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Reference #:

Entity Name:

& | s NeCALHQUNIST, STE. 4
TALLAHASSEE, FL 32301 #
866.625.0838
COGENCYGLOBALCOM

Account#: 120000000088

PSN SERVICES, LLC
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[] Fictitious Name

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

IN COMPLHNCE WITH SECIION 605.0902 FL.ORIDA STATUTIS THE FOLLOWING B SUBMITTILD 10 REGISTER A FORFIGN LINITED LIABITTY
COMPANY TO TRAASACT BLSINESS IN T STATE OF FLORIA;
PSN Services. LILC

(Name of Foreign Limited Liability Company: must include “Limited Liabilty Company,” "LE C." or "1.LCT)

{If rame unavmlable, enice aliernate mame adopeed for the puspose of transacting business in Flosda The altermate name must include “Limited Liability Company.” "L L.C." or “LLECY

Texas §2-4690433

2
s

Uurisdiction under the law ot wheh loreign limuted Babilny company s organuzed) (FEI number, i applicable)

0870172020
fis i
(Date first transacted busiiess tn Floruda, 1 pror 10 regustration ) 54
(See seciions 6050904 & 605 0905, F § to determinc penalty liabaliy) r
4090 Mapleshade Lane, Suite 220 4090 Mapleshade Lane, Suite 220 =
5. 6. =
tSreet Address of Principal Office) {Mailing Address) o
Plano, TX 75093 Plano, TX 75093 -
-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cogency Glabal Inc.
Name:

[ 15 N. Calhoun Street, Suite 4
Office Address;

Tallahassec 12301
. Fiorida

1Cary 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties. and T am familiar with

and accept the obligations of my position as registered agent,

{Registered agent’s signatuic)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Jordan Fowler

Title or Capacitv:

Name and Address:

Ryan King

CiManager Name: TManager Name:
4090 Mapleshade Ln., #220 4090 Mapleshade Ln., #220
CiMember Address: presha CMember Address: P
. Plano, TX 75093 . Plano, TX 75093
CAuthorized O Authorized
Person Person .
LY
_ Pres. & CEQ VP/CFO "
= Other « O Other = Other EOther ‘=
=
™
Dan Plummer ”
CIManager Name: (vanager Name: —_
_ 4090 Mapleshade Ln., #220
Cidember Address: pe e OMember Address: <.
Plano. TX 75093 :c
[J Authorized [ O Authorized
Person Person
— Vice President
&Other [0 Other JOther O Other
CiManager Name: O Manager Name:
OiMember Address: O Member Address:
(O Authorized O Authorized
Person Person
CiOther O Other OOther COOther

Important Notice: Use an attachment 1o report mare 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, Atached 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 centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document 1o the Department of State conslilulgsE,lhird’(;égrce felony as provided for in s.817.155, F.S.
A ~
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Jeffrev M. Peterson

/

/

Signatere of'an suthorized person

Typed ar printed name of stgnee



Corporations Section
P.O.Box 13697
* Ausun, Texas 78711-3697

Ruth R. Hughs

Secretarv of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for PSN Services, LLC (file number 802930652), a Domestic Limited Liability Company
(LL.C), was filed in this office on February 08, 2018.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed:my name
officially and caused to be impresscd hercon the Seal of

State at my office in Austin, Texas on November 20,
2020,

S

Ruth R. Hughs
Secretary of State

Come visit us on the internet at https:/Avww. sos.flexas. gov’
Fax: (512) 463-370v
TID: 10264

Phone; (512) 463-5533 Dial; 7-1-1 for Relay Services
Prepared by: SO5-WEB

Document; 1008959340003



