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

IN COMPLIANCE WITTE SECHON 6150902 FLORIMA STATULES, 1715 FOLLOWING IS SUBMITTRD 10 REGISTTR A FOREIGN TIVITTEL LIABILTTY
COMPANY 10 TRANSACT BUSINESS IN1IE SEATE OF FLORIDA:
| PSG Veniures LL.C

(~ame ol Forcign Lontied Liailily Company must incfude “Limited Liability Company," "L C. P or"LLC™

(1 pame unavailable, cater alterrate nane adopled for the purpesc of transacting business s Plotids, The altcrnsate name mutst include “Limited Liability Company,” "L L C." or “LLT."}

Delaware
2 3.
urisdetioe urder the law of which Torengn Tmited ability company 15 vrgintzed) (T number, tf applicable)
4.
{Thatc Tint transacted business 16 Flords, 1 priot to registiation )
(See tevtinms $05.0904 & 605.0905, F.5 te detesznine penaliy Yabiliy)
217 5. Cedar Ave. 2i7 8. Cedar Ave.
5. G
(Stscet Address of Principal Offxe) (Mailing Address}
Tampa, Florida 336006 Tampa, Florida 33606
. . . . \ el
7. Name and strecl address of Florida repistered agent: (.1 Boa NOT acceplable) =
Capitol Services
Nome: —
L
55 E. Park Avenue Floor 2 -
OMee Address: :
Tallahasscs 3230 {;'D
___, Flonida B
(City) {fip code)

Registered agent’s acceptance:

Having been named as registered agent and to acceplt service of process for the above stated tinited ffability company at the place
designated in this application, I herehy aceept the uppointnent as vegistered agent und agree lo act it this capacity. [ further agree
to complp with the provisions of wll statutes relative 1o the proper ead complete performance of myp duties, and L am fomifigr with
and accept the obligations of my position as registered dgent,

’})’) '?:,;l}( niary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.
gy A

L}' {Reygistered agent's sipnatare)

H23000095687 3
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& Fot imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers o persons authorized to
manage [up to six (6) olal].

Title or Cupacily: Name and Address: Title or Capacily: Nume and Address:

. Samuel Rusad —_
O fanager Name. — Manager Name.

217 8. Cedar Ave. —
N\ lember Address. cars Ui Nlember Address.

Tampa, Flonda 336006

w Authorized T Aawhorized
Person Peison
COther C Othes ZOther JOther
U Manager Name. [ Manager Name,
OXlember Address, T Member Address.
I Auwhorized T Auhorized
Person Peison
O0ther i Cther C:Other CiQther
O Manager Name. Crnlanager Name.
CIAfembet Address. O Member Address
i Authorized T Authorized
Person Peison
[iCther i Other T Other TOnhe

[mporiant Notice Use an attachment to teport more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the mdex when Gling vour Florida Department of State Annual Repoit form.

9. Attached is 1 certificate of existence, no muore than 90 days old, duly authenticated hy the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a lranslation of the certiticate under vath
of the translator must be submitied)

1}, This document 1s execuled m accordance with seclion 6050203 (1) (b). Florida Stmutes, [ am aware that any false mtormation
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins 817,135 F.8

UaguSigred ny!
EM Yosaki

Samuel Rosati

HEB()”UUE)S&SH 3 Typed or rinted name of stenee

Sigadiee of en ahonzed perron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "PSG VENTURES 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 OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PSG VENTURES
LLC" WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

X

J-ﬁrvyw Bulloch, Secratary of SLaly

Authentication: 202900701
Date: 03-13-23

7332348 8300
SR# 20230965534

You may verily this certsficate onling al corp delawate.gov/aulhver, shtml
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