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COVER LETTER

TO: Registration Section
Division of Corporations

PSY Investments 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Lxistence, 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 to the following:

YAIR PELOSSOF

Name of Person

IPSY Investments LLC

Firm/Company

411 LEE B1VI>

Address

LEHIGH ACRES FLORIDA 33936

City/Siate and Zip Code
YAIRP@NADLAN-FL.CO.IL

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

YAIR PELOSSOF 934 9676193
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Fiting Fee & [0 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITYH SEUTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 RFGISTIR A FORIIGN  LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PSY Investments LLC
l.

(Name ol Foreign Limited Linbilty Company; must include “Limited Liability Company™ "LLC . Tar “II.C ™

(1f name unavaileble. enter ahernate name adopted foe the purpose of tramsacting business in Florida. The alternate raune must inélude “Limited Liability Company,” “L.I.C.” or “LLC,™}

MICHIGAN 841985233
2. 3.
(Juradiction undet the law of which foreign Imited habihity company Ts organized) y (FEI numnber. o applscable’
0372972020
4,
{Datc first transacted business in Tlorda, i priex o regastration.)
(Sce sections H05.0904 & 605.0603, F.S. o determine penalry habiliry)
29850 NORTHWESTERN HIGHWAY 411 LEE BILVD
5. 6.
(Street Address of Principal Office) (Masling Address)
SUITE 250 SOUTHFIELD, Ml 48034 UJSA LEHIGH ACRES FLLORIDA 33936
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 3 %
L L]
Lk Tl
. - _— - .
SIGALIT SPHATT ¥ o = ——
(YA = —
Name: IS | i
Ao e
411 LEE BLVD ! R } i 1 ‘
Office Address: — =
oA
LEHIGH ACRES 33936 Bl
. W ew
. Florida P ¥ T
(Cy) (Zmp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as’ rqu ered agent and agree to act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper ard éomplete performarice of my duties, and I am familiar with
and accep! the obligations of my position as registered élau

Ve

m;;iyd agent’s signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total|:

Title or Capacity:
{IManager

= Mcember

3 Authorized

Name and Address:
YAIR PELOSSOF

Name:

411 LEE BLVD
Address:

LEHIGH ACRES FLLORIDA 33936

Person
O0Other COther /
OManager Name:
OMember Address; /
O Authorized /
Person /
O0ther / OOther
O Manager Name:
O Member Address:

COther

COther

Title or Capacity:

CManager

= Member

O Authorized
Person

OOther

Name and Address:
SHMUEL PILOSSOF

CIManager
OMember
O Authorized

Person

CJOther

Name:
411 LEE BLVYD 33836
Address:
O Other /
MName:

Address: //

/ CHdther

ClManager
OMember

O Authori:

OOther

Name:

Address:

ClOther

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

9. Attached is a certificale 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 forcign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of Stidge

YAERC

onstitytes a third degree telony us provided for ins.817.155, F.5.

0D v/t

Signature of an authorized person

PElolSof~

Tyvned or oninted name of signee
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Pepartment of Licensing and ‘Regulatory Affairs

1ansing, Rlichigan

This is to Certify That
PSY INVESTMENTS LLC

was validly authorized on June 3, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obiigations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whercof, I have hereunto set my hand,
in the City of Lansing, this 29th day of March , 2020.

ot Clsg

Linda Clegg, Interim Director

% :j‘j‘_
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20033604350

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



