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Novamber 25, 2013

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporations

I

SUBJECT: PACIFIC PARK MANAGEMENT, INC.
REF: W130C00085012

We received your electronically tranemitted dosument. Howaver, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the eleoctronic filing cover sheet.

Verify and correct tha "City" name for the Reglstered Agent.

Please return the corrected oxiginal and one copy of your document, éi@ng o
with a copy of this latter, within 60 days or your filing will be — o
considered abandoned. el 53
If you have any questions cencerning the filing of your document, plééﬁé Eﬁ
call (B50) 245-6052. A

i B
Maryanne Dickey FAX Aud. #: H13000259034 -y X
Regulatory Specialist II Letter Number: 713A00027122 P N
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COVER LETTER
TO: NowFiling Section
Division df Corporations.

sumsecr: Pacific Park Management Inc.
Name of corporation - must.include suffix

Dest §ir o1 Madam:

The esclosed “Application by Foreign Carporation for Authorization to Transast Busioess in Florida,”
“Clartificate of Existetioe;* or “Cartifioate of Good: Standisig'” and check are submitted to regxstcr the
above referehcid foriign corporntion to fransact businessin Florida.

Plenss retam alf correspondence concerninig this.mattet: to the following:
John Merkle

Name of Person
Kay & Merkle, LLP
Firm/Company
100 The Embarcadero, Penthouse
-Adireks:

San Franmsco CA 94105

Cltylslnta ahd Zip éade

jmerkle@kmlaw100.com
-E-miall address: (to be used for future annual report nohﬁnhun)

For forther information concerning this matter, pleaso calk:

Jdohn Merkle L4195, 357-1200
Name.of Persoi " Area Coils & Daytims Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
"New Filing Section New Filing Section
Divisipn.of Corparations Division of Carporations
Clifigi Buliding P.0: Box 6327
2661 Executlve Ceriter Circle Tellahassee, FL. 32314

Tallahasses, F1 32301
Enclozed is a check for the following amount:
O $70.00 FilingFes 0O $78.75 FilingFee & O $78.75FilingFec & (3 $87.50 Filing Fee,

Cerfificare of Statvs. Certifled Copy Ceniificate of Stanis &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
,. Paciflc Park Management, Ihc.
(Emu name of carporation; must inelude “INCORPQBATED,” “COMPANY,” “CORPORATION,”
n uco [ n&rp’- "lnu," 'CO. ar .CO!P n)
{ifame mwmbla in'v?idﬁdg; tater shiomate corpornis noma'ndopicd far the purpese of transaciing business in Flonda)
.. California 4, C1944624
(Slatn or country underthe law-of whichi it i3 incorporsied) {FELnumbes, if spplicabis)
s, 07125/1995 5. Perpetual
(Date ofincorparation) ' (Dumtion: Year corp will cease to exiet ar *perpetusl”)
. .
{Daic {lrst trmasacted business in-Plorida, if prior to reglsuration)
(SEB SECTIONS 6071501 & 807.1502, FS,, 1o detcmine peralty fisbility)
,.465 Cahforma Street Suite 473, San Francisco, CA 94105
{Principsl office addresy)
4656 California Street, Suite 473, San Fraricisco, CA 94105,
(Corrent maditing addrees)
o, Management Services o
{Burpose() ofcirporaiion sutharized in hnme Etate orcmnuy Iobe, carried out in stufo of Flarida) . ’ _ ; .
9. Nome and oot pddress of Florlda registered-agenit: (PO, Box NOT acceptable) %t; i =
: 4 . 2T, .
Name: CT CoOrporation System G NSNS
omice.nddss: 1200 South Pine lsland Road M-
[ : § e
_Plan-le'_mﬁm _ r£m¢n§_§§2_4__ %; . .
(City) {Zip codo) S5r 5
-

10, Registored agenk's peceptance:
Having bean napied ay rogistared ugentand io accept dsrvice of process for the sbove staied corporarion.at the place
destgnated in this'application, I hereby accept the appolnimant as registered agent and agres fo act b this capaclgy. I
Yurtheragres to.coniply with. the provisions of all statutes relative to the proper and complete performsnce of wy
durizz, and:Tam famiflar with and aceept the oblipations of my posiiion as regisizred agenr,

Joe Villeda
Asslstant Secretary

stercd agent’s signatyre)

11, Attached is & certifipite of exiftenca duly authenticated, not more than 90 days priot to delivery of this application 1o
tho'Department-of Biato,. Becretary of State:or othér officlal having tustody of corpormte records in the fudsdiction
vndér the Iaw of which it i8 incorporated.
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12 Mares and business sddresses of offickes snd/or-diréstors: am <
A. DIRRCTORS
Chairmans
Address:
Vice Chivrman;
Addredst.

Dhveeaoy: Sam Tadesse, Founder and Managlng Rirector
 465-California Street, Sulte 473
San Francigco, CA 84104
piesao, BahlU Mekblb, Founder and Managing Director
. 465 Califomia Streét, Suite 473
San Franciseo, CA 94104
8, OFFICERS
Preitden: S8 Tadesse
adgreen 485 California Street, Sulte 473
San Francisco, CA 94104

Vice Prasident! . » .

Searélary:
Addrers:

Address:

el
w‘f

NOTE: If necessary, youmay attach an addendum to ths applighion Ptk
13.

The officer.or director signing this document (and wbo h lmed I m!mhurh ahuvn} aiTirma that the facts stated herein
are true and et hesor sho Is ewars (hal false Infornsation submitled in & document 1o ths Department of Statz eanstitutes
uhlrdaegeeihinrwmpmvid:dfhﬂns B17.134, F.8.

14, Behally Mekbib, Managing Dirsctor
_ {Typell or printed neme and eapacity of person digning application)

Add Honal efficers and/or directars.
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State of California
Secretary of State

CERTIFICATE OF STATUS

=4
= -t
ENTITY NAME: : e
» 5 i
PACIFIC PARK MANAGEMENT T e
Tl D -
b R
}Hc B
LEoE s
FILE NUMBER: C1544694 R
FORMATION DATE; 07 /2571995 T e
TYPE: DOMESTIC CORPORATION oM o
JORISDICTION: - CALIFORNIA =
STATUS ; ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secratary of State of the State of California,
hereby certify:

The records of thia cffice indicate the entity 1s authorized to

exercise all of ite powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, buginess activities or practices of the entity.

IN WITNESS WHEREOF, I execute thig certificate
and affix the Great Seal of the State of
California this day of November 20, 2013.

DEBRA BOWEN
Secretary of State

TPP

NP-25 (REV 1/2007)




