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:@ COGENCYGLORAL'

Date: 10/03/2024

Name: Patrice Rush

Reference #: 2520545

Entity Name: PSP SERVICES, INC.

1S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ Fictitious Name

[] Other

Authorized Amount; $70.00

Signature: _c[/)ﬁ///ﬂ’

-+ CORPORATE HQ # EUROPEAN HQ

COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
WO E4C™ ST 0™ FL REGISIERED IN ENCLAND & WALES,
MY, NY 10015 REGISIA~ #B010712

D: +1.212.547.7200 6 LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON EC3N 3AX

F: 800.944,6607 +42 {0)20.3961.2080

‘% AS|A PACIFIC HQ

COGENCY GLOBAL (HEK) LIMITED
A HONG CONG UMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P; +852.2682.9633

F: +852.2682.9790
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, Docusign Envelope ID; CCBC15DE-CE2C488E-ACBO-8A3A214308F6

COVER LETTER

TO:  Registration Section
Dhvision of Corporations
PSP Services, Inc.
SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Fereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flortda.

Please return all correspondence conceming this matter to the following:
Alison Shores

Name of Person
Bass, Berry & Sims PLC

Fim/Company
100 peabody Place, Suite 1300

Address
Memphis, TN 38103

Citv/State and Zip code
ashores@bassberry.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Alison shores 901 543-5978
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee 3 3$78.75 Filing Fee & T3 878.73 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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Docusign Envelope ID: CCBC15DE-CE2G-4B8E-ACBO-BA3A2143DBF6

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

s

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL
PSP Services, Inc.

1.
(Enter name of corporation; must include "INCORPORATED.” “COMPANY " "CORPORATION.”
“In¢..” "Co..” "Corp.” "Ine.” "Co." or "Corp.")
{1 name unavailable in Florida, enter alternate corporate name adopied for the purpose of iransacting business in Florida)
Delaware 95-3337159
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
June 3, 2024 Perpetual
4, 5.
{Date of incorporation) { Date of duranion, if other than perpetual)
upon filing
6.

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
100 E Pine st., Suite 110, orlando, FL 32801

7.
(Principal office street address)
(Current mailing address. if different)
=
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) \;.::
cogency Global Inc. -
Name; '
115 North calhoun Street, Suite 4 “
Office Address: = -
Tallahassee 32301 T_:.
Florida .
(City) (Zip code) ,-3

9. Registered agent’s acceptance:

Huving been named as registered agent and to accepr service of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiur with and accept the obligations of my position as registered agent.

Alogia C@M—‘agf Alexis Cassidy, Asst. Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposcs, Hist names. iiles and addresses of the primary otficers and/or directors [up to six (6) osal]:



A. DIRECTORS
X Chairman

O Vice Chadrman
K Director
OPresiden

O Vice President
K Secretary

S Other

O Chuirman

O Vice Chairman
ODirecior
OPresident

O Vice President
OSecretary

OOther

CChairman

O Viee Chairman
ODirector
OPresident

O Vice President
OSccretary

OOther

M' : E)(l)c{l-Saqn.;s'by:
indi\'i1 D
12. ESCFS2TEIOFF4TS .

DOocusign Envelgpe Ib: CCBC15DE-CE2C-488E-ACRO-BA3A214308F6

Danny Gurizzan

Name:

100 E Pine St., Suite

Address: 110

orlando, FL 32801

X Treasurer
CEQ
X Other

Name;
Address:
O Trewswrer
OOther
Name:
Address:

Lunimyman,

O Treasurer

Onher

O Chainman
OVice Chairman
O yirector
OPPresiden
OVice President
OSeervtary

Otnher

OChairman

O Vice Chairmian
ODirector
OPresidem
OVice President
Cisecretary

Ooher

O Chaimman
OViee Chairman
Obirector
OPresident
OVice Prestdent
Osecretary

OOther

Name:
Address:
O rreasurer
Clinher
Name:
Address:
Cireasurer
OOther
N
Address:

O Treasurer

OOther

-t o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
dex when 1iling your Florida Department o State Anawal Report form,

Signature ot Director or Oftieer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in o document o the Department of State constitutes a thied degree felony as provided tor in

s.817.133. F.5.

Danny Gurizzan

(Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY "PSP SERVICES, INC." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PSP SERVICES,
INC." WAS INCORPORATED ON THE THIRD DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N5

Authentication: 203872104
Date: 07-08-24

3818532 8300

SR# 20243077672
You may verify this certificate online at corp.delaware. gov/authver.shtml




