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COVER LETTER

TO: Registration Section
Division of Corporations

Psalm 139, LLC
SUBJECT:
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:

Kimberly Clermont

Name of Person

Firi/Company
16221 Bucaneer St.
N ~3
Address Z =
Bokeelia. FL 33922 e ’: o D
City/Staie and Zip Code DI — r
kscott. mm@gmail.com w5 E_‘
LN — H
E-mail address: (to be used for future annual report notification) 53 <
= . w
=T dn
For further information concerning this matter, please call:
Emmett Hickey 800 3752453
a( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M <12500 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREKN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

Psalm 139, LLC
(Name of Foreagn Limmted Liabihity Company; must include “Limited Liability Company,”

1.
""L.L.C.," or “LLC.)

{1f nnme uaavailable, enter alternate name adopted for the purpose of transacting business in Flerida. The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC."}

Alaska
3.

2
(FEI number. 1f applicablc}

(Junsd:cuon under the law of which forergn limuted liabslily company 15 organized)

Dale first transacied business i Flonda, if pnior o regisiration.)
See sections $05.0904 & §05.0903, F.5. to determine penalty hability)

200 W. 34th Ave.. #977, Anchorage, AK 99303 200 W. 34th Ave., #977, Anchorage, AK 99503
6.

3.
(Street Address of Pruneipal Offiec) (Maling Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) e ? il
o r‘"
b Rn| [ ) —
2
SIEN

Kimberly Clermont
Name:

16221 Bucuneer St.
Office Address:

Bokeeliu 33922
. Florida

(Ciry) (Zip code)

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 appeiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions 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.

£ ,/ o Ol

(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: Name and Address: Title or Capacity: Name and Address:
(Manager Name: Kimberly Clermont L] Manager Name:
@Member Address: 16221 Buccaneer 3. (] Member Address:
[JAumorized Bokeelia, FL 33922 [ Authorized
Person Person
COther (CJOther (lOther CJother
[Manager Name: ~2phael Clermont [] Manager Name;
[W]Member Address: 0221 Buccaneer St (] Member Address: -
[(JAuthorized Bokeelia, FL 33922 [ Authorized - - E
Person Person e = e
N
[Other (JOther (JOther CJower_— e
24 8 W
[(Manager Name: (] Manager Narme: E o
[Member Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person
(Oother [Other C]Other [JOther
Important Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index whea filing your 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
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ransiation of the certificate under oath
of the transtator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

£ 4 Oyt

Signature of an authorized person

Kimberly Clermont

Typed or prinled name of signee
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Alaska Entity #10251269

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Centificate of Compliance for:

Psaim 139, LLC

This entity was formed on November 17, 2023 and is in good standing. This entity has filed all biennial reports
and fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation,

IN TESTIMONY WHEREOF, | execute the cerificate and affix the Great
Seal of the State of Alaska eflective December 6, 2023.

-V

Jutie Sande
Commissioner
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2024

KIMBERLY CLERMONT
16221 BUCANEER ST.
BOKEELIA, FL 33922 °

SUBJECT: PSALM 139, LLC
Ref. Mumber: W24000031967

We have received your document for PSALM 139, LLC. However, upon receipt
of your document no check was enclosed. Please send a check or money order
payable tc the Department of State for $125.00. Your document will be retained
in our pending file. Please return a copy of this letter to ensure that your check is

wperly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Mel Solomon
Operations Manager A Letter Number: 124A00004186

RECEIVED
MAR 11 2024

www.sunbiz.org
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