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COVER LETTER
TO:  Registration Section
Division of Corporations

. Professional Services & Brokeriee. Ine,
SUBIJECT: ‘ -

Namu of corperation - must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certitieate of Good Standing”™ and check ore submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retnrn all correspondence covernis

~3
. . . - 3
ne this mpier e the ollowing: —_
x
[Doug Zimmerman 2
“ |
Name of Person £
Professional Services & Brokerage. Ine, sl
Firm/Company £
230 Starburst Cir o :‘2
Address
Custle Rock, CO 80104
Citv/State and Zip code
Ammdoug @ gmail .com

E-mai! address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Doug Zimmerman

730 1342714
at( )
Name of Person

Aren Code

Davtime Felephone Nunber
STREET/COURIER ADDKESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.CY. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee. FIL 32314
Tallahassee. FL. 32303
Enclosed is a check tor the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
570.00 Filing Fee U $78.75 Filing Fee & T1£78.75 Filing Fee & 1 $87.30 Fiting Fee.
Certificate of Starus Certitied Copy Certificate of Status &
Certified Copy



L ¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Professional Services & Brokerage. Inc

(Enter name of corporation; must include “INCORPORATED
Illnc"ﬂ “CO.’" llCOrp’ll Illnc’ll NCO,‘I Dr "COl'p.")

, "COMPANY,” “CORPORATION"
PSB, Inc

{If name unavailable in Florida, enter alternate corporate name adopted for
" Colyrado

the purpose of transacting business in Florida)

3.
(State or country under the law of which it is incorporated)
4 08/13/2002

(FEI number, if applicable)

5 84-1198331
(Date of incorporation) )

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.8., to determine penalty liability)
7 230 Starburst Cir, Castle Rock. CO 80104

(Principal office stree{ address)

R L d
(Current mailing address, if different) 3 -
Y- o
Lo -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E: . ':—J

o
Name: )004_[95 YA A S L34 =
.. Y # O Er" [ =
Oftice Address: KO o) % ?Ct, v\.—'l-e_f‘ Tz’m { 1044 ;_1—, U\
N @ B4 "

pple o Florida_ O 113
{City) (Zip code)
9. Registered agent’s acceptance:

Having

been named as registered ugent and to uccept service uf process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of alf statutes relafive to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

7 — ~

N (Registered agent's signature)

10. Autached is a certificate of existence duly
the Department of State, by the Secretary of §
under the law of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to
tate or other official having custody of corporate records in the jurisdiction

1L, Furinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up o six (6} toral]:
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A. DIRECTORS

o Doug Zimmerman
O Chairman wName:

. 350 Swrburst Clir
TiVice Chairman  Address:

. Castle Rock, Co 80104
O3 Director

@ President

LIViece President

T Chairman Nume:

O Vice Chairman  Address:

ClDirector

O President

CVice President

OSeeretary T reusurer O seoretary O Treasurer
dOther Ot nher Tt nher TOther
O Chainman Name: O Chairman Nime:

O Vice Chairman Address:

Dilyirector

O President

O Vice President

CVice Cliamnan Address:

CiDirector

CiPresident

O Vice President

O Seeretary Ui Treasurer O Seeretary O Treqsterer =2
22
O Oher Dher COther Oiher fos) w\mﬁ
'__‘ . - I
oL i 4
oot = ﬁ
OChuwirman Ninne: O¢Chuimmn Nam: i 2 y
T
OVice Chairmun  Address: CIVice Chairman Address: ma ket .
— I, W
o
CDirector D Director
O resident T President

O Vice President

OSceret v CI Ireasurer

COther O Other

O3 Viee Presidemt

Cscereiary

GOnher

O Trcasurer

Jher

Important Nutice: Use an attachment 1o report more than sis (61, The attachment will be imaged tor reporting purposes only, Non-indeaed
individuals ma_\')g agded w the index when tiling sour Florida Departiient ot State Annual Report form.

2 . . b -
Signature of Pirector or Ofticer

The officer or dircetor signing this document tand who is Histed in number 11 above) attirms than the faers stated herein are true and that he or

she is aware that false information submitted in a document to the Depariment of Staie constitutes a thied degree felony as provided for in
sB17.135.F.8,

|3, Doug Zimmerman Phs ¢, DLy T

(Typed or printed nume and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Secretary of State of the State of Colorado, hereby centify that. according to the
records of this office,

PROFESSIOMNAL SERVICES & BROKERAGE, INC.

isa
Corpuoration

lormed or registered on 08/13/2002 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20021222225 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through

1170172021 that have been posled, and by documemts delivered 1o this office electronically through
11022021 @ 10:05:11 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 11/02/2021 @ 10:05:11 in accordance with applicable law
This centificate is assigned Confirmation Number 13554838
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Secretary of State of the State of Colorado

sesNrERFERY I-v.l.'Il‘ll‘lll'o'.""D.‘t..-“‘tr:‘“d Dchrﬁf'tCate'"""""""""‘""""""“"""'"'
Mo nficaig (sswed electromeatly from the Colyrgd, tary. fate g Web sirg 13 fiull I pplrd and ¢
Hemever, as an option, the tovwance and valdity of o cernficate abamed electronically may be established by visuing the Validure a
Ceruficate page of the Secretary of Swie's Web sue, nip-*Ae v s starecaas bz CerificaieSearchCretera do entering rhe cemflcurr s
confirmanon number displayed on the certificate, and following the msirucnons displayed. Confirmi T

ettoqd! ood o net meceasary to iy valhd und effvguve LEngnce of g ceritficaie. For mory mfamarran vigit aur Web site. hnpis
Wi w.sostle.co.us’ click " Businesses, rademarks, rade names” and select “Frequently Asked Questions.”
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