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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pf(, C(AJ‘h) M, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fecs are submitted 1o register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Katic Schmid+

Contact Person

POlar [Ovponuh'bn

Firm/Company
120 Cheshin Aﬁgn Surke /50

Minnedmke , MA) 53305

City, Statc and Zip Code
Katie. Schmidt e polarsvc, com

E-mail address: (to be used for future Annual report notification)

For further information concerning this matter, please call:

Ka'h‘( Schmidt ac {21 Y30-(,40/

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the lollowing amount:

D $1,000.00 Filing Fees 1 §1,008.75 Filing Fees U $1,052.50 Filing Fees >€il,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Chrtified Copy, and (]/
$35 Registered Agent Status Certificate of Status \U@
Fece)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2016

KATIE SCHMIDT
130 CHESHIRE LN SUITE 150
MINNETONKA, NM 55305

SUBJECT: PCS CUSTOM, LP
Ref. Number: W16000042417

We have received your document for PCS CUSTOM, LP and your check(s)
totaling $1061.25. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin 'Y Sulker
Regulatory Specialist It Letter Number: 116A00012232

' www.sunbiz.org
Divicion of Corporations - PO BOX 6327 -Tallahascsee Florida 22314



" APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. ?SC Cul’h)m, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP,

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2. TX 1 0l/3009-

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 0] i/ S ¥ I('!
5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System . .

1200 South Pine Island Road

Plantation, Florida 33324

6. I hereby accept the appoinmment as rvegistered agent and agree to act in this capacity. I further agree to comply with the provisions
aof all statutes relative to the proper and complete performance of my duties, and [ am familiar with and accept the obligations of

my position as registered agent. C T Co ation System
Luda. ég,(% Linda Stauffer, Assistant Secretary

Signature of Mdistered Agent

7. Principal Office: 8. Matiling Address:

591 E O Mavbn Luter 130 Clhechive (in Suik 170
g Tr. [Blud M\]Y\me‘hmkq,. M) gﬁ?@_

Tawpa, EL 330! =

9. If limited partnership is a limited liability limited partnership, check box . 2 r'g ;‘::‘

10. Name, principal office address, and mailing address of each general partner: St »L” -:Jttz’ i"‘"ﬁ“‘fr
Name of General Partner:pol Gr Fﬂ\/ PﬂfﬂJHM Name of General Partner: E_{' = 1:“:
Street Address: ,30 C l/k.(f)’l)\"( L{q -S\(/( I+t )‘S’an_cet Address: :g‘ %

Miive-tmks, U 55305

Mailing Address: 120 Chedhv Cin Sutk Iredailing/\ddress:
M mnedoka, MM ST305

Name of General Pariner: Name of General Purtner:

Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner: .
3
Street Address: Street Address:
Mailing Address: Mailing Address:
[1. Effective date, if other than the date of filing: , 30 I L?

(Effecrive date cannot be priar to nor more than 90 days after the date this document is filed by the Flonda Departmem of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

M
Signed this 9 (_0 day of
Unature of a gendral pa tner
The individual signing this document affirm that the fxts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered. Agent Fee)
Certified Copy (optienal): $52.50 e -y
Certificate of Status {optional): $8.75 5 e
eoian! %
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Carlos H. Cascos

Corporations Section
Sccretary of State

P.0O.Box 13697 ,
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for PSC Custom, LP (file number 800039653), a Domestic Limited Partnership
(LP), was filed in this office on December 27, 2001.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: January 01, 2002

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 17, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp:/fwww.sos.slafe. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document; 676242190002



