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* Sunshine State Corporate Compliance Company

3458 Lakechore Drive [abbakassee, Florida 32372

(850) 656-4724
DATE __3-15-2021

*HWALK IN**

ENTITY NAME PSLMERCANTILE A3 LLC

DOCUMENT NUMBER,

VPUEASE FULE THE ATTACHED AND RLETHRN ™"

Sl
it

- FPlar Coo

&r&‘/ﬁ'&ab‘c df Statns Tin

£G:h Hd 91 dVU1200

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f‘t{ﬁé«" &pf af Arte & Ancadrerts

Certified Copy of Arte & Arendaents Complete Fe [lrolading Aunaal Foports)
fftft/j%afa af Statue
Certificats of Stalas Keftecting:

“APOSTILE / NOTARAL CERTIFICATION ™™

COANTEY OF DESTIHATION
NAMBER DF CERTIHIATES REQUESTED

o<

TOTALOWEDS [ 85 ACCOUNT # 120140000108 //°
e United Curporate
Services, Inc.

Flease sal? Tiva at the above ramber faﬁ any [esues or concerns. T hark poa muck,
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COYER LETTER

TO: Registration Section
Division of Corporatioas

supsECT: PSL MERCANTILE A3 LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Vransact Business in Florida,” Certificate of
Existence, and check are submitied (o register the above relerenced foreign limited lizbility company to transact business in Florida.

Please retum all correspondence concerning this matter w the following:

Jocelvn €. Beckman
Name of Person ~
PR~
=03
ARCTRUST Properties, tne. . o ¥ i
- - S -
Firm/Company e — orom—.
" AN
e prT.
1401 Broad Street e 5? i
Address _:'_,,U; -~ ;—::j
Hi :- N
Clifton, New Jersey 07013 ' «
Citv/State and Zip Code
jbeckmanturcirust.com
E-malil address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call:
Jocelvn C. Beckiman at ( ) 9731291000
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite $10
Tallahassee, FL. 32303
inclosed is a check for the following amount;
Please make check payabie 10: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee &  [X $155.00 Filing Fee & O $160.00 Filing Fee. Cerificate
Certified Copy of Status & Certified Copy

O 5125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 605 002, FLORIDA SEATUTES, THE FOLLOWING IS SUBATTED TU REGISTER A FOREIGN  LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| PSL Mercantile A3 LLC
' {Name of Foresgn Limnted Lisbiy Company; must include " Timited Liabifity Company, " L.LC.. or "LLC.

1f naune unavailable, cater alicrnate name ulopted for the purpose of Tansacing business in Floride The alternate aare must melude “Limited Liabitine Conpany,” 1 1.C." or “LLG.Y)

86-2589731

2. Delaware 3.
{Junsdwuon under the law of which terewgn Timsied hability company s organtedt (FE1 number, 1T applicable) g
bt et
1 .-
4 [ ‘_L: “,l__'i
' {Dhae Tirst transacied business in Flonda 3l prcs o regiatration ) e i~ il
(See secnons §05.0904 & 503.0903, F § to determine penalry habtlity) - — ,-_'—a—u
a k
5. 1401 Broad Street 6. 1301 Broad Street gl RN 1
{Strecs Address ol Principal Uftice) (Malng Adbess) F%n . D
-t
. on
(%]

.
Clifton, New Jersey 07013 P

Clifton, New Jersev 07013

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

United Corporate Services, Inc.

Name:

9200 South Dadeland Blvd, Suite 508

Office Address:

Miami . Filorida 33156
(Zip code)

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designaied in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statures refative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

ek asl 4 Aamn

(Regwrered agent’s signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total]:

Title or Capacity:

OManager
CIMember
= Aythorized

Person

{(10ther

Civanager
OMember
= Authorized

Persan

ClOther

{IManager
OMember
C Authorized

Person

CiOther

Name and Address:

Name: Robert . Ambrost

Address:

1481 Broad St., Clifton, NJ 07013

CiOther

Name: Michacl Ambrosi

Address;

1401 Broad St., Clitfton, NJ 07013

TlOther

Name:

Address:

OOcher

Title or Capacity:

OManages
Cidember
= Authorized

Person

OOther

OManager
OMember
¥ Authorized

Person

O0ther__

OManager
COnvtember
CAuthotized

Person

Oother

Name and Address:

Name: James M. Steuterman

Address:

1401 Broad St., Clifton, NJ g7013

CiOther__ =3
Ty, >
4 = )
OB T
Ty :U e )
Name: Garv S, Badmann—- P
~ LA E]
Address: .. Enﬁ
=
A
1401 Broad St.-Gliffon. NJ 07013
[

€5

COther

Name:

Address:

TOther

Important {votice: Use an artachment 0 report more than six {6). The attachment wiil be iaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Artached is a centificate 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 o foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This doswiment is exccuted in accordance with section 603.0203 (1} (b), Florida Statutes. | aim aware that any false information
subrmitied in a document 1 the Department of State constitutes a third degree feloay as provided for in s.817.155, F.S.

DocuSgned by:
Cmocum;::ﬁ?—\

Sigrutime of an authorized person

Gary S. Baumanu. as Authorized Representative of ARCTRUST 11 Investments

Manager LLC, as Manager

Typed or primted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE CF

"PSL MERCANTILE A3 LLC" IS DULY FORMED

DELAWARE, DX HERERY CERTIFY
IN GOOD STANDING AND

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

CF THE FIFTEENTH DAY OF MARCH, A.D. Z021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PSL MERCANTILE -
R

i =

i

A3 LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2021

R
T

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

U3

ASSESSED TO DATE. D
Len
ol

ES 4d 9 gy 20

NUE S

.hrlm- W. Botech, Secrelery of Slete §

Authentication: 202734085

4344269 8300
Date: 03-15-21

SR# 20210913207
You may verity this certificate online at corp.delaware.gov/authver.shtmt




