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“

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOIFING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PS Business Services. Inc

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine” "Colt "Corp,” "Ine.” "Co" or "Corp."}

1.

PS Business Services of TN, inc.

(It name unavailable in Florida, enter alternate corparite name adopted for the purpose of transacting business in Florida)

5 Tennessee 3 47-2639725
{Sate o coumry under the law of which it is incorporaied) (FEL number, it applicable)
12/26/2014 5
{Date of incorporation) (Dute of duration, it other than perpetual)
May 1st, 2020
0. -

{LYate {irsi rransacted business in Flonda, it prior to regisiration)
{SEE SECTIONS 607.15301 & 607.1502. F.5.. to determine penalty Tiabilisy)

12767 Camellia Bay Dr East: Jacksonville, FL 32223

(Principal office street address)

{Current mailing address. 1if different

8. Name and sireet address of Florida registered ageni: (P.0O. Box NOT acceptable)

. Peggy Johnson
Name; EES

- 2767 Cameliia Bay Dr East
(fice Address: 12767 Cameliia Bay Dr Eas

Jacksonville oL, 32223
. Florida

(City) {Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surtirer agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,

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

PWwW

URQ}?:)M“(. i 2 nt's signature)

10. Anached 15 a centificate of existenve duly authenticated. not more than 90 davs prior 1o delivery of this application
the Department of State, by the Seeretary ot State or other official having custody of corporate records in the jurisdiclion

under the faw of which it 1s incorporated.

11 For initial indexing pumposes, Hst names, titles and addresses of the primary efficers and‘or directors fup to sia {6) total:



A. DIRECTORS

Pepgy Johnson

CIChainman Name. TlChaiman Naine:
12767 Camellia Bav Dr East i .
OV¥ice Chairman Address: ’ OViee Chaimman  Address:
CDirector Jacksonville, Fl. 32223 ClDirector
Bécsidcm I Peesident
CIVice President Viee President
OSceretary O Treasurer [3Secretary OTreasurer
Other COnher _ {JOther ClOther
OChaiman Nome: TChairman Name:
Civice Chairman  Addiess: T1Vice Chairman  Addiess:
CDirector TiDivectn
T Prestdent CIPresiden
CIVice President OVice President
TSecretary O Treasurer LISecretary I Treasucer
TOuher CJCOiher TOwher TI0ther
CChatrman Name: Chairman Name:
CIvVice Chairman  Addross: TiViee Chairman  Address:
C Dircctor JDirector
CiPresident O President

OVice President
COSecretary

CI0ther

O Treasurer

JOther

TIVice President
T3Secretary

Covher

T Treasurer

CiOther

tmpertant Notiee: Use an attachmeni 1o report more than six (61 The attwehment will be imaged for reporting purposes only, Noo-tadexed

individuals may be

,&D‘d to the index when tiling vour

12,

orida Departiment of Stute Annual Repert form,

Signature of Director or OMcer

The officer or director signifg this document (and whao is listed in number [+ above) aftfirms thal the facts stated herein are taue and that be or
she is aware that false information submitted in a document 1o the Deparment of State constitutes a third degree felony as pravided fon in
sRI7135FS,

13, ’PEQQ\.I dohnson
RPN

{Typed or printed name and capacity af person signing application)




Division of Busiitess Services
Department of State
State of Fennessee
312 Rosa L, Parks AVE, oth FI
NMaghville, TN 37243-1102

Tee Hargen
Secretary of State

CHAZ VETTER May 11,2020
524 E IRIS DR
NASHVILLE TN 37204

Reguaest Type. Certificate of Existaence/Authotization Issuance Date: 05/11/2028
Eeguesl ¥ 0354538 Copies Recuested: 1

Docuinent Flecelpt

Receipt # : 005541278 Filing Fee: $20.00
Payment-Credit Card - State Payiment Center - CC #: 3781519301 $20.00
Regarding: P35 Business Servicas Inc

Filing Type: Foi-profit Corporation - Domestic Control #: 732417
rFormation/Qualification Date: 12/26/2014 Dale Formed: 12/26/2014

Status: Active Formation Locaie: TENNESSEE
Duration Tarm: Perpetual inactive Date:

Business Couniy: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above

PS Business Services Inc

' is a Corporation duly incorporated under the law of ihis State with a date of incorporation and
duration as given above,
* has paid all fees, interest, taxes and penaliies owed o this State (as reflected in the records of
the Secretary of State and the Depantment of Revenue) which affect the existence/authorization
of the business:
* has filad the most recent annual report required with this office:
* has appointed a ragistered agent and registered office in this State;
* has not filed Aricles of Dissclution or Articles of Termination. A decree of judicial dissolution has

not been filed

Tre Harget!
Secretary of Staie

Frocessea By Cani Wep s Veirification #: 039597030
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