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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Psymon Stark Network LLC

{Name of foreign imited liability company)
2. Delaware

(Jurisdiction under the law of which Joreign [imited liabihty ' { FEI number, 1 applicable)
company is organized) -

4, 611242007

5, Perpetual
{Date of Organization)

(Duration: Year limited liability company will cease to

exist or “perpetual™)
6. Upon gualification

{Date first ransacted business in Florid

a. (See sections HOY. 501, 608.50Z, and 817.155, F.5))
7. 361 Hernando 5t, Apl A, Fort Pierce, Florida 34949 : c

(Stré;mdre;s ofprj'i'ncipal 'of'ﬁ_ce‘) )
8. If limited liability company is a manager-managed company, check here O

9, The name and usual business addresses of the managing members or managers are as follows

Jay Allen, 361 Hernando St, Apt A, Fort Pierce, Florida 34949

10. Attached is an original certificate of existence, no maore than 90 days old, duly suthenticated by the official having axstody of records in

the amsdiction under the taw of which it is organized. {A photocopy is notagceptable. 1éhe cofificate is in a foreign language, a
trapslation of the certificate under oath of the transhtor rmust be subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Consulling for Transportation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Psymon Stark Network 1LI.C

o 2. The name and the Florida street address of the registeréd agent 'ar'l_d office are:.

Business Filings Incorporated ' -
(Name)

‘

. 1203 Governors Square Blvd, Suite 101 o
Florida sireet address (P.O. Box NOT ACCEPTABLE)

Tallahassee, . . FL . 32301-2960
- - (City/State/Zip)

Having been named as registered agent and fo gecept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

_—J/:CA)-\

. .. {(Signature)
M&(S“’“SS -F_lhnjs Incﬂ,—(x,-gkd.. nSS‘\" SCL-

§100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional) e §
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSYMON STARK NETWORK LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD*%
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY. A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
‘ : NOT BEEN ASSESSED TO DATE.
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