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To:
Divigicon of Corporations
Fax Nurber : {850)617-6383

From:
Account Name : INCORP SERVICES INC
Acceount Number ; I20120000007
Phone : {[702)866-2500
Fax Number « (702)900-2290

*#Enter the emall address for this business entity to be used for future
arnual report mailings. Enter only one email address please.**

Emall Address: managedreports@incorp.com
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COVERLETTER
T Reglstration Section
Division of Corporations

supipcr; ol LG

Nanie of Limited Liability Company

The enclosed "Application by Forelgn Limited Linbitity Company for Authorization to Trensact Business in Fiorida,” Centificate of
Existence, and cheek ere submitted to register the zbove refercaced toreign lmited Habiiity coinpeny to wansact business in Florida.

Piesse retum all corrpspendence conceming this matter to the following:

Amanda Morehouse

Name of Person

InCorp Services, Inc.

FimvCompeny

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreporis@incorp.com

F-matl radress: (1o be used for [uture annusl repon notification)

For further information concerning this maiter, piease calk:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

Namwe of Contact Person Aree Code Daytime Telephone Numnber -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Eoclosed Is 2 eheck for the foliowing ampunt:

Picasc make cheek payablc tor FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 71 5130.00 Filing Fee & @ S135.00 Filing Fee & 0 $160.00 iling Yee, Certificate
Certificate of Status Certified Copy of Stztus & Cenified Copy

H220003887293
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APPELICATION BY FOREIGN LEMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE THTH SECTION 605000, FLORIDA STTUTES, THEZ FOLLOIVING S SUBMITTHD TO REGITER A FORMIGN FIMIEDY HARILTY
COMPANY TO TRANSACT BUSINESS &8 T STATE OF FLORIDA:
PSIITLLC

e or FAre gn Linmied [1abihty Compay, nwest holude -Limited Labiiey Company,” "L LC,Tar "LLET

(11 resne tonavRGEELe, enter lte:maie name ndopied for the purpose of tamecung Lusiness m Fhazige, The sllsrrate name must iciude “Limiteg Lisbulay Compaoy,” 510" 0 “LLEL")

5 Ohio 5 88-1160870

’ TGt on GG The T of Whizh S0:cigh LGS TREGY COMpADY 13 OFgANIZES) T nymber,  epplicabic)

4 Upon Registration

{TTrle firs! frsacicd BLEnCss T 1 iongs, ff pro? 1 TEgsiaion)
(Sor stctions 605.0904 & 6030305, F.8. o delzrnine penaily lubiliny}

< 2740 Airport Drive, Suite 120 6 2740 Airport Drive, Suite 120
i;s.m-ca Al of Prawipat Citice] ' Thfuding Addioss)
Columbus, OH 43219 Columbus, OH 43219

7, Name and streel sddress of Floride regisiered sgent: (PO, Box NOT acceptabic)

Vi ,
Natme InCorp Services, Inc

Office Address: 17888 67th Court North

Loxahatchee 33470

. Florida
€y} Fip ol

Reglstered agent’s acceptance:

Having been named as registerced qgent and to accept service of process for the above stated limiaed liubility company at the ploce
designated in this applivativn, | hereby aveeps the agpointinent us registered agent and agree to uct in this capacity. 1 further ugree
tr comply with the provisions of all stanures relative to the proper and complete performance of my duties, and { am famillar with
and accept the obligarions of my positiva ag registered ngent,

SN
O

%L |sabel Burgos on behalf of Incorp Services, Inc.

(Registered 2gent’s sigrature)

[
iy
Rl SRl i
e A N
oo
i
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8. For initial indexing nurposcs, Iist naines, titie or capacity and sddresses of the primary 1pembers/Imanagess or persons authorized to
manape [up 10 six {6) tolai]:

Titke or Capacley: Nanme and Address: T1de or Capacley: Nume and Address:
TiMangeer Nerue: Monty Ragiand CiMansper Nan, Monica Dominic
W Member Address: I Member Address:

2740 Airport Drive, Suite 120 2740 Airport Drive. Suite 120

{1Auwthorized 1 Authorized

person Columbus, OH 43219 erson Columbus. OH 43219

 Chiet Operadons Officer -y President MO naging Member oy

TiMeanzger Name: TiManager Neme;
TiMember Address: TiMember Address:
T iAuthorized 13 Authorized

Persun ) TOTSON e sersane
T10ther OCiher_ H0ther 2Onher
TiManager Name! [iManuger Warng:
IMember Address: iiMember Address:
T1Authorized T1Authorized

Person PRTSOM e eeeere e reesns s e nmen
Lotnber o Cinber_ {Hher Citnber

[mporteat Notgg; Use an atiachaneat to report mote then six (6). The aitachment wiil be irmaged for reporting purpescs only, Non-
indexed individusis mav be added to the index when filinyg vour Florida Departraent of State Arnual Report form.

9. Attzched is & contificate of existence, no move than 20 days old, culy authenticated by the official heving cusiody of records in the
jurisdiciion under the law of which it is orgenized, (1f the cenificate s in s forcign languape, a transietion of the certificate under oath
of ihe ransiator must be submitied)

10. This docwnent is exeeuted in 2ecordance with seetion 605.020%3 (1) (B), Florida Stawtes.  am awarg that any fuise information
submitied in a document to the Depaniment of State constitwtes & third degree fetony a5 provided for ins. 817,155, 1°5,

Sty of an sulthorzed peiaon

Monty Ragland

Typed or pricied name of signee
(EIsleTalalalrl=lshrislale]
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do herebv certify thar I com the dulv elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
af the records of Ohio and Foreign business entities; thet said records show PST
1 LLC, an Ohio Limited Liabiline Compeone. Regisiration Number 4575569, was
orgenized in the State of Qhio on November 19. 2020, is curvently in FULL
FORCE AND EFFECT upon the records of this office.

L o Witness mv hand and the seal of the
ATORETA 5™ . e .
/{’;\\ﬁ" Wm!{“;?‘x Secretary of State ar Columbus, Ohio
\\—\\ IS/ N X this 2nd duv of November, 4.0, 2022,
\.‘___»-f Ll o

S A
o ST SR L L:?,Z: 'f-’:f.v.-&_m__

Ohio Scerctary of State

Validation Number: 202230603202



