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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN
LUMITED LIABILITY COMPANY TO TRANSACT BUSIVERS IN THE STATE OF FLORIDA:

1. PSL Acquiailions Operating, LLC

(Name of Foreign Limuted Liability Company; must include “Limted Liabtlily Company, "L.L.G.." or "LLC.")

{If name unavalable, enter altemate name adopted for the purpose of transacting business in Florida and attach a cupy of the written
consent uf the managers or managing members adopting the alternate name. The altemate name must include “Limiied Liability
Company,” "C.L ¢ "LLC ™

7 lows
o

3. n/a
(Junisdichon under the Taw of which foreign limited Tiability
COMmpuny is tvganized)

(FEI number, )f apphcable)
4. 862010

5 perpetual
i Date of Organization)

(Duration: Year limuted hability company will ceass {o
cxist or “perpetual”)
6. upun qualificauon

:‘:‘h;.[:
g

{Date first transacted business in Flarida, if prior 10 registration.)
(See sections 608.501 & 608.502 F.S. 1o dJetzrmine penalty liability)

7. 4333 Edgewoud Ruad. NLE. Cedar Rapids, Jowa 524995443

TN

10 X1

40 NOLY

1

i

457

404

(Street Address of Principul OfTice)

spg yid 21 000t
3

INDLLV
31eie

8. [f'limited liability company is a manager-managed company, check here

9. The name und usual busipess addresses of the managing members or managers are as follows:
David Feltsnan

4331 Edpewued Road, N.E.

Cedur Rupids, lpwa 52499-5443

10, Attached w an origimal certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in

the junsdiction wxier the law of which it is organtzed. (A phoincopy is not acceptable, Ifthe certificate 1 in a foreign lnguage. 2
translation of the cernficate under oath of the translator st be subrmitted )

J 1. Nature of business or purposes to be conducted or promoted in Florida;
any Lawful business

L}

Signature 'of a member or an authoriZzed representative of a member,
{In accordance with section 608.408(3). F.5.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hersin are truc | am aware that any false information submited in a

document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.S.)
Stephen Snivety, Authorized Represenutive of Member

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

PSL Acquisitions Operating, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

= =
2. The name and the Florida street address of the registered agent and office are a EZSZ
o Xt B
— et
C T Corporation Systcmn - ‘;, 9
{Name) -y
1200 South Fine Island Road 2?1 ér
Florida Street Address (P.Q. Box NOT ACCEPTABLE) “
Plantation FL 33324
City/Swute/Zip
Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby nccep! the appoiniment as regisiered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stalutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as pravided for in Chapter 608, Florida Statutes.
C T Corporation System
By \ : Madonna Cuddihy
gnatae) Special Assistant Secretary
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
5 3000 Certified Copy (optional)
$ 500

FLOS? . 1WD32UQ C T System Gahne

Certificate of Status (optional)

16-13-18 83:27°P
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IOWA SECRETARY OF STATE
MICHAEL A. MAURO

Date: 10/12/2010

CERTIFICATE OF EXISTENCE

Name: PSL ACQUISITIONS OPERATING, LLC (489DLC - 402502)
Date of Incorporation: 8/6/2010
Curation: PERPETUAL

1, MICHAEL A. MAURD, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the limited fiability company named an this certificate is in existence
and was duly incorporated under the laws of Towa, that all fees required by the Towa Revised
Uniform Limited Liability Company Act have been paid by the limited liability company, that the
maost recent biennial corporate report required has been filed by the Secretary of State, and that
articles of dissolution have not been filed.

Certmicate 1L, Ly4b1EL

o validate this ¢ertificate plense visit m J..LQo...ﬁL- A MM

the following web site and enter the certificate [D. TA
wWwWWwW,.B00 wtate.lp.ui/ ValidateCertificate AEL A. M SECRETARY OF i




