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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: s /756 L.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company to transact business in Flortda.

Please return all correspondence concerning this matter to the following:

7-:9:4—— T /71“’“-06/&

Name of Person

5SS ASe LLC

Firm/Company

ES k;‘u‘u"(‘_f{dfﬂ (e /QCYLCL

Address

/B rnpig e . S 352YY

/Ci:y/Smlé and Zip Code

Fhencock E. L5 pouy. o —

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

For further information concerning this matter, please call:

Tasen M flerkhs w2085 27~ Yl

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee (3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TRMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. PBs fso LT

(Mame of Foreign Lamited Liability Company: must include "Cimited Ltability Company,™ LL.C. or “LLC.T)

{if name unavailable, enter aliernare name adopled for the purpose of manwacting business in Florida, The altcmate name must include “Limited Liability Company.” “L.1.C." ot “LLC.T

1 A fehaamin 95 -7 828Y

Tonsdiction untcr the Bw ol which fereign imited imbilily compsny 18 orgamized) (FEF number, 1f applrcable)

(9]

s M o TSeed dhde do conduch busihess 15 ol foel

7{Date 31 minosacied ainess 10 Flonda, 1f prior o m;mnmn.?
See sections 503.0904 & 605.0905, F.S, to determune penaity labily)

s R Roverchuse (e Load o )0 Lirrchage e Lood.

(Street Address of Principal Oftice) {Mathing Address)

/}i'tf"ru.: ‘r"q'/(c,w‘\-—/ '4(’ 3 fo)‘f Y /?”;‘rm ";/k:u-}, /4{/ }5’-’1 V‘{

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

Name: C T Corporation System F
g
Office Address: 1200 South Pine Island Road
-
Plantation Florida 33324
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my pusition as registered agent.

\.)’()‘C)'\A NeRyoo  Nichol McCroy, Assistant Secretary

(R:g@rcd agent's signature}
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8. Forimtial indexing purposes, list names, title or capacity and addresses of the primary mcmbcr-\/mangucrs or ersons tﬁ!tﬁrz;}d 10

manage fup to six (6) total |: r1{_ I ’_1 H 5,‘ ' -
Title or Capacity: Name and Address: Title ur Capacity: Name and Ad‘dﬂ;s;}
FManager Name: #Zw . /745%@6‘«& OManager Name:

CMember Address: _ /)3 ] A:vefv;jqjtdg;ﬁlei OMember Address:

O Authosized /))']/'“-U;‘/Q}LCM; % 35-3’ ‘/Y O Authorized

Person Person
[O0Other OOther OOther ClOther
OManager Name: Cj.ZxS sn M- /74‘«-’1&”‘; CIManager Name:
HMember Address: //«—'3 / /Q—f\v'e:ilﬁ'de /ffé“;&/@d OMember Address:
TJAuthorized ﬂ’lf‘%"}ﬁ)% ﬁ-(" 3 S'QP’}/ T Authorized
Person Person
TOther OOther OOther OOther
O Manager Name: OManager Name:
COMember Address: OMember Address:
O Authorized JAuthorized
Person Person
ClOther C3Other Cl0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is exccuted in accordance with section 805.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S.

i ) e

turc of ¥ autharized person

'/ ‘_g,u_, -y /J&\a’%’

Fyped or printed nume of sighee




John H. Merrll
Secretary of State

.O. Box 3616
Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that PBS ASO. LL.C was formed in
Shelby County. Atabama on May 13. 2020. The Alabama Entity Identification
number for this entity is 631-698. | further certify that the records do not disclose

that said entity has been dissolved. canceiled or terminated.
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/15/2020

Date

20201215000009346

John H. Merrill

Secretary of State




