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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023

KEITH KANOUSE
2800 SW 3RD AVENUE
MIAMI, FL 33129 US

SUBJECT: PREFERRED SOURCE HOLDINGS LLC
Ref. Number: W23000105946

We have received your document for PREFERRED SOURCE HOLDINGS LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 123A00017545

www.sunbiz.org

Masricinm nf i arnaratinmne - PO ROOY A9 _Tallabaceens Flormidas 239314



COVER LETTER

TO:  Registration Section
Division of Corporations

Preferred Source Holdings, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter to the following:

Keith Kanouse, Esq. and Kelly Malloy, Esg.

Name of Person

Malloy & Malloy, P.L.

FirmvCompany

2800 SW 3rd Avenue

Address

Miami, FL. 3312¢

City/S1ate and Zip Code PAVADI POL Ley

keith@kanouse.com; kmalloy@malloylaw.com; trademarks@malloylaw.com; @ @ wA AL .CD WA

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Keith ], Kanouse 561 392-0001
al( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= %£125.00 Filing Fee 00 $130.00 Filing Fec & U1 S155.00 Filing Fee & (] $166.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA SIATUTES, THE FOLLOBING IS SUBMITTED 1O REGISTER A FORFKGN  LIMITED LIARTITY
COMPANY TO TRANSACT BISINESS IN THE STATE OF FLORIDA:

| Preferred Source Holdings [LLC

(Name of Toreign Limnted Liability Company: must melode “Limied Liabiliry Company,” "LT.C T or "LLTT)

(If name ugavailsble, coter alternate name adopted for the purpase of tramacting business in Florida The ahernate azme must inclade *1.imited Liatahity Company,” “L.L C." tv “1LC.)
California 93-1943383
2

3.
(Tunwdicnion under the Taw of which Teceign himited hability company Is orgeaizedy

(*EL number, i applicable}

4,
st ramsacted batincss o Fionda, psTabon,
({TS’:r:ccﬁom 605.0904 En;ﬁ.l&oi F.5. mm penaly ﬁ)nhlit}')
1079 Sunrise Avenue 1079 Sunrise Avenue
: 6.
(Sueet Addrcas of Procrpal OfBee) (Madimg Address)
Suite B318 Suite 118

Roseville, CA 95661 Roseville, CA 95661

oy 3
7. Name and giree) address of Florida registered agent: (P.O. Box NOT acceptable) v '?’,
12 o =71
Bt -
I s Jr——
Nate: Corporate Creations Network Inc. - = 5
- 7
Office Address: _ 801 US Highway | .3
North Palm Beach _Florida 33408 W

(Cuy} (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this applicarion, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am Sfamiliar with
and accept the obligations of my position as registered avent.

TR =

N
Ny

: Saray Djidii, Special Secretnry
{Registared agent's signatuge)




8. 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: Title or Capacity; Name and Address:
OManager Name: David Polley DOIManager Name:
mMember Address: 1079 Sunrise Avenue OMember Address:
OAuthorized Suite B318 O Authorized

Person Roseville, CA 95661 Person
OOther O Other O Other B Other
CManager Name: OManager Name:
OMember Address: OMember Address:
(D Authorized O Authorized

Person Person
OCther T Other O0ther DiOther
OManager Name: DiManager Namne:
OMember Address: CMember Address:
O Authorized OAuthorized

Person Person
OOCther O Other OOther OOther

Imporiant Notige: Use an atiachment to report more tha six (6). The anachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is orgavized. (If the certificate is in a foreign language, a wanslation of the certificatc under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8,

PO
- 7

Signsture of an suthorized person

David Polley

Typed o¢ printed name of sigoes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PREFERRED SOURCE HOLDINGS LLC
Entity No.: 202357110203

Registration Date: 05/09/2023

Entity Type: Limited Liability Company - CA

Formed In;: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 10,
2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 128580022

To veriy the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



