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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 191931 215090
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : December 8, 2022
ORDER TIME : 2:52 PM
ORDER NO. : 191931-005
CUSTOMER NO: 8215080

FOREIGN FILINGS

NAME : PSG 311 ROTONDA CIRCLE SPV,
LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

PSG 311 Rotonda Circle SPV, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida," Ceniticate of
Existence, and check are submitted o register the above referenced foreign limited liability company 1o trunsact business in Florida,

Please return all correspondence concerning this mauer to the following:

Cameron Lawson

Name of Person

PSG Lending, LLC

Fir/Company

6711 Columbia Gateway Drive, Suite 130

Address

Columbia, MD 21046

City/State and Zip Code

operations@psglending.com

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

For further information concerning this master, please call:

Cameron Lawson 410 842-6062
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclused is o check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fer, Centificate
Certificate of Swtus Cuertified Copy of Sustus & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIHABILITY
COMPANY TO TRANSHCT RUSINESS INTHE STATE GF FLORIDA:
| PSG 311 Rotenda Circle SPV, LLC

(Narne of Toroign Limited Liabiily Company; must include “Limited Liability Campany,” " L.L.C."or "LLT7)

|12 name unasaibble, enter aliemaie name adopled for the purposc of tramacting business i Florids. The sbicrmate name must ielude “Limated Lisbitiy Company.” "L.L.C."ar “LLCM

Maryland
2

Tutiadiction voder the 1w of which foreign [imited Tability company 1s organred)

(FET number, 1 applicable)

4.
(Date 1in tamdcted buniness 19 Flanda, 1f prior w registraion )
(See vections 605 09048 & 605 (9035, F 3. ta deterrune penalty hability)
400 W. Franklin Street 6711 Columbia Gateway Drive
5. 6.
(Street Addiess of Prmipal Oftrel (Mailang Address)
Suite 300

Suite 130

Baltimare, MD 21201 Columbia, MD 21046

[t}
- T=0
. ~

[
7. Name and street addresy of Florida registered agent: (P.O. Box NOT acceptable) r'}

- 0o
Corporation Service Company
Name:

1201 Hays Street ~
Ottice Address:

£G:1 Hd

Tallahassee 32301

. Florida

(City ) {Zip code)y

Registered agent’s acceplance:

Huving been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree {0 act in this capacity. ! further ugree

to comply with the provisions of all statutes relative to the proper und complete performance of my dities, and { am Samiliar with
and accept the obligations of my position as registered ageni,

Corporation Service Company LL/U\\I‘- /&o&\m
By: f

Assintant Vice Presudent
(Registered spent’s nk{nlurri




8. For initial indexing purposes, list names, title or capacity and addresses of the primary snembers/managers or persons autharized 1o
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capneity: Name and Address:
T Manager Name: Eugene Poverni CiManager Name:
CIMember Address: 6711 Columbia Gateway Dr. CMember Address:
= Authorized Suite 130 O Authorized
Person Columbia, MD 21046 Person
TOther COther, CiOther CiOther
Manager Name: CiManager Name:
IMember Address: CIMember Address:
_lAuthorized O Authorized
Person Person
TOher Ther T Other OQther
TIManager Name: CiManager Name:
CMember Address: CMember Address:
C Authorized L3 Authorized
Person Person
CiOnher, CJOther, {0ther O Other

limpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a 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. {If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

1 am aware that any false information

10. This document is eaccuted in sccordance with section 605.0203 (1) (b) s
fded for ins.817.155. F.S.

submitted in a document to the Department of State constitutes a third d

" -
Signziure of an awhorued person

Eugene Poverni

Typed or printed name of wignee




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT PSG 311 ROTONDA CIRCLE SPV, LLC (W23489669) . REGISTERED
DECEMBER 01, 202218 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF.  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 09, 2022,

ML /p};)

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-5941
MRS (Marvland Relayv Service) (800) 735-2258 TT/Voice

Online Certificate Authenucation Code: vfAs_ 2t UihPKhno2ljew
To verity the Authentication Code, visit htp://dat. maryland.gov/verity




