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Page: 4/8 -~Date: 5/16/2018 10:51:44 AM
TO: Registration Section

Division of Corporations
g

.x

COVER LETTER

PSHF MANAGER, LLC
SUBJECT:

WName of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check are subrmnitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Plense return all correspondence concerning (his matter to the foliowing:

John M. Compton or Sarah R. Duvis

Name of Person ’
Morien, Hammersley, Lopez, & Skokos, PLA. — =3
; . p= ’r*‘\ o
Firm/Company :: o = --ﬂ
T % e
1819 Main Srreet, Suite 610 > r-—
Address Sh- ™
IR -j?’. :
- T
arasoti icl; 23 -
Sarasota, Florida 34236 R O
City/State and Zip Code 2L W
= =
carparaticn@nhlslaw.com b
E-mail address: (ta be used for future annual repont notification)
For further information concerning this matter, please call:
Sarab R. Davis 941 054-4691
ai ( }
Name of Contact Person Area Code Daytune T'elephone Number
MAILING ADDRESS: STREET LESS:
Division of Corporztions Division of Corporations
Registration Scction
P.C. Box 6327
Tallahassee, FL 32314

Registration Section
Clifton Building

266! Executive Center Circle
Cnzlosed is o check for the following amount:

Tallahassee, FL. 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B8 <2500 Filing Fee

O $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Centified Copy
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APPLICATION Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 3WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED UABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PSHE MANAGER, L1.C

{Mame of Coreign Limned Linbiity Crmpany, must inelude “Limed Liahitily Company.™ "L.IC., " or "LLCT)

(1T paare rnevoille, craer altermate nane adapted for e purpase of Leansaciing business in Florida, The alicrnale nams must inchule *Linited Liabiliy Company,” L L C."or "LLE™
DELAWARE 83-4614423
2 3.
tTunsdiction wndee 1 Tasw o wiicl Soreipn lnmted Dabaldy company’ s organized b

|FEI nomber, [ applicaide)
MAY 16,2015

J4,
[Datc first ransacied bustness in Flonda, il prorz 1a remsisation.)
{See szctians 5050905 & 405.0705, F.5 1o determine pennfty hnbility) " 3
ey [ ]
3000 1 HAWKINSG ROAD 8000 HAWKINS ROAD i) —_—
s 5. el - ey
(Streer Adidross nfl’nm:ip.'\l 11113 (Biailing .\ddmu?: . T L]
el -_ JR
AL )
SARASQTA, FL. 34241 SARASOTA, FL 2424} L—j,j o on i
1
: AR TT IR
A = -
Ty
T o O
B w
o -
7. Name and sireet address of Florida registered ageni: (P.0. Box NQT acceptable) =
JOHN M. COMPTON
Name:
1816 MAIN STREET, SUITE 610
Office Address:
SARASOTA 314236
, Florida
(Civ) (£ip code)

Registered agent’s acceptance:

Iioving been nmined as registered agent aud fo aceept service of process for the above stated tfiited Habllily coripuny ar the place

designated in this application, T hereby nccept the appaintment as registered apgent and agree to act in 1his capuciy, ! further agree
1o comply with the provisions of all staiutes relutive 1o the pre

V and complete perfarmance of my duties, and I am fmnitiar with
amd uccept the ohligations af iy position-as regisiered agent:

7 /. /,?-: / S
i, /,- — Sk U
/

(Registered agenl's signature)
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manage jup 1o six (6) totai]:

Titic or Capnacity:

Page: 6/8 Date. 5/16/201% 13 51°44 AM

2. For initiz! indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address: Title or Capacity: n TR
,
@Manager Name: LARRY BAUCOM [ ] Manager Name:
8000 HAWEKINS ROAD
(IMember Address: ! ] Member Address:
-~
SARASOQTA, FL 3424] . "
{Jauthorized ] Authorized
Pzrson _ Person =i 2
cn =
[CJother Cdonber Clother o C;%lher P
4 B M
e — .
R o T
[iManager Name: ] Manager Name: 72 7 o [
- I, :I
-
CIMember Address: ] Member Address: — ¢ —~
e =
) , 2 W
[Authorized ] Authorized e |
-
Person Person
[(Jother Cloher 1other CJother
[(JManager Name: [ ] Manager Name:
Clmember Address; ) Member Address:
[ JAwmbharized [} Authorized
Person Person
Cl0ther Cother

DOlhcr

[ JOther

Imporiant Notice: Use an attachmeni te report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Auached is a certificate of existence, no more than 90 days old, duly authznticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificatz is in a foreign language, a translation of the certificate under oath
af the translator must be submitied}

i0. This document is executed in accordance with section 605.020
submitted in a decument to the Departmgat-of State constitule

/

13(b). Florida Statutes. | am aware that any falsz information
5 l/}'rd degree felony as provided far in 5,817,155, F.S.

,,/ M-

/t

S
/

Signature of 2 mathorized person

JOHN M. COMPTON, authorized representative

Typed of printed name of signee
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Delaware

The First State

From: GFl FaxMaker

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

II
1§ DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY

"PSHE MANAGER LLC"
THE LAWS OF THE STATE OF DELAWARE AND IS IN COOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF APRIL, A.D. 2019.
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thny W UulloCs, SECIPAry Gl SIete )

Authentication: 202705151
Date; 04-24-19

=

7
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E’-‘-b-
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-
o

. O

7369850 8300

SRr 20193135952
You may verify this certificate online at corp.delaware.gov/authver.shtmi
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Staie of Deiaware
Secreiary of State
Divlsion of Corporations
Dellversd 01:46 T D42412019
FILED G246 PAIONMADIG
SR 0133135852 - FlleNumber 7369350

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I Name of Limited Liability Company:
BSHF Manager LLC

iy The Certificate of Formation ol the limited Hahility company is hercby ameaded

as follows:

1. The name of the limited liability company is PSHF
Manager LLC.

IN WITNESS WHIEREQF, the undersigned have exceuted this Certificate on
the 23xd . day ol April ,AD, 2019

)

Authori 7ed I{\rson(‘;)

Name: Christopher J. Fowler

Print or Typu
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