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Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __ __ _
Ref#

Amount: S

155.00




DocuSign Envelape 1D: FCY3024A-0776-4080-8553-32E 1CF60DD30

COVER LETTER

TO: Registration Section
Division of Corporations

PS27 TITAN FUND GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitied w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jim Stallings

Name of Person

Firm/Company

10739 Deerwood Park Blvd.. Suite 200A

Address

Jacksonville, FL 32256

City/State and Zip Code

jbs@ps2 Tventures.com

E-mail address: (1o be used for future annual report notification)

For further information cuncerning this matter, please call:

Jushua Ehrenfeld 204 232-7210
ar( }

Name of Contact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] 5125.00 Filing lee () $130.00 Filing Fee & 3 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE U1 SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
PS2Z7TITAN FUND GP, LLC

(Mame of Foreign Limiled Lubiiny Company: must inehude "Limited Liability Company,™ L.L.C.." or "LTCT)

1

(IF name unavaslable, cuter alwmate name sdopied for the puepose of ransacting busingss in Florida. The allernate name must include  Limited Lisbility Company,” “LL.C7or “LLCT)

Pelaware 931337914

(9%

o)
(FLET number. i wpplicabley

Furisdiection under the Taw of which Toreign Tmied Tiability company 1w organired)

(Date first trunsacied business i Flonda, of powor to r:gntmuon,)
(See sections 0050604 & 605 0905, F.8 1o determing penaliy hahility)

10739 Deerwoed Park Bivd,, Suite 200A 10739 Deerwood Park Blvd., Suite 200A

3 6.

(Street Addiess of Principal Otfice)

(Mailing Addeess)

Jacksonville, FL. 32256 Jacksonville, FI. 32236

7

Yh

o

1
[

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

81

]
!

!
i

CT Corporation System
Name:

4 0ity

1200 South Pine Island Road

7
L

Office Address:

335324

Plantation
. Florida

(City) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated fimited liahility company at the place
designated in thix application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relatiyg 1o the proper and complete performance of my dutics, and { am fumilior with

and accept the sblipations of gy position as reg,

O LT
o /

4 tngislrrcd ageal’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 Capucity: Name and Address:
OOManager Name: James Stallings O Manager Name:
= Member Address: 10739 Deenwood Park Blvd. O Member Address:
O Authorized Suite 2004 I Authorized
Person Jacksonville, FLL 32256 Person
Onher OOther O 0ther DOther
CiManager Name: (I Manager Name:
Odember Address: [IMember Address:
O Authorized O Authorized
Person Person
O Other COther CiOther 1O0ther
CManager Name: O Manager Name:
OMuember Address: OMember Address:
O Autharized O Auvthorized
Person Person
DOther OOther C0Uwer CIOther

important 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 your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no mure than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign language. a translation o the cenificate under oath
of the wanslator must be submnitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stututes, 1 am aware that any false information
submitted in a4 document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F.S.

DocuSigned by:

James B, Stallinas

AC7ER0CODB044 20 Signature of an autharized person

James Stallings

Typed or printed aame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PS27 TITAN FUND GP, 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 EIGHTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Nl

Authentication: 203282329
Date: 04-18-24

2601933 8300
SR# 20241510579

You may verify this certificate online at corp.delaware.gov/authver.shtmi




