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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN COMPLIANGE WITH SECTION 6030902, FLORIDA STATUTES, THE FFOLIOWING [3 SUBNMITTED TO REGISTER 4 FORFIGN [ AATED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA:

PSFL LILC

[Name 07 Porein Timeied Lianikly Company, i<l snchide L inntzd 1 abeliy Company. 1.0.C 0 of "L1TT)

A0 e aiaibl e, eter e 2 o edoepiad T e pamaee pE s itng bus e i ke, Tle alle e e e sughade Laiuied Laatadiny Comgrany,” "L O or 7T LT

Delawire 87-3308113
2.

Tucsdiction urder e s ad which forgag s himite 3 Telalivy comgany o3 argimssd)

(CENnemtar, 1Tapplivably)

Thte Tl sraneancted Basiess g Flornd,, ol gren G jegistzativn
VSez sections a2 D90 & 030908, F.5. W detaroniag pemaley liabdicyy

431 Summit St., Ste, 1 431 Summit St., Ste. 1
3

.

Nirzes Adaress 2l Prinepal Oiheel
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F.Igin, I1,60120 rl-cu]q i, an20
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7. Nuame and street address of Flarida registered agent: (.0, Box NOT acceptable) ol ™o [r—
prl @ :
ne "U ’r‘ﬁ
NRAT Services, ine. rf:z = E :
Murne: M. o ! i
bR
1200 §. Pine Island R, T F
Otfice Address:
Plantation 13324
. Florula
{Cilyy

AT )

Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stased limited liability company ar the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree fo act i this capacity. 1 further agree

ter comply witlh the provisions ef afl sratutes relative w the proper awd complete performance af my dutics, und Fam fumiliar with
and accept the obligations of my positien as registered ageni.

/ -~ //J David Westzolt
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8. For initial indexing purposes. list namss, title or capacity and addresses of the primery imcinbers/inunupers o persuny authorized to

wanage [up w 5ix (6} wrall:

Title or Capacity:

Nane and Address:

Title or Capacity;

Owen V. Prunskis

Name and Address:

Priscitls M. Dragot

W Masayer Nz i CiMaraper Namc: _
AMemher s, 1 Sumanic $t,, Ste. 101 N address jo N. Riverside Plz,, #3000
O Authorized Elgin, IL 60129 8 Authorized (hicagn, 1. $0606

Porson Person .
Oother_ Cother _ OJOther OOther_
Dinfanager Namge: - OMarapes Name:
I Member Addrass: e COiMembes Address:
) Authorized S JAuthorized

Prerson Person —
Ciother_____ 0t (JOthe CiOther
Uikkanager Name: . IMunsper Nawe:
CiMcmber Address: OMember Adsdress:
LiAuthorized i Dauthorized

Ferson o e Porson
LlOther__ Tiher_ CJther (0ther

Important Nuive: Ust an avachunent 1o report more |
incdercy iadevidunds may be edded 1o the index when fil

haot six (6). Tke auachiert will be imaged for repurting purposes naiy. MNan-
ing vour Florida Department of State A nnual Report form.

9. Attached is a centificate of cxistepee, no more than 50 days ok, duly nuthenticaied hy the official having custody ol records in the
jurisaliction under the law of which it is organized. {If the curtificate is in u foreign language. a tremsiation of te certificate under vath
of e transtator must be submitted)

10, This document is excruted in accordance with section 505.0203 (1) (b}, Floridu Statutes. 1 s swae that any false infornetion
submitied in a doctiment (o the Depaniment O‘QWW third dc?cc ﬁfioﬂy as provided forin s BI7.135, F.5.
——
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSFL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TC DATE.

Authentication: 204535428
Date: 10-28-21

6340777 8300
SRE 20213639574

You may verify this certificate online as carp.delaware gov/authver.shiml




