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Division of Corporations
Fax Number : (850)617-6381
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Account Number : 12004Q089e31
Phane : (8eR)996-9220
Fax Number : (80@)5e5-9880
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COVER LETTER -

At al

TO:  Registration Section
Division of Corporations
"7

PSB USA, LLC
SUBJECT;

Name of Limited Liakility Company

The cnclosed “Application by Foreign Limited Liability Compaay for Authorization to Transact Business in Florida," Centiftcaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all carrespondence concerning this matter to the following:

STEVEN WEISS

Name of Peracn

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company
2215 HENDRICKSON ST SUITE |
Address
BROOKLYN. NY 11234
City/State and Zip Code

FILING@ACS123.COM

F-mail zddress; (to be used for furure annual report notification)

For furiher information concerning this marter, please catl:

SAL ABECASIS 800 ) 906-9220
at (
Name of Contact Person Arca Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

7] §125,00 Filing Fee B $130.00 Filing Fec & 7] $155.00 Filing Fece & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 PSB USA,LLC
[Neme of Forcign Lanitce Liability Company, must inciuge - Limied Liability Company.™ "LL C,"er "LLL™)

(if name warsilable, tnter aiteraais rame sdopted for the purpors of transacting butiness { Flocids, The eltmate name magt include “Limmuted Linbibty Company,” "L L C" er “LLE ™}

DELAWARE
3.
(Turndietion uater G Jaw of whizh forvign lumitzd 3B i3y compsny 18 afpanized) (FEL munbet, 3t appleable}

4,
Dtz finst ransacied butinast in rlonds, it prioz 1o regsusuea)
SScc yections 60%.0504 & £05,0905, F.§, 19 determinc penalry labuity}

176 NE 41st, Street, #108 176 NE 41st. Sireet, #108

{(Manling Adaress)

{Strect Adcresy of Primetpal Uthes}

Moore Building

Moote Building

Miemi, FL 33137

Miami, FL 33137

. e,
7. Name and siree; addregs of Florida registered agent: {P.0. Box NQT acceptable) :. 3 o
S
Qeoffrey Bagot j'. :
Name: Py
176 INE 41st. Strect, #108. Moore Building - o~
Office Addresa: - .
Migni 33137 s
, Florida 0
{City} (Zip eadz)

Registered agent’s acceptance:

Having been named as registered ageni and (o accept service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree io act In this capaclty. I further agree
to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent, "




8. For initial indexing purposes, list names, titie or capacity and addeesses of the primary members/manegers or persons authorized to
manage [up to six (6) total]:

Title or city; Name and Address: il apacity: Name znd Address:
W Manager Narne: Geoffrcy Bagat O Manager Name:
IMember Address: 33-C Jobs Lane CMember Addreas:
TOAuthorized Southampion, NY 11967 D Authorized
Person Person
CJOther {C1Other OOther O Qther
CManager Name: DOManager Name:
OMember Address: OMember Address:
JAuthorized DAuthorized
Person Person
DiOther O0ther OOrher O Qther
Manager Narme: OMarnager Name:
OMember Address: CIMember Address:
T Authorized OAuthorized
Person Person
(Oother Dother Oother DOther,

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

9. Adached is a certificate of exisience, 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, & translation of the certificate under oath
of the translator must be submitsed)

10. This document is exceuted in accordance with scetion 605,020 (1) (b), Plorida Statutes, I am aware that any felse information
subsmitted in & document to the Department of State constitutes a third deggdt felony as provided for ins.817.155, F.3.

™ e

Typed or printed ntme of rignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS$B USA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF NOVEMRER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P$B USA, LLC"
WAS FORMED ON THE FIRST DAY OF MARCH, A.D. 2016,

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

PAID TO DATE,

Authentication: 204063570
Date: 11-12-20

5977815 8300

SR# 20208363568
You may vesify this certificate online at corp.celaware.gov/authvar shimi




