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[N FLORIDA
COAMPANY TOTRANSACT BUSINTAY INTHE STATE OF FLORIDA:
I PSCU. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BTTH SECTION 65002 FLORIDA STATUTES THE FOLLCWING IS SUBATTTED 10 REGDTER A FOREKGN LIMITED LIABILITY

(Name of Foraign Limited Liabiluy Company; must iachude “Timaed Liabidiy Company.™ "LZC. 7 or "LLCT)
I naume unavalable, enter altermate reane sdopied for the pupeee of remacting bisiness i Fiodida The aliernane neime it inctude “Lisired Lisbiliny Company,” “L.L C7or "1 LE )
Delaware
J 3
{Funsdictron undet the law of whieh foreagn Tonsted Tubehiny company s orzansed) tFET nunsber, o applwabic)
010172024
4.
iDate fimt transacted bensewss @ Flasds, (Fpriot 1o repetoation )
1See suchuns 6050004 & o5 0804, F.S 1o determine penalty bability)
560 Carillon Phwy
5.
[Stregt Addres of Prancipat URet

560 Carillon Pkwy
6.
Saint Petershurg, FL 33716

{(Masling Addnesa)

Saint Petersburg. FL 331716

“T
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>
7. Name and street address of Florida registered agent: (P, Box NOT acceptable)

1

e

-

.

T

T (‘J

(81

¥
Corponate Creations Network, Inc.

Name:

-1‘I
801 US Highway §
OMice Address:

North Palm Beach

iCuyy
Registered agent’s acceptance:

33408
. Florida

AP cde)

Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agent.

o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with

{Repnrered apent’™s sigmafurc |
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8. Forinitial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) totad]:

Title or Capacity: Nume and Address: Title or Capacity: Namwe and Address:
O Manager Name: Charles E. Fagan, HI DiManager Name: Brian Caldarell
{IMember Address: 360 Carillon Phwy OMember Address: 360 Carillon Pl
A Aathorized Saint Petershurg, FL 313716 O Authorized Saint Petersburg, F1. 33716
Person Person
E(.)!hcrPmﬁidmwcEO T0sher = Other Ve OOther
Manager Name: Cidanager Name:
CMember Address: CMentber Address:
TAuthorized CAuthorized
Person Person
COGther {Onher OOther OOther
O Manager Mame: O Manager Name:
OMember Address: OiMember Address:
1 Authorized O Authorized
Person Person
JOther DOther COther OOther

Emportant Notiee: Use an attachment fo repont more than six 46). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Anouasl Report form.

9. Autached is o certificate of enistence, no mare than 90 days old. duly authenhicated by the otficial having costody of records in the
Jurisdiction under the kew of which it is organized. (15 the certificate is 1n a foreign language, @ transtation of the certiticate under oath

of the translator must be submitted)

10, This decument is executed in accordance with section 6050203 (1) (b), Flonda Statutes. 1 am aware that any false information
subniitted in @ document to the Depantment of State consiitutes a third degree felony as provided for in s 817155, F.5.

B Ll

Brian Caldarelli

Signature af an authoased petwon

Typed or prusted mame ol signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSCU, 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 FIFTH DAY OF MARCH, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "PSCU, LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023,

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

PAID TO DATE.

5

Authentication: 202850540
Date: 03-05-24

2807651 8300
SR# 20240893682

You may verity this certificate oniine at corp.delaware.gov/authver shtml




