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" FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, FI. 32309
(850) 524-5457

(850) 524-6243

Please use funds from this account: 120210000160 AMOUNT: _125.00

Authorization Signature:

PSA Enterprise. LLC

BUSINESS NAME

_ Walkin

Maitl out

Photocopy

Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS

___ Profit

Not for Profit
Limited Liability
Domestication
Other
____CORP

OTHER FILINGS

Annual Report

Fictitious Name

APOSTILLE( ) Country:

EXAMINER’S INITIALS:

Document #

_ Pickuptume

Will wait

AMENDMENTS

_ __Amendment

. Resignation of R.A. Officer/Director
___Change of Registered Agent

_____Dissolution/Withdrawal

___Merger

____ Conversion

REGISTERATION/QUALIFICATIONS

__X_ Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Nection
Division of Corporations

PSA Enterprisc. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,* Certificate of
Existence, and check are submitied to register the above referenced forcign limited Hability company to transact business in Florida.

Picase rewum all correspondence concerning Lhis matier 1o the fullowing:

Jenny Pham

Name of Person

PSA Enterprise

FirmyCompany

601 Cork Street

Address

Woodstock, GA 30188

City/Siate and Zip Code

jennymvpham{@gmail.com

E-mail address: (to be used for Tuture annual report nonification?

For further information concerning this matter, please call:

Jenny Pham 865 2067027
at { )

Name of Coatact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the fullowing amount:

Pleasc make check payable 1o: FLORIDA DEPARTMENT QF STATE

& $125.00 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Certificate of Status Certificd Copy of Status & Cenificd Copy



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

IN COMPLINCE BITH SECTION 050908, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED T0 REGISTFR A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA:
. PSA Ente(Prse LLL
TName of Foreign Linnied Liabiity Company: must include "Limited Liatbiity Company,” "L.L.C.

JI¥ e unavilable, eoter sliermate rame adopied for the purpuse of rareacting business in Flards, The shernate name must include “Laited Fiab. iy Conrpany.” "LL €% or CLLOT)

3
(FEF number, i applicable)

TENNESSEL
2

o ian undes the Jaw ul which foreign mited labiiny company & urganizedd

4.20.22
4.
1Date first ransacicd Tumess m Flooda, 1! pras o regastratan,)
(See sectons 605 0003 & 402 DYOS. b5, W deternunc penally kabiliny)

601 Cork Strect

601 Cork Street
5. b.
tsuver Address of Prinespal Glice) Ml Address<)
Woodstack, GA 30138 Wouodstock. GA 30188
3 =
7. Namc and stree: address of Florida regisicred agent: {P.O. Box NQT acceptable) o ~
. T
o -'—"\JU e
Hubco Registered Agemt Services, = nl. Lt — T ~, T
Name e N o e
L O35
155 Office Pluza Dr.. 1st Floor 2 T OE
Otfice Address: e oo (y
Tallahassee 32301 SR
. Florida
tCity) (Zip code}

Registered agent’s acceplance:

Huving been named as registered agent and tv accept service of process for the above stated limited fighility company atf the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capaciy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

{Rugisrored apent’s signatarcd




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Jenny Pham

m Manager Nume;
“Idfember Address: 601 Cork Strect
S Authorized Woodstoch. GA 30188
Person
lOther _10ther
U Manager Name:
COMember Address:
—IAuthorized
Person
Z1Other CiOther
IManuger Nuinwe:
IMember Address:
[ Authorized
Person
T Oher (i Other

Title or Capacity:

Name and Address;

Liza Thomas

OManager Nane:
OMember Address: 600 Village Trace
& Authorized Marictta. GA 30067
Person
CiOther —1O0ther
OManager iName:
IMember Address:
JAuthorized
Person
T(ther O Other
CIManager Nume:
CIMemnber Address:
(C Authorized
Person
“JOther COther

Imponant Nolicg: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report form.

9. Attached is u cenificate of existence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language. a translation of the certiticale under vath
ol the transiator musi be submined)

19, This document is exceuted in accordance with section 6035.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State consytutes a third degree Ielony as provided tor in s.817.155.F.S.

/: i ,;F Signature 91 4n arthortsod emaon

Liza Thomas

Typed i minied name ol sigie



Division of Business Services
Department of State

State of Tenncssee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secrctary of State

JENNY PHAM April 10, 2022
5017 HEATHERWOOD COURT

ROSWELL. TN 30075

Request Type: Certificate of Existence/Authorization lssuance Date: 04/10/2022
Request # 0470071 Copies Requested: 1

7 Documant ﬁ;calpt ) N
Receipt # 1 007154372 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3827216655 $20.00
Regarding: PSA Enterprise LLC
Filing Type: Limited Liability Company - Domestic Control #: 734539
Formation/Qualification Date: 10/10/2013 Dale Farmead: 10/10/2013
Status: Aclive Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
PSA Enterprise LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorparation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 052994635

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: htip:./inbear.tn.gov/



