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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2020

SAMBA YARLAGADDA
PO BOX 67369
SCOTTS VALLEY, CA 95067

SUBJECT: PSS LLC-SERIES 2
Ref. Number: W20000079789

We have received your document for PSS LLC-SERIES 2 and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member”,

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transtation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 920A00014012

www.sunbiz.org
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COVYER LETTER
T Registration Section
Division of Corporations

PSS LLC - Series 2
SUBBECT:

Name of Limited Liability Compuny
The enclosed "Application by Foreign Limited Liabitity Company for Authonization to Transact Business in Florida,” Centiticate of
Existence, and check wre submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

SAMBA YARLAGADDA

Name of Person

FirmyCaompany ) -
- =2
. 2
PO BOX 67369 LA
Address ~: _.:‘ T_ -
R 2
SCOTTS VALLEY, CA 93067 -~ et
- :} i
Civ/State and Zip Code - -
SR ¥
SAMBA Y ARLAGADDA@ENORBIS .COM R
;‘-17':. -
E-matl addreess: (1o be used for future annual report notification) -
Far lurther information concerning this maiter, please call:
SAMBA YARLAGADDA s3 427-7330
at }
Name of Contact Person Arcea Code Daviime Telephone Number
Muiling Address:
Registration Section

Strect Address:
Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street, Sune 8i0
Tallahassee. FL 32303
Enclosed is o check for the Tollowing amount:

Talluhassee, FLL 32314

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fec O $13000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Centfied Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

INCOMPLIANCE HTTH SECTION &0508X02. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LINIIED LIARHITY
CONPANYTO TRANSAICT BUSINESY INTHIE STATE OF FLORIDA:
; PSS LELD - Series 2

(Name of Foretgn Limied Liability Companyy muost include “Linnted Ciabiiiy Company,” "L L.C.7 or 100

5

(5 simwe umavatlable, enter allernate name adapted tor the purposs of ansacting business i Flonda. The alienute name must incinde “Limited Liablay Company,” LA C M or TT1E™)
WYOMING

R5-1305742
vnrisdicron undder the Liw of which Torcign hmited habihty company s organszed)

(FET nuinber, tTapphicabic

(Date first transacled besiness n Planda, iTarar to regairanion
{See sectivns 605 D & 603 1HNE F.5 1o determine penally Tabiliey )

3000 Buyport Dr #8340

(3treen Adidress ol Poseipal $itice)

000 Baypornt Dr #8-4)
6.
TAMPA,FL
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33607 TAMPA. FL 33607 - =S
.‘ o g
I -0 i
. s - A ———
RS T -
AU
7. Name and sreet address of Florida registered agent: (P.O. Box NO'T acceplashle) % -
Ton o —
1
Registered Agents Ine.
Nome:
U0 ath Se N STE 300
Office Address;
St Petersburg 23702
. Florida
{Criyy

Lap codel
Registered agent’s acceptance:

Huving been named as regisicred agent and 1o accept service of process for the above sated limired lability compuany ar the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree 1o act in this capaciny. | further ugree

o comply with the provisinns of all statutes refative ro the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.
i Sd' ZM

(Megistered ageat’s sygnature )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total|:

Title or Capacity:

Name and Address:

Samba Yarlagadda

Title or Capacity:

Name and Address:

OManager Name: OO Manager Name:
PO BOX 67369
CIMember Address: OMember Address:
= Authorized O Authorized
Scotts Valley. CA 95067
Person Person
ClOther OOther OOther CiOther
CIntanager Name: OiMlanager Name:
OMember Address: OiMember Address: =
- [~
- . ;, . ‘-Q!
O Authorized [ Authorized - =
Person Person o2 )
) K
O0Other OOther D Other ~O0ther2= -
. B “ (_-A.) LI
OManager Name: CIManager Name:
Civember Address: OMember Address:
O Authorized CAuthorized
Person Person
Oother Oother OOther OOther

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 vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (Hthe cenificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155.F.S.

/f/h/b\j

- Signature uf an authorized person

SAMBA YARLAGADRDA

sped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

PSS LLC
iIsa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 3, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000920712.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herete the Great Seal of the State of Wyoming and duly génerat&j. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenng, Wyoming
on this 10th day of August, 2020 at 1:55 PM. This certificate is assigned ID Number 038395333

[

Secretary of Stat;e-’ -

Notice: A certificate issued electronically from the Wyaming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




