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COVER LETTER '

TO: Registration Section
Division of Corporations

PSP TRANSPORTING L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foretgn Lunited Liability Company for Authonization to Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Liability company to transact business in Flarida.

Please retumn all corresponden: ;- concerning this matier o the following:

SVETLA KOLEVA

Name of Person

SVETLA KOLEVA TAX QFFICE

Firm/Company

5050 N.CUMBERLAND AVE STER (7

Address

NORRIDGE L 60786

City/State and Zip Code

SKTAXOFFICE@GMAIL.COM

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

SVETLA KOLEVA 708
at ( )}
Area Code

452-4377

Name of Contact Person Daytime Telephone Number

MAJLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

T $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Certificate
of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i PSP TRANSPORTING L.L.C.

(Name of Foretgn Limited Liability Company: must include “Limited Liabihity Company,” "L.L.C.." or "LLC.")

5 SOUTH DAKOTA

1t name unavailable, enter altemale naire adopted fur the purpose of transacling business in Flonda. The altemate name must include “Linuted Liab:lity Company,” "LL.C.” o “LLC.™)
3. 47-1132312
anisdiction wmder the Taw of which foreign hruted habaluy company 15 organized)

{FE] number, 1t applicablc)

(Date st iransacted business in Flunda i prior 10 registranen.)
(See sections 605 0904 & 605.0905. F.5. to delermine perulty lability)

5 4209 FORRESTAL AVE.

6. H209 FORRESTAL AVE
{Streel Address of Principal Office)
ORLANDQ FL 32806

(Mathng Address}
ORLANDO FL 32806

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable)

Name: PETAR PETROV

Office Address: 4209 FORRESTAL AVE

¢ W4 190y L
i
i

=
ORLANDO Florida 32806 x -":"’
(Cuty) (Zip code)
Registered agent’s acceptance:

g"

Having been named as registered agent and 1o accept service of process for the above stated limited liability Emnpm:_r at the place
designated in this application, I hereby accept the appair}r?:em us registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions 0fa£_sm;5!me e to the'proper and camplete performance of my duties, and [ am familiar with
ard uccept the obligations of mp-positiog;

’ 47
S PCgIStersq-ageld.

e s
-4 e /{4 .
W (Registered agent's signature)

3. The name, titlc or capacity and address of the person(s) who has/have authority o manage isfare:
Title or Capucity: Name and Address:

Title or Capacity: Name and Address:
PETAR PETROV

4209 FORRESTAL AVE
ORLANDQO FL 32806

MANAGER

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the centificale under oath
of the translator must be submitted)

10. This document is executed in corga‘gce wHh secti .
submitied in a document to the-Dep Siate

) {b), Florida Statutes. [ am aware that any false information
ird degree felony as provided for ins.817.155, F.S.

Signature o' an autharized persen

PETAR PETROV

Tvped of prined name of vgnee
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I, Shantel Krebs. Sccretary of State of the State of South Dakota, hereby certify that
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PSP Transporting L.L.C.

TR
191 "
'O,A'a‘I'"

o)

Business [D: DL039244
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was authorized to transact business in this state on: June 16, 2014,
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I, further certify that PSP Transporting L.L.C. has complied with the laws of this State
relative to the formation of Centificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing, as shown by the records of this office. This certificate is not to be consirued as an
endorscment, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.
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IN TESTIMONY WHEREOF, [ have
hereunto set my hand and caused to be
affixed the Great Seal of the State of South
Dakota, in Pierre, the Capital City, this day,
August 8, 2017.

Shantel Krebs
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