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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PSNC Corporation
{Ener name of corporation: must include "INCORPORATED.” "COMPANY.” “"CORPORATION"
"or"Corp.™)

"lae” "Co." "Corp.” "Ine.” "Co.

(1 mame unavailable in Florida. enter alternaie corporatie name adopied Tor the purpose of transacting business in Florida)

GA .
2. 3.
{State or couniry under the law of which it 15 incorporated ) (FE] number, f applicable)
12/28/2010 <
4. 5.
(Drale of incorporation) (Date of duration, if other than perpetuai)
6.
(IDate first transacted business in Florida, it prior wo registration)
71502, F.8 to determine peralty liaislity)

(SEE SECTIONS 607.1301 & 607
7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)

7901 4th St N STE 300 St Petersburg, FL 33702

{Cutrent mailing address, if differenn

Nare: Reglstered Agents Inc
7901 4TH ST N STE 300 e
=

Office Address:
ST. PETERSBURG .. 33702 oot
. Florida D':E
(City) (Zip code) :‘ﬁC}
[ ina]

Ti

T —
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0. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated mrpqruﬂnn awu' place
f

designared in this application, I rereby accept the appointment as registered agent and agree o act imthis@epacity.
Surther agree tr camply with the provisions of all statutes relative to the proper and complete performance of iy dutios

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

aid @Wﬁ;
(Registered\gelt's signavarcs-

10, Atached is a certilicaie of existence duly anthenticated. not more than 90 days prior 10 delivery of this application 10
the Departiment of State., by the Secretary of State or other official having custody of corporate records 1n the jurisdiction

under the law of which it is incorporated,

11, Forinitial indexing purposes. It maomes, tithes and addresses of the primary officers and/or directors [up o six 16) wial)
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A. DIRECTORS

CIChairman
Civiice Chairman
m Director

W Piesident
IVice President
CJSecretnry

CiOther

D Chainnan
Vice Chairman
W Dicctor
Ciresident

O Vice Presidemn
B Scoretary

COther

THChainnan
_iVice Chairman
CTiDirector
CiPresident
Cvice President
O Seeretary

CIOther

Nan

To: 185068176383

. McConeghy, Alexander

Address:

7901 4th StN STE 300

St. Petersburg, FL 33702

Name

O Treasurer

O ke

_McConeghy, Elsa

Address:

St. Petersburg, FL 33702

Name:

T Treasurer

T Other

Address:

O Treasurer

O Other

CiChainman
TOiVige Chairman
W [Direcior
CiPresident

D Vice President
CiSecrelary

Cinher

I Chaimman

T Vice Chairman
i iNrector

T President

T Vice Preadent
T Secretany

Ci0ther

. Chairman
!Vige Chaimnman
T Ducctor
CiPresident

[ viece President
[ Secretary

T Other

Page: 314 Fax: 81343652

‘ Barbosa da Silva, Jaqueline
Nane:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

B Treasurer

Ci(nher

Name:
Address:
iTreasurer
Cirher
Name:
Address:
T Treasurer
Onher

Lmportanl Notice: Lise an atiachment 1o report more than <iv (A} The anachment will be imaged for reporing purmposes anly. Non-indeaed

ndividuals may be added 10 the indeswhen filing vour F
» Weyonder, Wollon

otida Dc?axnmcm of State Annuat Report form.

Sigmuurd [)iruﬂo

ror Offcer

The officer or director signing this document (and who is Jisted 1n number 11 above) affirms that the facis stated herein are true and that ke or
she 15 wware tha Nelse information submitted in o Jovument o the Depattinent of State constitutes o thind degice felony e provided for in

s.S17.055. F. 8.

I3

~ Alexander McConeghy, director

(Tvped or printed name and capacity of person signing application



1171472024 05:47:10 PST To: 18506176383 Page: 4/4 Fax: 813436520

Contral Nuwmber @ HOONRE26
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

PSNC CORPFORATION

{1 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business m Gieorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, centificate of
sancelation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to disselve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued purseant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authonzed to transact business in this state,

Docket Nuwmber 0 28250362
Date Inc/Awmh/Filed: 1272872010

Jurisdicton : Georgia
rint Date D H12/2024
Form Number 22l

Last E:’ﬁ apgn e
Brad Ralfensperger
Secretary of State




