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COVER LETTER

TO: Registration Section
Division of Corporations

PSALM Capital LLC
Name of Liumited Liability Company

SUBJECT:

The enclosed "Application by Forcign 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.

Picase return all correspondence concerning this matter to the following:

Kasey Gaines

Namec of Person

PSALM Capital LLC
Firm/Company

690 SW 1st Ct, #1724
Address

Miami, FL 33130
City/State and Zip Code

kasey@psalm.capital

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please cail:

Kasey Gaines at 770 | 318-9737
Name of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carpaorations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tablahassee, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable t?a(leDA DEPARTMENT OF STATE

L $125.00 Filing Fee $130.00 Filing Fee & L1 $155.00 Filing Fee & LJ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd 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 REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
I PSALM Capital LLC

(Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..,” or "LLC.™}

{If namc unavailable. cater aliernate name adopted for the purpose of transacting business in Florida. The altermate name must tnclode “Limited Liability Company,” “L.L.C," or “LLC.™)
Georgia
2 3.
{Junsdiction wnder the law of which foreign linuted lisbility company is organized) (FEE number, if applicable)
4.

{tYate first transacted buniness n Flonda, 1f prior 10 registration.)
{Sce sections 505.0004 & 605 09405, F S, to determine pc-nal!y lability)

s 690 SW 1st Ct 6 690 SW 1st Ct
{Street Address of Principalm ' (Mailing Address)
#1724 #1724
Miami, FL 33130 Miami, FL 33130 .
7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) ~
-
Name: Kasey Gaines _ =

Office Address: 690 SW 1st Ct, #1724

. 1
Miami Florida 33130

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment 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 age

/ '_//(‘R:gis(n:md agem’¥ signature}




8. For initial indexing purposes, list names. title or capacity and addresscs of the primary membcrs/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[&Managcr Name: Kasey Gaines D Manager Name:
RdMember Address: 690 SW 1st Ct 1 Member Address:
B Authorized #1724 | Authorized

Person Miami, FL 33130 Person
L__IOthcr |_JOnher LIOther " Jother
DManagcr Name: L1 Manager Name:
L—_IMcmbcr Address: i ] Member Address:
UAuthonized L] Authorized

Person Person
[lother _JOther {_JOther __|Other
_iManager Name: [} Manager Name:
LiMember Address: LJ Member Address:
CJAuthorized L] Authorized

Person Person
Jother _lother [Clother jOlhcr

Important Notice: Lise an attachment 10 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 your Florida Department of Statc 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 centificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

L0. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a lhi%cc y as provided for in s.817.155, F.5.

/iiii/gr/ud'urc {yuﬂm@/

Kasey Gaines

Typed or printed name of signce



Control Number : 23021262

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

PSALM Capital LLC
a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below datc. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Codc of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity i1s in existence or is authorized to transact business in this state.

Docket Number 27114169
Date Inc/Auth/Filed: 01/22/2023

Jurisdiction . Georgia
Print Date : 03/29/2024
Form Number : 211

Bwot Faytonapots g

Brad Raffensperger
Secretary of State




