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Incorporating Services, Ltd.

3500 S DuPont Highway

Dover, DE 19901

302.531.0855

Fax: 302.531.3150

www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO ] Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7933
Tallahassee, FL 32301
corphelp@dos.myflorida.com
B50-245-6051
T e
REQUEST DATE] 6/24/2019 PRIORITY | Regular Approval OUR.REF_{-’(Q;de@D#)J 753233
ORDER ENTITY_ _ g
PSF REQ LLC J," ro e
i
e 1
. W X T.j
PLEASE PERFORM THE FOLLOWING SERVICES: f;g‘, = N
PSFREOLLC (FL) gi', w
ol
File the attached foreign qualification document and provide a certified copy as evidence. * ~
NOTES: _ ]
$155.00 Authorized
Email address for annual report reminders: legal@peerstreet.com
RETURN/FORWARDING INSTRUCTIONS: - ‘

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Monday, June 24, 2019 Page I of |



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTFR A FOREGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PSFREO LLC
(Name of Foreign Limited Liability Company, must include “Limited Liabihty Company,”

1.
*ULLC, T or “LLET)

(Ifname unavailable, enter 2hernate name adopted for the purpose of transacting business in Florida The alternate name must include “Lamted Linbilry Company,” "L L.C™ or "LLC.T}

Dclaware
3.

3

(FEI pumber, if npplicable)

(Juntsdrction under the law of wluch forergn linutcd Latality compamy 15 orgamzed)

4. —t
(Date Arst ransacted esmess n Flonda, 1f pRor 1o regastration. ) P ':—3'
(See sections 605.0904 & 605 0005, F.5. md:tmmptnalnlmhdm) e, —
o W
. o I> [ o
2121 Park Place, Suitc 250 2121 Park Place, Suite 250 =7 = Fi
5. 6. > = —
(Strect Address of Princaipal Office) (Mauling Address) W’ . [%)
- - on [}
[RARES .
El Segundo, CA 90245 El Segundo, CA 90245 M »  ry
AT 4
T T
O -- £ Sy
Lo T
Sn: 2

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Incorporating Services, Ltd.

Name:
Office Address: 1540 Glenway Drive
Tallahassee o 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby 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 duties, and I am familiar with

and accept the obligations of my position as registered agent,

W Janice R. Lugo, Assistant Secretary
(Registered agens ture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total ]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:
_ Thomas Danchey

[IManager Name; (nthony Depatie (J Manager Name
2121 Park Place, Suite 250 1221 Park Place, Suite 250
OMember Addruss: ark lace, surke ] Member Address:
) E Segundo, CA, 90245 ) El Segundo, CA, 90245
(W) Authorized & (W] Authorized &
Person Person
Cother Oother CJonher Clother
DManagcr Name: D Manager Name: _
T
MMember Address: ] Member Address: —i =
3 [
=T '!']
[JAutherized [ Authorized T = s il
Lner ro S —
W —
Person Person el O
e 2 C ?T
(CJOther Clother [(Jother — E()thcr
O = L
z) ;—f .a j S—
==
O, @
=M
[CIManager Name: ] Manager Name:
(OMember Address: ] Member Address:
[JAuthorized J Authorized
Person Person
[CJother (Cother Cother [(JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate 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. (I the certiticale is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F .S,

/9

Signature of an authorized person

Anthony Depatie

Typed of printed name of signce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSF REQO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

WAS

THE TENTH DAY OF MAY, A.D. 2019.
"PSF REQ LLC"

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FORMED ON THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202799835
Date: 05-10-19

7299475 8300
SR# 20193743481
You may verify this certificate online at corp.delaware.gov/authver shtmi




