocklin, CA 95677

tCurrent nﬁiling address, if differenty

8. Name and street address of Florida registered agent: (2.0, Bax NOT acceptable)

2
L [
el 3
N ] URS AGENTS, 11.C 2T ; .
Name; = T
. . =
- 3438 Lukeshore Drive ez 0 AP
OUltice Address: tResinT - STle e e T
w Zc
Tallahussee R AT L o =
T Florida ™7 " F'
(Citv) (Zip code) == <
o4
9. Registered agent's acceplance: 2

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisiony of all statutes relutive to the proper and complete perfurmance of my duties

and I am familiar with and accept the obligations of my position as registered agent.

vz

NP AT
L H ‘f

(Repistered agent™ signature)

under the law ot which it is incorporated.

10 Atwached is a certificate of existence duly aumhenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

t. For initial indexing purposes. list names. tidles and addresses ¢ the primary ofticers and/or direetors [up 1 31x (A} total):



A. DIRECTORS
iJChairman
DIVice Chairman
Cibirector

W [Mresident

T Wice President

L A8ecretary

OOtheer

CChatrman
CiVice Chairman
Cilirector
Calresident
CiViee Presidem
CSeerctary

Chiwher

T Chutrmun
TOVice Chairmun
ONirecar

O President
Mice President
O Secretary

TTOther

. =
fmportant Notice: lJ.\c_u.u-alR*:r

indiv idunls mavBE addad

Jacobus Vanderwesthuizen

Name:

P.0). Box 2456
Address:

Rocklin, €A 03677

CITreasurer

Tinher

WName:
Address:
lreasure
JOnher
Namc:
Address:

T rensurer

Cmher

CiChairmian

o Vice Chainmen
BDirecio
Presidem
JVice President
[DOxeeretary

Cenher

—“Chainman
—IVice Chainnan
Obirccuw

[ Presicent

T Wice Presiden
Tisevretary

Choher

Z Chabman
ZIVice Chairnsan
CDirector
ToPresident
Ve President
cIseeretan

Tionher

Ny
Address:
Vlreasurer
—Other
Name:
Address:
O3 Freasurer
— Mher
Mame:
Address:

[l Treasurer

T Other

LY report more e »is (6). The attachment will be ingged for reparting purposes andy, Non-indesed
ce-whemtiing sowr Forida-Repgriment of Sciie Aomel Report ferem,
‘ \//J By

Wl

LY "~

. __/ RN Y
v 7 v N, - 1t -
. ; : x\‘" Signaiure of Dircetor or Otficer

The otlicer or directiir signing this dGcument®
she i wware that talse informmion submicied in 2

sRITAS5 FS,

Jacobus Vanderwesthuizen

13,

) - - . .
nd who s lsted i owmber 11 above s allinns that the 1acts stated heein are rue and thal be o
document o the Departmaent of Stike constitutes o third degres feloay as provided for in

{Typed or printed nume and cupacity G person signing applicaion)



O

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualificd and ¢lected Nevada Sceretary of State, do

hereby certify that I am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole, limited-liability companics, limied
partnerships, timited-tiability partnerships and business trusts pursuant o Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time penod
subsequent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate.

evidence PACIFIC CONSOLIDATED OF NV INC as a  duly organized or formed and existing, or
duly qualified or registered, as applicable, under and by virtue of the laws of the State of Nevada since .
| and in good standing in this State.

IN WITNESS WHEREQF. [ have hereunto set my
hand and aftixed the Great Seal of this State. at my
officcon . I

T

FRANCISCO V. AGUILAR
Certificate Number: B202408194888249 Secretary of State

You may verifv this certificate

online at hups:/www pvsihvertlume covihome

S\ _____~




