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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 1010% 4363870
AUTHORIZATION '

COST LIMIT : $ 125.00

ORDER DATE : March 7, 2018

ORDER TIME : 4:0 PM

ORDER NO. : 101043-010

CUSTOMER NO: 4363870

FOREIGN FILINGS

NAME : PSIX LLC

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED TO REGISTER A FORFIGN LIMITED UMBILITY
COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, PSIN LLC
T (Namc of Toreign Limited Liabality Company; must nclude “Limued Lability Company,” "L.LC.Tor "LLL)
PAPER SYSTEMS LLC
(17 narme unavailabic. onicr auermaie name adopted fue llie purpme of mrssactiag business an Flndy The shetule nasse nrust include “Luimred Luabilny Company.” "L.1L.C.7 or "1LET

2 OHIO 5 $2-3880859
{Jaradivon under the law of which foreign Tinned Tabilay coinmany & onganzedd (FEL number, 1T appixable)

"Dme fuat Lrauacied bugtocis i Fionda, 1 proe (o registraton )
(See soosuem 60500 & 603 %, F.5. 10 determine ponally kabakdy}

5 421 NE lath St 6. 3595 Rider Trail South
’ ~ {Sue=t Addrs of Frincps! Offee) Valag Al
Ocala, FLL 3447% Earth City. MO 63045

7. Name and gireet address of Flonida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

1201 Hays Street

Office Address:

Tallahassee Florida 32301
(Coy) (2 ceele)

Registered agent’s acceptance:

Ftaving been named as registered epent and to accept service of pracess for the above stated limited liability company at the place
designated (n this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugres
e comply with the provisions of all stututes relutive to the proper and complete performance af my duties, and [ am familiar with

and accept the ebligations of afitipn 4y peyistered agent,
WW g ) Roxanne Turner
'_ - Asst. Vice President

(Regisicsed spet's sipnaure]

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER BRYAN EOVALDI

3595 Rider Trai] South
Earth Citv, MO 63045

(UUse attachmerits if nocessary)

9. Anached is a ceftificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the ceniificale is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc tha: any false information
submitted in a document to the Dcpar‘t%m of State congjtutes a third degree felony as provided for ins 817,155, F.S.

P
S __/;ﬁ/rd
'

Sigrusture af an authorred peraa

BRYAN EOVALNL MANAGER

Typed or prsted name of ugnee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

i Jon Husted. do hereby certifv thar | am the duly elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show PSIX.
LLC, an Ohio For Profit Limited Liabilite: Company. Registration Number
4103418. was organized within the State of Ohio on December 1. 2017, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, (Ohio
thix 7th dav of March, A.D. 2018.

ot

Ohio Secretary of State

Validation Number: 201806603768



