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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2017

PETER HUGHES
3990 WARREN WAY
RENO, NV 89509 US

SUBJECT: PSALM 1:3LLC
Ref. Number: W17000074019

We have received your document for PSALM 1:3 LLC and your check{s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable . "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00018758
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TO:

COVER LETTER
|

Repistration Scction
Division of Corporations

PSALM 113 LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

PETER HUGHIS

Name of Person

SMART BUSINESS INCORPORATION
Firm/Company

3990 WARREN WAY

Address

RENCH NV 895049

City/State and Zip Code

PETER@SMARTRUSINESSINCORPORATION.COM
E-mail address: (10 be used for tuture annual repornt noufication)

For further information concerning this manier. please cali:
175 772-3617
H

Arca Code Davtime Telephone Number

PETER HUGHES
at{

Name of Contact Person

STREFT ADDRESS:
Division ol Corporations

MAILING ADDRESS:

Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
2661 Exceutive Center Circle
Talahassee. FIL 32301

Tallzhassee. FL 32314

Enclosed is a check for the fullowing amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Ceniiicaw
of Status & Certified Copy

Centificate of Status Cenified Copy
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|
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORJZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FORFEIGN  TIMITED LIABILITY,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PSALM 113 LLC
(Name of Foreign Limited Liability Company, must tn¢lude "Limited Liability Company,” "L L.C.”" or "LLE™

AlLL AMERICAN HOME GROUP LLC

(1l pame wunatizhle, enter altermute name sdopted for the purpose of trunsacting business in Florida The altermate name mue include “Lamited Lability Company,” “LL.C7 or "LLET)Y

3 WYOMING 3.
tJurisdictsos under the biw ot which forcign Trmied babihity comnpany 15 organred)

{FEI numbet, 1f appheablet

4, 090512017

(Date lirst tmnsacted business i Flonda, 1f pror to registration §
(See sections 605 KM & (05,0905, F.5. 1o determine peralty Hability)

5 3990 WARREN WAY 6. 990 WARREN WAY

o {5treet Addres of Principal Office) Oumhing Address)
RENQ. NV 89509 RENCL NV 89509

7. Name and street uddress of Flonda registered agent: (P.O. Box NOT acceptable)

Name: INCORI* SERVICES, INC.

Office Address: 17888 67TH COURT NORTH

LOXAHATCHEE  Florida 33470
(City) (Zip coder

Registered agent's acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duvies. and I am familiar with

and accept the obligations of my position as registered agent. ?%
. g
- . R -...{
i oe 5 -
{Registered agent’s signaturc) . L X
8. The nume. titke or capacity and address of the person(s) who has/have authority 1o manage isfure: i
Title or Capagity: Name and Address: Title or Capacity: Name and Address: -
- LT Y
+ . . TE .
MANAGER Sman Business Incorporation -
=

3990 Warren Way
Renoy, NV 89509

{Use attachments il necessary)

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the trunslator must be submitted )

10. This document is execuled in accordance with section 605.0203 (1) (b), Flonda Statutes. T am aware that any false information

submitted in a documen pagiment of State constitutes a third degree felony as provided for in s 817155, F 5.

Siggature of an authurized peruon

Megan Hughes. on behalf of Smant Business Incorporation
Tvped ar pnnted name of signee




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby cerlify
that according to the records of this office,

Psalm 1:3 LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 14, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000750063.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of September, 2017 at 1:10 PM. This certificate is assigned 024015414,

5 e P

/., $’chcta1[y %tc '

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a ceriificate may be established by viewing the Certificate Confirmation screen of the _
Secretary of State’s website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




