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COVER LETTER

TO: Registration Sesation
Division of Corporations

SUBJECT: pé H T Tﬂ\/ﬁ.‘j Vheﬂ"‘:S 5 0 7 L—/—C/

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tam “loole

Name of Person

Firm/Company

1283 Euclave Kood

Address

Chuctarsopa TN 31415

(] CitgrState and Zip Code

am N tosle @ gmail. CON

1 E-mail address: (to be used for futdre annual report notification)

For further information concerning this matter, please call:

M [oele HA3,  505-109]¢

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions 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 following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 0 $130.00 Filing Fee & (O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTKN 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

: PSUT  Tawstments 507 £LL

{Name of Foreign Limited Liabtity Company: must include =1. |m|tcd Liability Company,” "L.L.C." or *LLLC.")

(If name unavailable, enter alternate name adopted for the pl.u-pnsc of trunsacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C.," or “LLLT}

. Hai Lo Cruncts, Tennessee

 (Jurisdiction 1mdz! the Taw of which Toreign Timited hﬁb ity ghmpany 15 organized) (FI:T aumber, 1 spphicable)

[Traie Tirst transacied business in Flonda, f pror 1o regisration. )
(Sec sections 605 0904 & 605 0905, F 5. w detcrmine penalty Liabulity)

. 1293 Enclave Toad o 1243 Enclave Road

('im:cl Address of Pnincipal Office) {(Mading Address)

(L hacttanu uc(j, 3 TN 37418 () mf@JLan%ﬁ N 3915

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ey e

.
-

Name: Ié}/f/bf /}/Z(,L{DUG—/ - -
Office Address: Lf O 7 } 5 # C{J/)L ]L'C - l V\C :i:r L/ (}/ j I:
\jC f\ S Ml e PL(\' Cj) Florlda_i}_(ﬁ/j ‘:

I’Cuj) {Zip code)

| £ 43S E702

¥

60 :2 Hd

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
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

vy NMado

{_j (Registered agent’s signature)




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:

'QM anager

KMember
)’gAulhorizcd

Name and Address:

Title or Capacity:

CIManager

Name: ?QLN\ —/rQn le/
Address: \;g % F L (}l O QGL

CiMember

(it oy T

DO Authorized

’% ’pl{’ ]6 Person

Name and Address:

Person
[JOther TOther OOther
CiManager Name: JManager
CiMember Address: LIMember
CiAuthorized O Authorized

Person Person
TiOnher OOther [L1Other
UIManager Name: CIManager
OMember Address: OMember
O Authorized (JAuthorized

Person Person
(Gther ClOther ClOther

Name:
Address:

OOther
Name:
Address:

CiOther
Name;
Address:

(dOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

malee AL 4a20e

Signature of an a d person

?cxme e L.

/)() (&

I".pc:i ur printed name of sngncc



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL

Tre Hargett Nashville. TN 37243-1102
Secretary of State
PAM TOOLE September 14, 2023

1283 ENCLAVE ROAD
CHATTANOOGA, TN 37415

Request Type: Certificate of Existence/Authorization Issuance Date: 08/14/2023

Request #: 0546975 Copies Requested: 1
Document Receipt

Receipt #: 008361783 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3858066352 $20.00

Regarding: PSHT Investments 507 LLC

Filing Type: Limited Liability Company - Domestic Control # 1347226

Formation/Qualification Date: 08/30/2022 Date Formed: 08/31/2022

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
PSHT Investments 507 LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office,
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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