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COVER LETTER

TO!: Registration Seciion
Division of Corporations

SUBJECT; PSV3.LLC

Name of Limited Liobility Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Flocids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company (o transact business in Florida..

Please return all correspondence concerning this matter to the following;

Jan R. Ezell, Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Campany

1201 West Peachiree Street

Address

Atlanta, GA 30309-3424

City/Stote and Zip Code

sshores@pollackshores.com
E-mail address: {10 be used for {uture snnual report notification)

For further information congerning this matier, please call:

Jan R. Ezell ar ¢ 204 y 881-7442
Name ol'Conlact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Sectian Registration Section -
P.O. Box §327 Clifton Building
Tallahassee, Fi, 32314 2661 Executive Cemer Circle

Tallghassee, FL 3230
Enclosed is a check for the following amount:

D $125.00 Filing Fee 03 $130.00 Filing Fee & 0 5155.00 Filing Fee & 0 £160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy

FLOIT - D1/ 10084 Wollers Kluwry Onkne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT OUSINESS IN FLORIDA ’

iV COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A
FOREKIN LMITED ULIABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. PSVI, LLE

{Name ol Foseign Limited Llability Company: must inclads "Limited Llabillty Conpany,” "L CL 7 or "LLCS)

(1 name uoaveilable, enler sliemsts name adopted for the purpase of transasting business in Flonda, The sllvenste name mpy Includs “Limiled
Liabitiy Company,” =L L.C." 0r "LLC.™}

2. Deloware 3. ~
TRorsdTevon water s 155 o1 Which Tore ph WIned haGwny TPET Aumter, iT (pplicamioy ‘E‘m =
campony i organired) M =
I
4. upon tegistettion > r':?'l ™
T1321¢ f{rst iranmacied Dutinets 1 FIoNQa 1F pilof 10 TEgairallon. :E'—-: o
[Ses secovans 6050004 & 603.0401, F.S. to delermine penadry lmbllity} g T o
= o

5. 5605 Olenridge Drive, Suite 775, Atlanta, DA 10143 =<
e =
T
1oireel Address of Faneipal Dilicey C; v w

ol
6. 3605 Glearidge Drive, Suite 775, Atlants, GA 30342 =8

{Muhog Addrin}

7. The name, tille or capacity and sddress of the person(s) who has/hove authority (o mannge is/are:
PSVI Venture, LLC, s0ie Momber

3603 Glenridge Drive, Suite 773, Atlanta, GA 10142

£, Anached i an originat cenificate of exisience, no more than 90 days old, duly suthenticsted by the oficial
having custody of records in the jurisdiclion under the law of which it is orgonized, (A photocopy is not
scceptable. If the cenificate is in a foreigrlanguage, o tmnslation of the certificate under osth of the transiacor
must be submitted)

i sccerdarne wih seetian $03 0203 F

reulron af L) dotuaind comnlines en LTimplen uadcr tat peratiiey of peryury Uit the facts sisted hertln orx toe |
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Sieven Shores (e¢ anaciied)
Typed or printed name of signee
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PSV3,LLC

By:  PSV3 Venture, LLC, its solo Member

By: PSREG V3, LLC, its Managing Meiber

By:  Paollack Shores Real Estate Group, LLC, its Manager

By:___/s/ Steven Shores
Steven Shores, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

PSV3, LLC

IT unavailable, the alternate {0 be used in the siate of Florida is:

- r~
v =
2. The name and the Florida strect address of the reg'stered agent and office are: g
»o N -
=m M iy
C T Corporation System wE N S
7 Sl = {
{Namc) =<
M e ™y
- K e
1200 South Pine Island Road oY o
Florida Street Address (PO, Box NOT ACCEFTADLE) T
ars o
T

Piantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of alf
statutes relating to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
C T Corpomiion System
By: C&u.u._auf—
(Signaturc)

$100.00 Filing Fee for Application

§ 25.00 Desipnation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 5.00 Certifiente of Status (optionel)

FLOYY « 07143014 Walwy Kluwer On'ine
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE Of THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PSV2, LLC" IS DULY FORMED UNDER TRE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF
THE NINETEENTR DAY OF FEBRUARY, A.D. 2015.

AND I DO REREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO S

Jeffrey W. Bullock, Secretary of State =
AUTHENTECATION: 2134361

5694183 8300
150226222

Yoy may varify this cortificate online
at corp,dulowaro.gov/authver. animl

DATE: 02-19-15




