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Division of Corporations

September 10, 2021

DAVID PANAGROSSI
13 PALAFOX PL SUITE 9
PENSACOLA, FL 32502

SUBJECT: POLYSIGN CAPITAL LLC
Ref. Number: W21000122784

We have received your document for POLYSIGN CAPITAL LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the foliowing reason(s):

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.

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

Suzanne Hawkes
Regulatory Il Letter Number: 921A00021830

www.sunbiz.org
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PolySign Capital LLC

August 31,2021

Florida Department of State
Registration Section
Division of Corparations
PO Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

Please accept the following documentation for our request to register as a foreign entity conducting business in
the State of Florida.

We are newly formed entity domiciled in the State of Wyoming. Our intent is to open a hranch officer in
Pensacola to locate several of our business functions,

Thank you for your consideration.

David Panagrossi
13 Palafox Pl Ste. 9
Pensacola FL 32502
203-499-9808

13 Palafox Pl, Suite 9 Pensacola FL 32502



COVER LETTER

TO: Registration Section
Division of Corporations

PolvSign Capial LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Punagrossi

Naime of Person

PolySign Capital L1L.C

Firm/Company

13 Palafox Pl Suite @

Address

Pensacola F1. 32302

City/State and Zip Code

i
duvid. punagrossi@polysign.io /

E-mai] address: {10 be used for future annual report notification)

P - - - . .
Far turther information concerning this matter, please calk:
David Panagrossi 203 499-9808
at ( )
Name of Contact Person Area Code Davuime 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. F1. 32314 2413 N Monroe Street, Suite 810

Tallahassee. 'L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S$1530.00 Filing Fee & O SI55.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Certificate of Status Cerutied Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 5002, FLORIDA STATUTES, THE FOLLOWING K SUBAHTTED 10 REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORH

PolySign Capital LL.C

|
(xume of Foreign Lisuted Liabilsy Company, must mctude “Lamued Sablny Company.” L LC "ot "LLC T
(H wame uaasmlabic, enter aliemate name adapted for the purpose of tansacting busingss i Flonda. e shemate name must mebude “Leamned Liatluy Company.” =L LT o0 "LLC ™)
Wyoming 37-1707351
- -
. .\.
{Tanisdiction under the law of whieh toregn limtled habiliny campany 5 orgamzedy (FET number, 1T upplicable)
4.
Date fira ransacied business i Flondu, 11 prior 1o reisieaton )
{See sections ADF 090K & A0S DAGS, TS o detenmine penaley liabiling
13 Palafox Pl Suite 9 13 Palafox Pl Suite 9
3. 6.
(S1reet Address of Principal ONlice) (Muling Address:
PPensacola FL 32502 Pensacola FL 32502
———— R anaad ——— —

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

David Panagrossi
Namwe:

13 Palafox Pl Suie @
Office Address:

2302

‘et

Pensacola
. Florida
{Cm [Zip ende)

Registered agent's acceptance:

Having been named us registered agent amd to accepr service of process for the above stared Hmited liability company af the place
designated in this application. I hereby accept the appoiniment ay registered agent and wgree o act in s capacipe. I further agree
o comply with the provisions of all statwtes relative to the proper und complete performance of my duties, aud T am funtiliar with
amd accept the oblipations of sy position as registered agent.

iRegisered agent’s \.gn.km/-l




$. For initial indexing purposes, list names. iitle or capacity and addresses of the primary members/managers or persons authori™
1

manage [up 1o six (6) wal]: .

Title or Capacity:

Name and Address:

David Panagrossi

Title or.Capacity:

fto

Name and Address;

Jack McDonald

& \lanager Name: = \[anager Nane: o
Cinember Address: 13 Pulafox Pl Suiie 9 Cixniember Address: 1300 Clay St. Suite (00 P
S Authorized Pensacola FEL 32502 O Authorized Oakland CA 04612 o

Person Person "
DOther Ciother CiDther OOther —
Uinanager Name: CiManager Name: o
Oixlember Address: CiMember Address: —
O Authorized T Authorized -

Person Person —
TiOther O Other C10ther 1 Other e
CiManager C Name: O Manager Name: —
Member Address: CIMuerber Address: —
i Authorized 3 Authorized —

Person Person "
Other COher LIOther Cother___ o

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. ot
indexed individuals muy be added to the ndex when filing vour Florida Department of $tate Annual Report form,

9. Attached is a certificate of existence. ne maore than 90 days old. duly authenticated by the ofTicial having custody of recoras i
jurisdiction under the taw of which it is organized. ([f the centificate is ina foreign language. a translaticn o the centificate undet !

of the translator must be submittedd

10. This document is execuird in aecordance with scction 05 G200 ey Vigrildn 8

e
sath

stes. | amy aware that any false informatiar!

submitted in a documeni to the Department of State cunstitutes a third degree felony as provided for in . 817,155 F.5.

/ ;;// WZ’Y’ -

C — 8 L4 B
./ Signatute of an authorszed pprsen
rd

David M Panagrosst

.

Typed or printed name of signees



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

PolySign Capital LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 14, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001020314.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of September, 2021 at 11:20 AM. This certificate is assigned ID Number
046894341,

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate,




