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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/11/2021

NAME: PS27 RHEA FUND GP, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @OQMS\@C\%L

, ple T of



COVER LETTER

TO: Registration Section
Division of Corporations

PS27 Rhea Fund GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Davis

Mame of Person

Burr & Forman LI.P

Firm/Company
200 5. Orange Ave. Suite 800
Address
Orlando, FLL 32801
City/State and Zip Code

jhs@ps2Tventures.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Duvis 407 540-6684
at ( )

Name of Contact Person Area 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 is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee (0 $130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTRON ol5.000, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTELD T REXISTIER A FORERGN  LIMITED LIABIHITY

COMPANY TO TRANSACT BUNINENSY INTHE STATEOF FLORIDU:

PS27 Rhea Fund G, LLLC
{(Name of Torcign Linnted Liability Company. must melwde “Tmiled Liability Company, ™ T L.C. oe "LLCT

86-3068775

(If naume unasailable, enter allemate name adopied lor the purpose of transacting business in Flonda, The alternate mame must inclide “Linnted Laabiliny Company,” ~L L C.7ar “LLEC T
(FET number, 11 applicabie)

Delaware
2.
(Junisdiction under the Taw ol which Toreipn Timited Tiabadity company s orgamzed)
4.
(Dare first transacted business i Flonda, 1 prior 10 re@siraton .
{Sce scetions 005.0904 & 005.0005, F.5. 10 deteninine penalty liablity)
7835 Bayberry Road
o,
(Mailing Address)

7833 Baybemy Road
Jacksonville, Florida 32256

b
(Sircet Address of Principal Otticed

Jacksonville, Florida 32256

7. Narme and strgel address of Florida regisiered agent: (P.O. Box NOT acceptable)
- =
t~
Jim Stallings o o .

Name: - ~ £
7835 Bayberry Road - =2y
Office Address: T
Zz =L
Jacksonville ‘ 12256 . o -

. Florida -

(Ciey) (Zip codc) oo

)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree
er and complete performance of my duties, and 1 am familiar wirl

to comply with the provisions of all stayues relative (o
and accept the obligations of my positign as repiste,

R
N

+ " -
wagcm's signanure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jim Stallings
COManager Name: (IManager Name:
7835 Bayberry Road
COMember Address: DIMember Address:
. Jacksonville, Florida 32256 .

O Authorized O Authorized

Person Person

President

= Other DO0ther O0Gther T Other
CIManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther OOther D Other T Other
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther O0Other CJOther

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

9. Antached 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 certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

Signaiire ofyin authorized person

Jing Stallihgs

Typed or printed nane of sigmec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS27 RHEA FUND GP, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSZ27 RHEA FUND
GP, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE,

=

H o1 e AN

Authentication: 203071574
Date: 04-27-21

5662521 8300
SR# 20211478024

You may verify this certificate online at corp.delaware gov/authver.shtml




