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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

KKOS LAWYERS
1883 W. ROYAL HUNTE DR., STE. 200
CEDAR CITY, UT 84720

SUBJECT: THE PSMB GROUP, LLC
Ref. Number: W23000150222

We have received your document for THE PSMB GROUP, LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the f{iling of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 623A00025638
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APPLICATEION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

&N COMPLIANMCE WITH SECTION 6050902, FLORIDA STATUTES,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PSMB Capital, LLC

THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

(Namc of Forcign Limited Liability Company, must meluds "Limmited Lability Company,” L.L.C.." or "LLT.™
The PSMB Group, LLC

f name umavailable, enter Mltemate name adopted for the purpose of tmnsacting business in Fiorida, The altzrnate name nurst inclode ~Limited Lisbility Cormpany,™ "L.I.C," o “LLC.™)

Washingtoo
2

(Jurediction under 0 Taw o7 which Toreign Hrmited Fobily cormpany 15 organzedy

(FEI nummber, 1T applicable}

4,
tnsnckd bu FT T Traton
(g::ﬂ?c?om sns.lm &%.&Osﬂ% ‘mpdrz’:?:nl:i:el;mlry I?xbilily]
300 Lenora Street #6095 300 Lenora Street #6095
. 6.
{Strect Address of Pnincipal Olfice)

(Maling Address)

Seattle, Washingion 98121 Seattle, Washington 98121

~

L i}

- =

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

- )

-

Phillip Ross ™~

Name;

D oo
1603 Lakeshore Boulevard =2 *
Office Address: o i

[

St Cloud 34769 (]

, Florida
(Ciy) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, { hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am Samiliar with

and accept the obligations of m‘yj as fegistered agent.

V (Registered agent's signature)
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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 Capacitv: Name and Address:
= Manager Name: Phillip Ross OManager Name:
OMember Address: 200 Lenora Street #6095 O Member Address:
OAuthorized Scattle, Washington 98121 O Authorized

Person Person
OOther OOther OOther OOther
OManager Naroe: OManager Name:
OMember Address: OMember © Address:
OAuthorized [T Authorized

Person Person
1Other C1Other : OOther JOther
OManager Name: OManager Name:
DiMember Address: OMember Address:
B3 Authorized OAuthorized

Person Person
OOther OOther OOther OOther,

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

9. Attached is 2 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, & translation of the certificate under oath
of the transtator must be submitted)

t0. 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 in 5.817.155, F.S.
DocuSigned by:

P&A’Ujp Fass

B3887819E 8480

Signature of an authorzed person

Phillip Ross

Typed or printed rame of signee
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I.STEVE R HOBBS, Sceretary of State of the State of Washington and custodian of s seal.
hereby issue this
CERTIFICATE OF EXISTENCE
OF
PSMB CAPITALLLC
I CERTIFY that the records on tile in this office show that the above ramed entity was formed under the Linws ot the
State of Washington and that its pubiic organie record was 1iled in Washington and became etfective an 02/20/2008.
I FURTHER CERTIFY that the entity’s duration is 12/31/2047, and that as of the date ot this centificate. the
records of the Sceretary of State do not reflect that this eatity has been dissolved.
I FURTHER CERTIFY that all fees, interest. and penalties vwed and collected theough the Sceeretary of State have
been paid.
| FURTHER CERTIFY that the maost recent annual report has been delivered 1o the Secretary of State tor Hing and
that prucecdimges for administrative dissotution are not pending.,
Issued Date: TH13/2023
URI Number: 602 866 905
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