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PLEASE READ AlL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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OMPANY ¢ Katherine Harris fsion
COMP, : -

T
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o MRS
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=3

DOCUMENT # L00000002400

1. Limited Liability Company’s Namae

TRADITION, LLC 1DO00OS180551 ——0

-04/01/02--01385—-006

ﬁ& N ST AEEE M EN‘U ¢ Re¥S20, 00 #2205, 00
200 )7 "
2 Prim-:ipal Office Address 3. Mailing Offica Address .
35 Broad Street 35 Broad Street 4. State!Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Florida
8. Date Organized or Qualified
To Do BusinessinFlorida 03 /02/2000 /
City & State City & State ca
) . 8. FEI Number | Yapplied For
Charleston, South Carolina | Charleston, South Carolina Y Not Applicane
#ip Country Ze County 7. $5.00 Addi IF d
iti [11+] e
29401 Us 29401 Us CERTIFICATE OF STATUS DESIRED 1] RASPORMRBR A

8. Name and Addrass of Currant Registerad Agent

Name

Michael J. Grindstaff, Esquire
Street Address (P.O. Box Number is Not Acceptabie)

300 South Orange Avenue
Suite, Apt. #, Etc.

Suite.1000
City Stale Zip Code
Orlando FL 32801

8. |, baing appointed the registered agent of the above named limited liabilily company, am familiar with and accept the abligations of Chapter 608, F.S.

et W Michael J. Grindstaff,,, March 27, 2002

Registered Agent ’
; 'ﬁEGISTERED}G‘Em' MUST SIGN

10. Names and Street Addresses of Managing Members/Mdnagers

- Name of Strest Address of Each . ,
Titles Managing Members/Managers Managing Member/ Manager City 1 State / Zip
35 Broad Street
MGR |Broad Street Partners, LLC e ton Charleston, SC 29401

W 2o, 2402

11. | cerify that | am managing member/manager or the receiver or trustee smpowered to execuls this application as provigded for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the raquirements of section 608.4086, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

oa:ewz_ Daytime Phone# (/J 7‘379’X7M

Stephen R. Walsh, Manager

Typed or printed name of signing Managing Member/Manager

CR2ED41 (9/01)



