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COVER LETTER

TO: Registration Section
Division of Corporations

PSA Beach, LL.C
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Corcy Bray
Name of Person
LegalNature LLC vl
Firm/Company
& The Green Suile 4336
Address

Dover, DE 19901

City/State and Zip Code

Lindsay@tcciawoffices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Corey Bray 888 EB1-1139
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, I'L 32303

Enclosed is a check for the following amount:

Please make check payable to. FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WITH SECTION 6050007 FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TU) REGISTER A FOREIGN LIMITED LLABILITY
CONPHANY TO TRANSACT BUNINESS INTHIE STATE COF FLORI 4
| PSA Beach, LLC

iName of Forergn Limited Liabihty Company. must inchade “Limtuted Liability Company.” “1LLC.7 or “LLC.T)

(11 mame unas ardabie, enzer alternate fame sdopled tor the purpose of timtong bovness i Flonds The sltermate name st on liade “Dmited Tabihts Compan, "L LG "o
Tenis
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105 W Wadley Avenue Suie 220
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705 W Wadley Avenue Suite 220
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Mailing Addros)
Midland. TN 79763
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Nume and street address ol Florida registered agent: (P.0. Box NOT aceeptable) 2 o
T o
Wlea Burilie
Nam:

9710 Stirting Road Suite 107
Office Address:

Cooper City
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Repistered agenl’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability ('ompar‘ry ar the place
designated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with
and accept the obligations of my position as registered agent.
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£, For iminal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 10 six (6) total]:

Titte or Capucity: Name ond Address: Title or Capacity: Name and Address:
TiManager Name: Olga Burille C'Manager Namw;
= Member Address: 93 W Wadley Avenue OOMember Address:
I Authorized Suite 220 1 Authorized
Person Midland. TX 797073 Person
COther ClOther COther Cltnher
" T Manager Name: C_Manager Name
CiMember Address: CMember Address:
 Authorized O Auhorized
Person Person
COther Cther OOxher Jther
Z Manager Name: OManager Name:
OMember Address; CIMember Address:
[ Authorized C Authorized
Person !‘crsun
CI0ther COther OOther O Other

lmportant Notice: Use an attachment to report more than siv (6), The aitachiment will be imaged tor reporting purposes only. Not:-
indexed individuals may be added to the index when filing your Filorida Department ot State Annual Report form,

Y. Attached 13 2 centificate of existence. no more than 90 davs okl duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, o translation of the cenificate under oath
of the translator must be submitted)

100 This document is executed in accordance with seetion 6030203 (1) (b Florida Statutes. T am aware that any false information
submitted in & document w the Department of State constinges a third degree felony as provided for in s 817,155, F S,
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= “rxmiure of an suthorued poram

Olga Burillo

Typed o printed name us stemed



John B. Scott

Secretary ol Stale

Corparations Seehion
O ox 13697
Austin, Texas TR71H]-3697

Office of the Secretary of State

Cernficate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PSA RBeach, LLC (file number 804338341), a Domestic Limited Liability Company
{LLC), was filed in this office on December 01, 2021.

It is further certified that the entity status in Texas is in existence.

In tesumony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 20, 2022,

John B. Scott
Secretary of State

Come visit us on the interntel at Atips /nvww.sos. fexas. gov?
Phone: £312) d63-3355 Fax: (512 463-57049 [hal: 7-1-1 for Relay Saviees
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