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COVER LETTER

TO: Registration Section
Divisiori of Corporations

PSS LLC - Series 5
SUBJECT:

Name ot Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

SAMBA YARLAGADDA

Name of Person

Firm/Company

PO BOX 67369

Address

SCOTTS VALLEY. CA 93067

City/State and Zip Code

SAMBA.YARLAGADDA@ENORBIS.COM

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

For further information concerning this matier, please call:

SAMBA YARLAGADDA R 427-7530
at )

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

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 0 8130.00 Fiting Fee & O S$155.00 Filing Fee & 5 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stanus & Certified Copy



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

IN COMPLANCE WITH SECTION SO5.0902 FLORIDs STATUTES. THE FOLLOWING IS SURMETTID T0 REGISTER A FORFIGN LML TIABLTY
COMPANYTO TRANSHCT BUNNFSS INTHE STATE OF FLORIDA:
] PSS LLC - Series 3

(Nume ot Foreign Linuted Daabihty Company, must include “Linuted Laability Company,” "L L.

o TLLOTY

WYOMING

L e unavaleble, enter alternate naime adopted for the purpose ef ansacting bismess m Flomds The altemate nuac must incisde “Lomted Lubilin Company " “LLC or “LLET
R3-1305792
2.

L]

hustadictian undet the taw of winch (orewen v abdny company o otgameedi

(Bl number, nappheshic)

(Date lint trumacted husiness i Flogwds, o priot o registianion))
13ee seetions pUS 0903 & DR M FS o detenmig peaalts habnhity )

3000 Bavport Dr 340
5.
05

3000 Bayvport Pr #5840

trect Address of Prencapal Office)

6.
{Matling Address)
TAMPA_FIL. 33607

TANPA, FL 33607
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceeptable) 70 r, -
O i
' B
2 L

Reaistered Agents Inc. "J’i 0

Name: ;T e

c Fa

. »
7901 4th SUN.STE 300
Office Address: Lo
St Petersburg 35702
. Flonda
tLalyy (7 coddey
Registered agent’s gcceptance:

Having been namied us registered agent and to accept se

rvice of process for the abave stated limited labiline company at the place
designated in this application, [ hereby accept the appoinmment as registered agenr and agree to act in this capucity, 1 further agree

to comply with the provisions of alf statutes refative 1o the proper and complewe performance of my duties, and I am familiar with
and aceept the obligations of my position as registered ugent,

Bee

{Repistered agent™s signmurel




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:

OManager Name:
Cvember Address: PO BOX 67369
= Authorized SCOTTS VALLEY, CA 95067
Person
O Other O Other
OManager Name:
CIMember Address:
OAuthorized
Person
O0Other OOther
T Manager Name:
CIMember Address:
O Authorized
Person
OOther, OOther

OManager Name:

Name and Address:

COMember Address:

(JAuthorized

Person

= Other

CIManager Name:

OOther

IMember Address:

] Authorized

Person

OOther

OManager Name:

OOther

TIMember Address:

OAuthorized

Person

O Other

T1Other

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached 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. (If the certificate is in a foreign language, a translation of the certificaie under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.8.

e

——

A

SAMBA YARLAGADDA

Signature of an authorized person

-



STATE OF WYOMING
Office of the Secretary of State

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

PSS LLC
is a

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 hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of June, 2020 at 8:15 PM. This certificate is assigned ID Number 037610219.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale'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 https:/fwyabiz.wyo.gov and following the instructions displayed under Validate Certificate.




Wyoming Secretary of State

’ Herschler Building East. Suite 101
122 W 25" Street
”% WY Secretary of State
Cheyenne, WY 82002-0020 . .
Ph. 307 777 7311 FILED: 06/2%2020 11:30 AM

T B, Original ID: 2020-000920712
Email: Business@wyo.oov : Amendment ID: 2020-002864908

AT R R T TR e e e e e e N T T

Limited Liability Company
Amendment to Articles of Organization

1. Name of the limited liability company:

PSS LLC
2. The date of filing its articles of organization: [06/03/2020 ﬂ
3. Article number(s) V1, VI is amended as follows:

*Article number({s) is not your filing 1D number. Example: 2000-000123456

V1. Liabilities are limited pursuant to W.S. 17-29-211(b) and {(c).

VIl. Creation of Series
Pursuant to per W.S. 17-29-211 the following series are created

PSS LLC - Series 1
PSS LLC - Series 2
PSS LLC - Seres 3
PSS LLC - Series 4
PSS LLC - Series 5

Signature: /p/r Mj Date: 6}5[’/ £ ZE'O

(Shall be executed by a Person authorized by the company.) rmm/ gy ?

Print Name: [Samba Yariagadda Contact Person: [Samba Yarlagadda

Title: Advisor Daytime Phone Number:|831-427-7530
Email. [f@Mba yarlagadda@enorbis.com

(Emuil provided will receive annual report reminder,
*May list multiple email addresses

Checklist

[ Filing Fee: $50.00 Make check or money order payable to Wyoming Secretary of State.

(] Piease submit one originally signed document.

(] Typical processing time is 3-5 business days following the date of receipt in our office.

[ *Refer to original articles of organization to determine the specific article number being amend®
in seguence if you are adding an article. L =%
Please review form prior to submitting to the Secretary of State to ensure all areas have been complei@thd-gidi
a delay in the processing of your documents.

LLC-Amendment — Revised August 2019



