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

B COMPLIANCE #ITH SECTEON 85032, FLORINA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIATED LABANTY
COMPANY TO TRANSACT BUSINESS [N THE STATEGF FLORITHA:
| PSR Heldings, LLC

TNamc of Forsgn Limited Lability Compary, mest iz « Limired LIability Camparry, "L 1-1- " of "LLL™

PSR Holdings One, LLC
Gf mome ynanaistls, ety alomes mine sdoprod R tha parposse of tangedting butinma i Fioride. The ¢ Memas nam most inchude ~Locied lnb&xvﬂmmuy_" LLC o L")
Delwware 37-1754253
2. TEL e company W O, ' TFEY pwrober, H appEcabia)
372472011
gmws.mi : & 505 DS, P_S.{é%im bj-uum
2502 Rocky Point Drive, Suite 1050 2502 Rocky Point Drive, Suitc 1050
3. 6. : . : o
{Seredt K3Eves of Praocod OFca) OGN K] T =
el -
Tampa, FL 33602 Tampa, FL 33602 o= T
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[ Aae x E::ﬂ:
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7. Name and sirest address of Florida registered agemt: (P.O. Box NOT acceptable) R A b
r=" ':L:': -(_:J
TK Registored Agent, inc.
Neme:
101 E. Kennady Boulevand, Suite 2700
Dffice Address:
Tenpa 13602
Ciy) " ™ ’ (Zip code}
Registered sgent’s acceptance:

Having been named as registered ugent and to accepi service of process for the above stazed limited liability company at the ploce
dexignated in thiy applicatisn, I hereby accept the appointment as registered agent and agree to act in this capaclty, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillor with

and accepl the obfigations of my position as regitiered RSL /
__ZA._ I i
= " (Regietired a1 6
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8. For initia! indexing purposes, list names, title or capacity and addreseas of the prirnary memben/mamgers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name snd Address; Title or Capacity: Namw and Address:
#lManager Name; Joan MR CManager Name:
OMenber Addresy; 102 Rocky Point Drive, OMember Address;
OAuthorized Suite 1050 O Authorized
3607
B Tamps, FL 3
C1Other . OOther__ C1Other FOther
CManager Name: . OMmager MNams:
OMember Address: OMenber Address:
OAutborized O Authorized
Pervon Person
Toad
OOther________ COther_ OOther Sloher D
==
— &
P [y %
l::'.—"_"j‘.: x> -;n?".dﬂ
DOMmager Name: . OManmager Name: Pl P
2. = T
OMember Address: CIMember Address; __ v g T AR
- D on REE
O Authorized D Authorized m
4 ;,‘:-. m
Person : Penion
E10ther_ . OOther O0ther ClOther

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

5. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official baving costody of records in the

Jurizdiction under the law of which it is organized. (If the certificste 18 in a forelgn language, o tanglation of the cetificate under osth
of the translator must bs submitted)

10. This document is executed i socordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 8 document mguiﬁsmm felonty s provided forins.817.185, F 8.

Sigpetare of e suthorived parson

Jolm M. Rymn, Manager

Typad or pricted rems of sigoee.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [X) HEREBY CERTIFY "PSR HOLDINGS, LLC™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PSR HOLDINGS,
LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D. 2013.

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

PAID TO DATE.
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5394137 8300

SR# 20211027025
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202812499
Date: 03-24-21
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