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COVER LETTER
TO: Registration Section
Division of Corporations
PSL aAcgquisitions 1, LLC
SUBJECT:

Narne of Foreign Limited Liability Company
Deer Sir or Madam;
‘ The enclosed application, ¢ertificate apd fes(s) are submined for filing,
Please return all correspoadence concerning this matter to the following:

Joan Gray

Name of Person

ABGON USA Realty Advisors, LLG-

Firm/Company

: 4333 Edgewood Road NE
| Addrass

Cedur Rapids, 1A 52499-5558
City/State and Zip Code

Jgrsy @aegonusa.com
E-mail address: (to be used for future annual repart notification;

For further information concerning this matter, please call;
Joan Gray at{_ 319 355-8645
Nams of Pexson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
| Division of Corporations Divigion of Cerporations
‘ Clifion Bu:lc!iug P.0O. Box 6327
2661 Exscutive Center Cirgle Tallghasees, Florida 32314
Tallahasgee, Florida 32301

Enclosed is a check for the following amount;

825 Filing Fee  [7$30 Filing Fev & []855 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
- Certified Copy
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FLORIDA DEPARTMENT OF STATE

PSL ACQUISITIONS 1, LLC Duvision of Corporsfiana *RE_SUBM”*

4333 EDGEWOOD RD., NE :
CEDAR RAPIDS, IR $52498-55350 P ¥

Dieymngm fodeis potmiami Sl
SUBTEGE: 28T ACQUISITIONS 1, LLC Mot Teigin ORgInd g

REF: M10000004514 § e R RO
¢aie of submission /o

Decembar 3, 2012

We received your electronically transmitted document. However, the
deoument has not been filed. Pleaase make the fellowing corrections and
refax the complete document, including the electronic filing aover sheat.

The name of your limited liability qompany is not available in the atate
of Florida since it is tha same as, or it is not distinguishable from the
name of an existing entity on our records. Section 608.406, 'Florida
fitatntes, was smended effective July i, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all othar filings filed with the Division of Cerporationas, except for
fictitious name regilstrationes and general partnership registrations.
Therefore, the limited liability company must salect an alterrnate name for
use in the state of Florida. Aleo, please note that adding “of Florida"
or "Florida" to the end of the name is not acceptable.

Pleace insert the alternate namé in the aspace provided on the application
form. You must aleo attach a copy of the written consent of the managers
or managing membersg adoiting the alternate name for Florida. For your
convenlence, we are enclosing a fill-in-the-blank form far you to complete
and return to our office for processing.

The alternate name must end with the words "Limited Liability Company,"
the abbreviation "L.L.C.," or the designatien "LLC." The word "Limited®
may be abbreviated as *Ltd." and Lhe word "Company" may be abbreviataed as
"Ce." The following suffixes are no longer acceptable : “Limited
Company," "L.C.," and "LC".

The document number of the name confliet is LJ4000072160,
You must submit a copy of the written consent of the managers or managing

merbers adopting the alternate name for Florida. For your convenience, wa

are enclosing a fill-in-the-blank form for vou t
our office for pracessing, you £o complete and return to

P.0 BOX 6327 - Tallahassee, Flomda 32314 C“ LEW’S
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State; PSL Aoquisitions I, LLC :

2. Jurisdiction of its organization: Jowe

3. Date authorized to do business in Florida; 16122010

SECTION II (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? }1-6-2012

5. New name of the limited liability company: Tradition Plorids, LLC

(must end with "Limited Linbility Company,” "LL.C.," or *LLC.")
——— N .
J\*Aﬂ.\{;ov\ Lﬂn.-u-. (& o v O

(If name unavailable, enter alternate name adopted for the plrpose of ttansacting business in
Florida and attach a copy of the written consent of the managers or managi

o =
: = < o
3 ging members adopting = BT
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.” =z 2%
or “LI.C.") S “.::
= [BT
[ ™
6. If the amendment changes the peried of duration, indicats new period of duration: B 3 o,
o :’:ﬂ itk
7. If the amendment changes the jurisdiotion of organization, indicate new jurisdiction: = e
w £

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authegficated by the official having custody of reoords in the jurisdiction
under the law of which thi§ eptity is organi

David C. Feltrun

Typed or printed name of signse

Fillng Fee: $25.00
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CERTIFICATE OF EXISTENCE {L
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Name: TRADITION FLORIDA, LLC (489DLC - 402501}
Date of Incorporation: 8/6/2010
53 Duration: PERPETUAL .

‘; Date: 11/29/2012 :
& 5

I, Matt Schultz, Secretary of State of the State of Jowa, custodian of the records of incorporations,
certify the following for the limited liability company named on this certificate: i

a, The entity is in exisience and duly incorporated under the laws of lowa,

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act ¢
and other laws due the Secretary of State have been paid, : b

. The most recent biennial report required has been filed with the Secretary of State. fﬁ

c

d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed either a statement of dissolution or statement of termination.
bil

. Other facts of record requested by applicant will be on an attachment.
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Name: TRADITION FLORIDA, LLC (489DLC - 402501)

1

e

f. I further certify thet according to the records filed with the Jowa Secretary of State’s
office the above named entity filed amendment to the certificate of organization on
11/06/2012, changing name from PSL ACQUISITIONS, LLC to TRADITION FLORIDA,
LLC.
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