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COVERLETTER

TO: Registration Sectivn
Division of Corporations w9

PSS CLASS A HHOLDINGS, LLC
SUBJECT:

Nmne of Limited Lizbility Company

The enclosed “Application by Foreign Limited Liability Company lor Autherization w Transaet Business in Florido.” Ceriificae of
Existence, and cheek are submitted w register the above referenced foreign limied lability company to trunsact business in Florida

Please rawurn all correspondence concerning this matter to 1he following:

MICHAEL INFANTI

Name of Person

PREFERRED SETTLEMENT

Firm/Company

POOS MAIN STREET, SUNTE 1112

Addreess

SARASOTA FLORIDA 34236

City/Swate and Zip Code

MINFANTHOPREFERREDSETTLEMENT.COM

E-mal address: (10 be used tor future annual report noufication) P

€2 Y¥A 130

For further information concerning this matter. please call:
MICHAEL INFANTI _ED A00-3828

at o ) s
Area Code Daviume Telephone Number :

Name of Contact Person

Lh:E W

Mailing Address:
Regisirtion Seetion

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Cerporations
The Cenure of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 13 a cheek fur the foHowing amount;

Please muke check puvable 1o FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee W S130.00 Filing Fee & T S155.00 Filing Fee &
Certificate of Swtus Certified Copy

O S166.00 Filing Fee, Certiticate
of Stutus & Centitied Copy



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

IN COMPLIANCE TWTH SECTON 030002, FLORIDA STATUTES THE FOLLOTWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {ABILTY
COMPANY TO TRANHCT BUSINESS IN THE STATE OF FLORIDA:

| PSS CLASS A HOLDINGS. LLC

{3ame of Forergn Tinnied Labdiy Companysmustinclude “Timned Tabiiy Company .- LLC . ur "LLG,

U nare anavadable, enter altemaie pame adupied tor the purpase of Innsacting busingss 1 Flonida The atternate name mest imglede ~Lisuted Lubihi Compaen,” "LL O o LU T

DELAWARE APPLIED FOR

durrsdenianunder the b ol which torcign fomyed Tty campany s arganizcdy

s

TFED nummer, 1t apehcable)

NoA

(Dt find transacicd bisiness in Flonda s poon o cegistraton )
{Sor wetions 6405 J901 & 6030908 F S 1o detertine peralty Habliy )

12 PARADISE PLAZA 13 PARAIISE PLAZA

e

15test Addieas of Foacipal Otfice)

thlnimyg Addiesy

SUITE 146 SUITE 1496

SARASOTAL FLL 34239 SARASOTA, ML 34239

7. Name and street address of Fiorida registered agene: (P.0, Box NOT acceptable)

PR R4

Sl 3 -
MICHAEL INFANTIL ESQUIRE e ™3 -

Niune: DT e .
: -
h - 1) i &
13 PARADISE PLAZA. SUITE 196 -t 3R ——
CHfice Address: oY o -

SARASOTA 3239 = F,

. Florida

10 towde)

I

Registered agent’s acceptance:

Having been named as registered agent amd to aceept service af process for the above stated limited labiline company at the place
L] - i A

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity, ! further agree

to comply witl the provisions of all statutes relative o the proper and complere performance of piy dutics, and 1 am famitior with
and accept the phligatives of my position_gs Rered agent.

/

$Regtstored apent’s sipnatured




X, For initia] indexing purposes. hst mames. tide or capacity and addresses ot the prinury membersmumagers of persons auihorized o
munage fup o sis (63 wial]:

Title ur Capacity: Name and Address;

Title or Capuacity: Name and Address:

MICHAEL INFANTI

-

-y

= Manager Namge: CiManager Name:
13 PARADISE PLAZA.
O xtember Adidress: CIvlember Address:
. SUITE 196 . ]
ClAuthorized CrAuthunzed
SARASOTA, FL. 34239
Person Person
CiOther OOiher COnher CI0her
O tanager Nane: TiMunager Name:
CINember Address: Jadember Address:
D) Authorized [C Authorized
Prerson Person 3
=
O Other COnher T Other L10ther -
-. _ :\‘J
5 ™3
Tl :'_, [
O\ unager Nanmw: D Manuger Name: Yo D
. A
- T W
TIMember Address: Cinzlember Address: =3 X
I o
oo,
T Authorized CiAuthorzed
Person Person
O Oihet Oiher COOther it

Imipurtant Notice: Use an astacliment to report more than six (6). The astachunent will be imaged for teporting parposes only. Xon-
indexed mdividuzts may be added 1o the index when filing vews Florida Deparunent of Stae Annual Repaort forna.

9. Atached is a certificate of existence, no inore than 90 davs old, didy authenticaied by the otficial having custody of records in the
jurizdicton undsr the law o which it is organized. (11 the certificate 15 in a toreign language, o translation of the certiticate under vath
of the transluior must be submitied)

10. This document is vxecnted i accordunce with section 603.0203 ¢ 1) (bY, Florida Stutes, | am aware that any filse information
submitted in & document o the Depariment of State constitutes a third degree telony as provided tor in s 817 155 F.8

Sipnanure of an authorzed penon

SMUCHAEL INFANTEL AS TS MANAGER

Taped o prinied sarme el s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSS CLASS A HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSS CLASS A
HOLDINGS, LLC'" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE.

Nl

Authentication: 202798407
Date: 03-23-21

5326339 8300

SR& 20211003290
You may verify this certificate anline at corp.delaware.gov/authver shiml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2021

MICHAEL INFANTI
1605 MAIN STREET
SUITE 1112
SARASOTA, FL 34236

SUBJECT: PSS CLASS A HOLDINGS, LLC
Ref. Number: W21000037265

We have received your document.for PSS CLASS A HOLDINGS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 921A00005900

www . sunbiz.org
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