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COVER LETTER

TO:  Registration Section
Division of Corporations

sunsect: _PSBP Props LLC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flortda,”
“Certiticate of Existence.” or "Certificate ot Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

tanda W Smitn

Name of Person

PSED Props LLO

Firm/Company

v BA Wode . Rd Quide 1

Address
Ponte Nedrn , FL 3208
City/State and Zip code

\bruce@ vipmes.Com

E-mail address: (1o be used for future annual report notification) ?

For further information concerning this matter, please call:

Lﬂum%maé m(QD‘% )6“‘{'?) e OO

Name of Person Area Code Daytime Telephone Number n
(‘J

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] §70.00 Filing Fee ] $78.75 Filing Fee & 11 $78.75 Filing Fee & ﬁ $87.50 Filing Fee.
Certificate of Status Cernfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pad Pops LLC Cumited LlaJOl\Hr\[ (‘mm,mm\!\

(Lnlu name ofc.orpor'mon muqt melude “INCORPORATED,” “COMPANY CORPORA‘I‘IO\' -
"Ine. "Co. "Corp." "In¢.” "Co.” or "Corp.”M)

PaesE Croperties, LLO

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Gesmia s B -20120721

4
{State or c&mhry under the faw of which it is incorporated) (FEI number, if applicable)
. 0B 29 26672 5,
{ Mate of incorporation) (Date ot duration, if other than perpetual)

6o Movember (I 2020

(Pate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S.. to determine penalty liability)

.ab ord Wade. Rd Suirte_ Ll Pende Nedra FL Fp0s

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
v LOUrD BrUce.

srice address: A0 _Tort Wade. Rd Surte 1l -
Ponyre.\Iﬁcim Florida 22092 | .

{City) (Zip code) ~3

. Registered agent’s acceptance: <
Having been named as registered agent and to accept service of process for the above stated corporation at the place
fesignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ind I am familiar with and accept the obligations of my position as registered agent.

hoitsePirane_

{Registered agent’s signature)

0. Auached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery ot this application to
ie Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
nder the law of which it 1s incorporated.

I. For initia} indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) wotal]:



A.. DIRFCTORS

[1Chairman

Name: p(lu.l(l \D SM\%

CIVice Chairman .-\ddrcss:qo E’{Jl‘ wadﬁ_ p‘d

O Director

CPresident

O Vice President

Suite b

Ponte Nedio FL 2208 |

O Secretary CiTreasurer
KiOther MW b@r‘ UOther
OChairman Name:

[dVice Chairman  Address:

O Director

CIPresident

OVice President

JSccretary O Treasurer
JOther O0Other
JChaiman Name:

JVice Chainman  Address:

1Director
IPresident
IWice President
I8ecretary

Other

OTreasurer

CiOther

|pertanf oo
Jividuals mg

(D Chainman

Name: 3 20! lnlf A ] !l( kg!f}i&é‘é

O vice Chairman Addrcss:QD ‘FBA U)G.d.ﬂ_ Qd

ODirector
DPresident
OVice President

(Sccretary

XJOthcr MQWtbCI’“

Sute [llg

Ponte \edin ¥ 3208

O Treasurer

OOther

OChairman
OViee Chairman
O Director
Opresident

O Vice President
OSecretary

OOther

Nunie:

Address:

Ol Treasurer

OOther

OChairman
Ovice Chairman
ODircetor
(OPresident
OVice President
OSecretary

OOiher

Nanwe:

Address:

Y

J

. o
O Tecasurer

COther

:: Use an attachngent to report mare than six (6). The attuchment will be imaged for reporting purposes only. Non-indexed
¢ addggl 1o theAndex when fiting-yOur Florida Depanment of State Annual Repont form.

—

N/

Signawtre of Director or Officer

e ofticer or director signing this document (and who s listed in number 11 above) atfirms that the facts stated herein are irue and that he or
s is aware that false information submitted in a document to the Departinent of State constitutes a third degree felony as provided forin

[7.155, E.S.

Biula W0 SmiHr - wmember

{Typed or pnnted name and capacity of person signing application)



Control Number : 0244262

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of Statc of the State of Georgia, do hereby certify under the seal of
my office that

PSBB PROPS, LLC

i1 Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
10t certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
rommencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

[his certificate 1s 1ssued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
wvidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number - 19806889
Date Inc/Auth/Filed: 08/29/2002

Jurisdiction : Georgia
Print Date ;1171172020
Form Number 2211

Boolt Botipmaptsfon

Brad Raffensperger

Qarratarv nf Qtates




