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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2006

JEFFREY PECHTER
8135 LAKE WORTH ROAD, SUITE B
LAKE WORTH, FL 33467

SUBJECT: PSL, LTD.
Ref. Number: W08000050941

We have received your document for PSL, LTD. and your check{s} tot
$1000.00. However, the enclosed document has not been filed and is bei
returned for the following correction{s):

G e
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SYHY

The name designated in your document is unavaiiable since it is the same ag?
it is not distinguishable from the name of an existing entity.

EE:

Mo
P

Please select a new name and make the correction in all appropriate places. D2

or more major words may be added io make the name distinguishable fromﬁ‘hg
one presently on file.

Adding “of Florida" or "Florida" to the end of a name is hot acceptable.
The efiective date must be specific and cannot be prior to the date of fifing.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
fransiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 006A00067845

Divigion of Corporations - P.O. BOX 6327 -Tallahassese, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

susseEcT: PSL, LTD.

{(Name of Foreign Limited Partnership or Limited Liability Limited Partnership) ‘ T

The enclosed application, certificate of status and fees are submiited to register a foreign
limited partnership or limited liability limited parinership to transact business in Florida.
Please return all correspondence concerning this matter to:

Jeffrey Pechter

{Contact Person)

PSL/Vero, LLC

—t
(Firm/Company) EE‘ %

8135 Lake Worth Road, Suite B E% S N

{Address) g;j% g F-.

Lake Worth, FL 33467 fo - [T

r . = "l";. H - -
{City, State and Zip Code) Sﬂ = ey
me
For further information concerning this matier, please call: =7
Nancy Colman a( 561 , 750-0910
{Mame of Contact Person) _ {AreaEbde and Daytime Telephone Number)}

Enclosed is a check for the following amouni:

$1,000.00 Filing Fees  [1$1,008.75 Filing Fees [1$1,052.50 Filing Fees []$1,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA
. PSL, LTD.

(Name of Limited Partnership or Limited Lizbility Limited Partnership, which must include suffix)
Acceptabie Limited Partnership suffixes: Limiled Parinership, Limited, LP., LP, or Lid

Acceptablz Limited Liability Limited Pavenership suffixes: Limited Liability Limited Parership, L.L.L.P.
or LELP.
L, LTy, oF TEAAY

{if name unavaxiabl:, name under which the limited partnership or limited lability limited parhzersmp
proposes to register to transact business in Fiorida; must contain acceptable suffix.)

2_16Xas 3 February 5, 2001

{State or Country of Formation)

(Date of Formation)
4 Nancy Colman, Esq. S e
(Name of Registered Agent for Service of Process) ;: "g =
5 - ==
s. 180 E. Palmetto Park Road, Suite 750 e X
(Florida street address for Registered Agent) TN —
e 2
Boca Raton, FL 33467 Mo - T3
T X
6. Ihereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further qgru o~ il
comply with the provisions of all statutes relative to the proper and complele performance of my a‘uue.:?l on
and ! am familiar with an accep! the obligations of my pasition as registered agent. o

.»‘

e
Signatuye of Registered Agent

7. 8135 Lake Worth Road, Suite B

{Principal office address)

Lake Worth, FL 33467

8. If limited partnership is a limited liability limited partnership, check box[_|
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9. 8135 Lake Worth Road, Suite B

{Mailing address)
{.ake Worth, FL 33467

10. Name, principal office address, and maiiing address of each general partner:

PSLVero, LLC 8135 Lake Worth Road
{Name)

. Suite. B {Street Address}
&.D N~ (m .

| ‘Lake Worth, FL 33467

{Mailing Address)
{Name) {Strect Address)
T oo
M =R
o o
{Mailing Address) TR O
= -
= o
2T
L=< <
ﬁm = -
{Name) {Street Address) L T -4
Ze S
Z=: o
st %
(Mailing Address)
{Name) {Street Addrass)

{Mailing Address)
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{Name} {Street Address}

{Mailing Address)

{Name) ' (Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing: +4169/2666 M-/ZU /Z““’LS‘M y

{Effective date canniot be prior to nor more than 90 days after the date this docm@ﬁs

filed by the Florida Department of State.} Bt
A
-

12. Aunached is a certificate of existence duly authenticated, not more than 90 day

to the delivery of this application to the Florida Department of State, by the Secrcwrx,af
State or other official having custody of the entity’s records in the jurisdiction undé;tbe
law of which it is organized.

Signed this 9th day of November 20 06

Signature of a gengral partner: -P‘_:.L/fog l { (’
B{ Aelfey Pecke; marnger

Filing Fees: $1,000.00 {5965 Filing Foe and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status {optional}:  $8.75
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Roger Williams
Secretary of State

Corporations Section
P.0.Box 13697
Austin Texag 78711-3697

Office of the Seretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate Of
Limited Parinership for PSL, LTD. {filing number. 14641310}, a Domestic Limited Partnership (LP),
was filed in this office on February 05, 2001. )

It is further certified that the entity status in.Texas i5 in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 29,
2006.

7«;«%’#

Roger Williams
Secretary of State

Come visit us on the infernet at http./Avww.sos.state. tx us/
Phone: (512) 463-5555 , Fax: {312) 463-5709 TTY. 7-1-1
Prepared by: SOS-WEB - : Document: 152583550006



