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COVER LETTER

T Registristion Section
Division of Corperations

PRISEMINARS, LLC
SUBJECT:

Name of Limited Liabilicy Company

The enclosed "Application. by Fureign Limited Liability Company for Authorization o Truusaci Business @ Flonida," Ceniticate of
Eafstence, und chack are submilted to register the above referenced toreign limiled Eability commpany 1o trunsact business i Florida.

Please retuen all carrespondence concerning this nutter ta the fullowing,

Cheyenne Moscley

Name of Peraun

Lepalzeuneom, Inc.

Firem/Company

107 N Bisnd Bivd 11 Fi

Address

Glendale, CA 412035

Jfry(@psisciinal s com

For turther infurmation concerning this malter, picase call:

Cheyenne Moseley s00 773-0848
— at( )
Name of Contact Person Aircy Cude Davtime Telephone Number
MAILING ADDRESS: - STREET ADDHESS:
Division of Corporations Division of Corperatives
Registration Syetion Repistrution Szction
P.O. Box 6327 Chiton HBuilding
Tallahassee, Fi. 32314 2661 Executive Center Circie

Tailahassee, FL 32301
Enclosed ia u cheek for the following amoung;
Please make check payabie o: FLORIDA DEPARTMENT OF STATE

O sizsooFitiog Fee  £J 813000 Filing Fee & B s1ssvovitmelee & [ $200.00 Piting Fec, Conitivute
“Certificate of Statng Centlted Copy of Siarus & Cenifisd Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMUANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

B COMPLIANCE WTTH SECTION 6050002, FLORIA STRTUTES, THE FOLICWING 18 SUBMITTED T REGITER A FUREIGN LAITED | IARRTY
COMPANTY T TRANSIET BUSINESS IN THE STATE OF FLORIM:

‘ PSI SEMINARS. LL.C

4 4

TNat ST TorCIgh Limited LIshiey Company. mast mofale “Lamiied Liabihily Catmpany 1oL Corae oLLETY

Deliwarr

043288864
< 3 , i e o
(Faredicton umde f the baw 1% mlach frEaat [inicd Satnlily ©AUpecy = Ufgan sed) EF e, 1F appfu el ]
LO8/01520210
Ry
(et DR tensacted Tusiness 0 Flodibs i po 1o 1egsvlranod.)
1Sce aettioos 805 090 & 605905, 35 (o detsmne pewby badthey)
3. 6,
MSereetAddirss o Popepal D) (Madng Address)
1050 East Shipwateh Drive F.O. Boa 990
Jacksomville, F1. 32225 Clearlak: Oaks, Calitormia 935423
- s
e
7. Nume and srectaddress of Florida registersd ageni: 1.0, Box NOT acceptuble) =T e .

Nanie:

Jane Willhite f-_'-'-j;_ e

105¢ E Shipwaich Drive

Office Address:

Jacksonville:

32225

, Florida _

o n Sm——— 4 oiim A o AR T * Th & r——— = 2 sy e et = e -

Wiy}

(7m anied
Repistered npent’s acceptance:
Having been named as registered agent ynd o aceept servive of process for the nbove siated finived tiahility company at the place

desigrared (i this application, § rereby wccept the appeintinent as registered agent and agree fo act in s capeeiy, ! further agree

to camply with the provisiens of all stanes relative to the proper and complete perfornance of iy duties, and Lam familiar with
amd aevept the obdipatinny of ey position ay registered agesl,

Jane Willhite

pretarbo apent’y signuns o)
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§.. For initial indexmp purpuses, tst namus, tide or capacity and addresses of the grimmary members/nunagers or persens authurized w

nwnage fup o six (6} woil]:

Title or Capacity: Name and Address;

- Jnne Willhite
[IManager Namz: ST N
1050 F Shipwaich Drive
[aiember Address; i P L__,,.,.___
) lacksunville, F1L 32225
D;\u[hon?ud L -
Person

{_-_-I_Olhcc',____m e hwher .

CManuger

CMember

Name: ___

Address:

LY
ClAthorized
Person

DDIhcr

Cltnbier o

Nnine:

[MMansger

DMcmbcr

Addresy

TAuthorized

Peisun

S — -

Oosker

DO U

Title or Capacitv:

Nume and Address:

(] Manager
Member
7 Authorized

Person

Clotwer

(1 Munawer
C] Moember
7] Authorized

Person

Closher__

3 Manayer
{1 Member
] Authorized

Parson

D(')lhcl‘__________

' Jengaza Wilihiie Mevers
Namig: .

A% Rio Del Norme R
Address:

Saing Augustine, Florida 32095

Clomer .

Nume:

Address:

Cloter e

Nume:

Adlitress:

D(‘)lhcr____ e

Imparueit Notice, tHse an atachnient (o report more tha sis (0}, The awachment will e imaged fur repurting purposes only, Non-
indexed mdividuzis may be added (o the index when liling your Florida Department of State Annuat Report tor,

9. Allached is x cetiifivaty of existence, oo inore than 90 duys ohd, duly sutheoticated by the ollcia bavieg custody ol ieconds i the
jurisdiction under the law of which it is arganized. (1t the certificate &5 in & Toreign langunge, a wanslation of the certificate under oath

of the wanstator must be submitted)

10, This dugumen iz cxeented in aceordange with section 05,0203 (11 (L), Floridu Statwies, ! am aware tt any Nalse infunmaion
subimitied i u dosument to the Departeent of State consiinmtes i thind degiee felony s provided forin . BI7.185, F.5.

/
(JRZeT
.
£
// Seprature O at d adkeirad peiun

June Willhite

Typtt ur pactsd nane ol Mgee



Delaware

The First Stalc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "PSI SEMINARS, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PS5I SEMINARS,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF FEBRUARY, A.D. 1997.

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

PAID TO DATE.

TR

;.m-.w BAiodh, Sacretsry of Koo )

2719332 R300
SR# 20213124235

You may verify this certificate online at corp.delaware_gov/authver.sktml

Authentication: 204048123
Date: 08-31-21




