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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Tradition Asset Management LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to regisier ihe above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter to the following:

Margaret C Snead

Name of Person

Tradition Asset Management LLC
Firm/Company

901 East Byrd Street, Suite 1001

Address

Richmond, VA 23219

City/State and Zip Code

msnead@carystreetpartners.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Margaret C Snead 804 228-4696 =

o
Area Code Daytime Telephone Number “2
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chifion Building
Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee

O $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10 REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1. Tradition Asset Management LLC

{MNume of Foreign Limited Liability Company; must inctude "Limued Liability Company,” "E.L.C.7 or “LLC.Y)

{If name unavailable. exer altermate nome adopted for the purpose of transacting business in Florida, The altermate rame must inchude ~“Linvted Linbilit Compam,” “[L.L.C." ar “LLC.™)
5 Virginia 3. 38-4102720

iJursdiction undes the Taw of which foreign ltmited TaBTY company & organtwcd)

(FEI numnber. if applicabic)
4 Have not transacted business.

{Daic first irmnsacied business in Flonida, of prior 1o regisiration. )
{See sections 605 0904 & 605.0905, F.5 to determine penalty linbitity )

5 901 East Byrd Street, Suite 1001 4. Same as Principal Office Address
{Street Address of Principal (ffice) {Mmling Address)
Richmond, VA 23219

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee

_Florida 32301
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited lability company at the pluce
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and l am ﬁ.rfm}mr with

and accept the obligations of my position as registe gent. : _D
W Sarah Thomas. Assistant Secretary
o

. T T‘
v = {Registered agent’s sighature )

™~
8. The name,. title or capacity and address of the persen{s} who hashave authority 10 manage is/arc
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:: L -

r~o

See attachment

D4
3

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the transkator must be submitted) ~ = gk /A

Sidmui’& of an authorized peran

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false informaltion

submitted in a document to the DCP%WGUW felony as provided for in s.817.155. F.S.

? g - —
/iypc‘i(or printed mame of signee




8. The name, title or capacity and address of the person(s) who has/have authority to manage
is/are:

Joseph R. Schmuckler

Manager

901 East Byrd Street, Suite 1001
Richmond, VA 23219

Anson H. Beard

Manager

901 East Byrd Street, Suite 1001
Richmond, VA 23219

Walter D. Bayne

Manager

901 East Byrd Street, Suite 1001
Richmond, VA 23219

Thomas H. Tullidge, Ir.
Manager
901 East Byrd Street, Suite 1001

=
Richmond, VA 23219 e
%
Thomas O. Herrick -
Manager ™~
901 East Byrd Street, Suite 1001 =
Richmond, VA 23219 )
o)
J- |

Hsueh-liang {Leon} Chen
Manager

901 East Byrd Street, Suite 1001
Richmond, VA 23219
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3 State Qorporation Commission

CERTIFICATE OF FACT

the Commonwealth of Virginia;

That Tradition Asset Management LLC is duly organized as a limited liability company under the law of

I Certify the Following from the Records of the Commission:

That the date of its organization is December 19, 2018; and

set forth below.

That the limited liability company is in existence in the Commonwealth of Virginia as of the:date
Nothing more is hereby certified.

A NS

)

[99)
—_—

Signed and Sealed at Richmond on this Date
October 30, 2019

CISECOM

U Joel H. ®eck, Clerk of the Commission

Document Control Number: 1910306033



