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COVER LETTER

TO: Registration Section
Division of Corporations

PSO-RITE.COM LLC
SUBIJECT:

Name of Limited Liubility Company

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

Please return all correspondence coneerning this matter to the following:

Michuet Zinna

Nanie of Person

Kelley Drve & Warren L1LP

Fimv/Company

One Jefferson Road., 2nd Floor

Address

Parstppany. NJ 07054

Ciny/State and Zip Code

mzinna@kellevdrve.com

E-mall address; (o be used for fiure annual report notification)

™3

<D

For further information concerning this matter, please call: =

3

AR

Michael Zinna 973 303-3900 S

at( } o

Name of Contact Person Area Code Davtime Tetephone Number -

=2

MAILING ADDRESS: STREET ADDRESS: T

Division of Corporations Division of Corporations o

Registration Section Registration Section a2
P.O. Bux 6327 Clifton Building h

Tallahassee, FL 32314 2661 Exccutive Ceater Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Please make check puvable o FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting e T1$130.00 Filing Fee & 3 $155.00 Filing Fee & M §160.00 Filing Fee. Centificate
Cenificate of States Certified Copy of Status & Certified Copy

LV I



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

IN COMPLIANCE W SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIANTEL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PSO-RITE.COM LLC

(~amge of Forergn Limated Liability Company: must include “Limated Easbilny Company.” "LL.C. 7 or "LLCT)

14 narme unavailable, enter alieriate name sdopied far she purpose of tRmacting business in Flanda, The alternate name must include “Limited Liability Company,™ L1 Cltor e

Delaware 81-387965+

2
L%

Pursdiction under the Taw of which torcym hnuted Tiabiity company 15 orgamred) (B number. T applicable)

June 2017

4.
(Dare tisst irpnsacted business m Flonda, if priss o regntiabon. }
{See sections G030 & 6US.0F, F S, o determine penakty Lability)
Pso-Rite.com LLC Pso-Rite.com 1.1.C
3 6.
(Strees Address of Principal Olhee) {Mahing Address)

1229 Sumeeaee Or.  YaoAa SudmerTree (R
TALLNASS e, BL 3931 Tartadassee, TL 2310

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable}

Ty Price
Nane:

Office Address: L"\’aaq 6 U MMG‘R_TP,E@, DrL . —- '
. Florida ;,2 23 L ] a)

{City) 1Zap cadc)

81 Ja0bisl

¢ i

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in thiy capacity. [ further ugree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and am familiar with
and wccept the obligations of my position ax registered ageml.

_7 & 2 ; /ﬁ‘.
/ W 1Regislered .|ch1's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authurized ©
manage [up o six (6) total]:

Title or Capacitv:

Name and Address: Title or Capacity;

Name and Address:

birik Lee Mackenzie Mollohan
D;\-I;umgcr Name: |:| Manager Name: c
Marea Condominivin Marea Condominium
D.\Icmbcr Addruess: § ] sMember Address:
. 801 South Pointe Prive, Unit 203 ) 301 South Pointe Drive, Unit 203
DaAuthorized [ Authorized

Miami Beach, FL 33139

Miami Beach, FL 33159
Person Person
President CEO
[@Other ClOther [W](sher Clother
. Ty Price .
D.\Ianagcr Name; L__l AManager Namwe:
4229 Summertree Dr.
Clatember Address: - [ Member Address:
. Tallahassee, 'L 32311 )
[(Autherized - (] Authorized
Person Person
CcOO
mOther COther CJowmer Clother
3
=3
o
[(InManager Nanme: O Manager Name: = "
fgp] -
CIMember Address: ] Member Address: — i
[JAuthorized ] Authorized - !
e
Person Person w
D
CJother [ IOther Cloter Clother_

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only

. INon-
indexed individuals may b added to the index when filing vour Florida Department of State Anaual Report forim,

9. Attached is o certificate of existence, nu more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (3 the certificate is in o foreign language. a translation of the certificate under aath
of the translator must be submitied)

10, This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.153. F.S.

26 0 G2

/ Signature of an duthorized persan
ﬂrwnf ( 70/8 it €

7
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "PSO-RITE.COM LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSO-RITE.COM

LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

A

i

6

"]'1
JU

Rt 2 Hd 813

6150119 8300
SR# 20198273621

You may verify this certificate online at corp,delaware gov/authver.shiml

Authentication: 204076216

Date: 11-25-15



