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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/22/2024

NAME: MASON PSL PROPCO LLC

TYPE OF FILING:  APPLICATION

CONST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORTZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Mason PSL. Propeo, 1L1.C
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 10 register the above referenced foreign limited lability company Lo transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

David Clothier

Name of Person

Mason PSL Propeo, L1LC

Firm/Company

312 Naney Lvnn Lane, Suite 2

Address

Knoxville, Tennessce 37919

City/State and Zip Code

davidelothier@safecharborinvestimentslle.com

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

For further information concerning this matter, please call:

Elijah Lovingfoss 365 338-9700
at( )

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

Tallahassee, FL 32303

Enclosed is a check for the following mimount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA
Mauason PSL Propeo, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W1 SECTHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
[

{(Name ol Foreign Limited Liability Company; must mclude "Limited Liability Company,”  LL.C. W or “LLTT
{11 namie unavailable. enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Compaay,” “L.L.C." or “LLC.T)
Delaware
2 3
(Jurisdiction under the Taw ol which foreign Diavted Tiahiluy company 15 organiced]
N/A
4,

(Date first ranaacted business n Flooda 1Wprios to fegisitaon.}
{8ee seetions H05.0%H & K05.0005, F.S 1o detenmine peanbty habihity}
312 Nancy Lynn Lane. Suite 2
5

(FEF number i applicable)

{5ueet Addiess of Prancipal Olfxe)

312 Nancy Lynn Lane, Suite 2
6.
Knaxville, Tennessee 37919

Mailing Addiess)

Attn: David Clothier

Knoxviile, Tennessee 37919

Aun: David Clothier
7. Namwe and street address of Florida registered agent: (P.O. Box NOT accepiable)

P
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Cogency Global Inc i -
ugency (Globa . Lt - O
Name: -
SR
o
L13 North Calhoun Street. Suite 3 B \%
Otfice Address: e
Tullahassce 3231
oy
Registered agent’s acceptance:

. Florida

(Zip code)

and accept the obligations of my position as registered agent.

Having been named as registered agent and to aceept service of process for the above stated timited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

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

Vi N

{Registered agent’s sigmnun:‘




$. For ininal indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons anthorised 1
manage [ W sin (6wl

TManager

OMember

O Authonized
Person

— Director
B (Ozher ree

TManager
D\ ermber
T Awhorized

Persan

J0ther

Manager
DOiMember
OAuthorized

Person

O0ther

apagity:

Name and Address:

: Davis Howell
Name:

‘Title or Capncity:

CtManager

Address:

312 Nancy Lynn Lane, Suite 2

CIMember

Knowville, Tennessee 37919

O Authorized

Person

OOkher

Name:

OoOther

CManager

Address:

COMember

O Authorized

Person

Oother

Name:

OOther

E]Mnnagcr

Address:

OMember

O Authorized

Person

OOther

OOther

Name and Address:

Name:
Address:
Cj(nher
'__T’
e
Name: S = "T\
-
(A
Address: 3O~
L
0h,
2 o
.
=
o~ o
OOcher =y o
Name:
Address;
OOther

Important Notice: Use an atachment 10 report more than six (6). The anachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing yow Florida Depariment of State Annual Report form,

%. Attached ts a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which itis organized. (If the certificate is in 2 foreign language. a translation of the cenificate under vath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree [elony as provided for in 5.817.455. F.S.

ﬂﬂéf/ﬂfx%/

o4

Davis Howell

Sigranwe of an mthonecd penson

lypead o prinied name of vignee
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SR# 20244278268

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MASON PSL PROPCO, LLC"

IS DULY FORMED

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PROPCO, LLC"

ASSESSED TO DATE

"MASON PSL
WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

2
03'\\ 4

TR

\;)kmwﬂlwuihmuqdﬂmo’
You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204934438

Date: 11-21-24



