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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT- Professional Computer Solutions, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspomdence concerning this matter wo the following:

Danyel Jepsen

Name of Person

Professional Computer Solutions, LLC

Firm/Company

3710 Timberline Drive

Address

Denison, 1A 51442
Citv/State and Zip Code

danyel.jepsen@pcs-csa.com

E-mail address: (10 be used for future annuad repornt notification)

For further information concerning this matter, please call:

Danyel Jepsen atd 712 N 263-3106

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Scetion
P.O. Box 6327 Clifton Building
Tallahussee. FL 32314 2661 Executive Center Cirele

Tatlahassee. F1L 32301
Enclosed is a check for the following amount:
Picase make check pavuble to: FLORIDA DEPARTMENT OF STATE

O siasoorilingFee [ 513000 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticaic of Status Ceritfied Copy of Status & Certified Copy



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

IN COMPUANCE BWITT SECTION 603,002, FLORIDA STATUTIS, THE FOLLOWING 1S SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TUO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

) Prof Comp Solutions, LLC

{Name ot Foreign Limited Liality Company: maest include “Limited Lability Company.,” "L.L.C.7 or "LLC™Y

(1 nanwe unavailable, enter alternate name adopted tor the purpose at transacting business w Florda  The allernale name must e lude ~ Linnted Liability Company,” "L O or "LLCT)

; Mississippi

Cas

Hunsdwnan undes the law of which foreign Inmieed Labilay compuany v argamsed)

(FET numbser, 1t applicablc)

. 11/1/2022

{Date first transacted busaness 1n Flonda, i poer 1o regisination )
{See sechons KI5 KRR & 603 0005, F S 10 determine penalty abihio

3710 Timberline Drive . PO Box 70
{Street Address of Poncipal Othiees .

1Mailing Addressa

Denison, A 51442 Denison, 1A 514472

o
[ ==
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) NS
?:‘-.’3
- )
o COGENCY GLOBAL INC, -
Name: *
-0 L.
" 115 North Calhoun St. Suite 4 n -
Office Address: -, o
= ~o
. o
Tallahassee Florida 32301
{iv) {2ip onade}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

o comply with the provisions of afl starutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Qam 23y

v

(Registered agent’s signaturct



2. For initial indexing purposes, list names. ttle or capacity and addresses of the primmary members/managers or persons autharized to

manage [up o six {6) total]:

Title or Capacity; Name and Address:

M. Scott Blassingame

Title or Capacity: Name and Address:

[ Manager Naowe:

[Member Address: 93 South Coley Road

[ Authorized Tupelo, MS 38801
Person

X Other CEO [ I0xher

[JManager Name: Steven Dyer

[ JMember Address: 93 South Coley Road

DAuthorized Tupeto, MS 38801
Person

X]Other — :IOthcr

Angela Miller

IXIManager Name:

Member Address: 3710 Timberline Drive

[JAuthorized Denison, 1A 51442
Person

[Jother _Jtnher

OJ Manager Name: Danyel Jepsen

D Member Address: 3710 Timberline Drive

X] Autherized Denison, 1A 51442

Persan
Clother_ [ Other
L] Manager Name: Paula Wiebers
|_] Member Address: 3710 Timberline Drive
&} Authorized Denison, |A 51442
Person
Clother ~Owher
D Manager Name:
¥ Member Address:
1 Authorized
Person
CJother I_JOther

Linportant Notice: Use an attachment to repor more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, 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. a wranslation of the certificate under aath

of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s 8171535, F.S.

ﬂ Signature ﬂn adhorired person

Danyel Jepsen

[yped ur printed aame ol signee



Michael Watson

SECRETARY OF STATE
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Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Secretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by The Mississippi Linmted Liabihity Company
Act 1o be filed in my office do hereby certify:

PROFESSIONAL COMPUTER SOLUTIONS, LLC

Registered the 13th day of September, 2018

A Mississippi Limited Liability Company has filed the necessary docunents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Linued
Liability Company Act as shown by the records in this office.

That the registered office of said Limuted Liability Company 1s located at:

1053 SOUTH FRONT STREET , PO BOX 7120
TUPELO. MS 38802

And that the registered agent at that address is:

Douglas Ford

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi1 at this time.

Given under my hand and scal of office
the 2nd day of November, 2022

<
/% A aJ %/JL St
Certificate Number: CN22151799

Verify this certificate online at hup://corp.sos.ans.gov/corpeonv/verifycertficate.aspx




