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GODFREY:KAHN

av

\ ! ' 833 BASTMICHIGAN STREET, SUITE 1800
MILWAUKEE, WISCONSIN 53202-5615

X TEL-434 273 3500 Fax-474,273.5198
¢ H

www GKLAW.COM

Ak ¢ 2hliw.com

Mav 3, 2023
VIA FEDEX (850) 245-6051
Florida Department of State e
Registration Section 2L 03
Division of Corporations AU
The Centre of Tallahassee L 'f =
2413 N Monroe Sireet. Suite 810 .. @ i
Tallahassee. Florida 32303 . o ftl
AT DR ey
RE: Application by Forelgn LLC w File Amendment o Certificate n!n‘mlhng_'
Regarding Name Change of Park Sutton Securities, 1L1LC T Oy

Dear Sir or Madam:

nclosed please find the original Application by Foreign LLC to File Amendment to
Certificate of Authority 1o Transact Business in Florida tor Park Sutton Sccurities. LEC with s
attached Certiticate of Good Standing from the Delaware Seceretary which reflects 1ts name
change trom ~Park Sutton Securities. LLCT to "PSA Holdeo, LLCT Please also find enclosed a
cheek in the amount of $23.00 tor the filing fee. Please tile the Application for Amendment and
ceturn the letter of acknowledgement via email at dfalk@gklaw.com or via U.S. mail in the
enclosed selt-addressed stamped envelope.

H vou have any questions or comments concerning this filing, please do not hesttate to
contact me. Thank vou.

Very wruly vours,
GODFREY & KAHN, S.C.
sarid, Gl
David L. Falk
Parategal
DLE
nclosures

JUMES3AN 2

OFFICES IN MItWAUKEE. MADISON,. GREEN BAY, APPLETON, AND EAU CLAIRE. WISCONSIN AND WASHINGION, B.C.
GOUFREY & KAHN. S.C. 1S A MEMBER OF TERRALEX®, A WORLDWIDE NETWORY OF INDEPENDENT LAW FIRMS,



DocuSign Envelope (0. F8392388-0C4B-4DES-6AST-2A702CE4B854

COVER LETTER

TO:  Registration Section
Division of Corporations

Park Sution Securtties. LLL.C

SURBIECT:

Name of Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the foltowing:

David Falk

Name of Person
€N

Godfrev & Kahn. 5.C.

Firm/Company

h

S0:¢ Hd 8- AVHE0Z

833 E. Michigan Strect, Suite 1800 crreg
en

Address nE

— A

"

HE)

Milwaukee, W1 33202

Citv/State and Zip Code

dialk@gklaw.com

E-mail address: {to be used for tuture annoal report notitication)

For further information concermng this matier, please call:

David Falk L 414 275-3500
i

Name of Person Area Code & Davtime Telephone Number
Street Address:
Registration Sectton Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

.0, Box 6327
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FI. 32303

Mailing Address:

Enclosed is a check for the following amount:
=323 Filing Fee O $30 Filing Fee & {1 S35 Filing Fee & O $60 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
Certified Copy

CR2EO55 (H13)

=

"



DocuSign Envelope ID: F8392388-0C4B-4DES-BAGT-2A702CB4B8S4
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

[. Name of mited liability Company as it appears on the records of the Flortda Department of

. Park Sutton Securities, LILC
State:

Enter new principal office address, it applicable;

(Principul office addresy
MUST BE A STREET ADDRESS)

[l 2
s o
- 3 m
Nt 2 ¢ ¢
Enter new mailing address, if applicable: T ' e
(Mailing address ORI < - B
MAY BE A POST OFFICE BOX) N - 53 i
Tt X
iUy n G
Tign P}
e e e L o oN22 ¢ T
2. The Florida document number ot this limited liability company is: 122000007990 i =
Delaware

3. Jurisdiction ot its organization:

. . , . May 20, 2022
4. Date authorized to do business in Florida: "%

SECTION I (5-9 complete only the applicable changes)

- . - 3 e :.|. " ; P
5. New name of the limited liability company: PSA Holdeo. 1L1E

{must contain "Limited Liability Company. =~ "L.L.C.." or "LLC.T)

(I name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the imanagers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” L. L.C7 or "LLC.T)

6. i amending the registered agent and/or registered officer address on our records, enter the name of 1he new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Resistered Otlice Address:

Enter Florida Streer Address

. Florida
Cirv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree e comply with
the provisions of all stuntes refative 1o the proper and complete performance of my duties, and am familior with
and aceepr the ohligations of my position as registered agent as provided for in Cliapter 603, F.8. Or, if'this
document ix being filed 1o merelv reflect a change in the registered office address, Thereby confirm thai the fimiied
fiability compuny s been notified in writing of this change.

It Changing Registered Agent. Signature of New Repistered Agent

-
Al



DocuSign Envelope 0. FB392388-0C4B-4DES-£407-2A702CB4B854
If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7.
8. If the amendment changes person. title or capacity in accordance with 605.0902 (1)e). indicate that change:

Tvpe of Action

Address

Fitles Capacity Name
JAdd
ORemove
DOAdd

CIRemove

€n
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-y D CiRergove
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3 - _
L1Add

CiRemove

CtAdd

CIRemove

9. Auached is a centificate. if required: no more than 90 davs old. evidencing the
aterementioned amendment(s). dulyv authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. DocuSwned by:
Stowwn (ot

S CAFDAGTDI2ES4GE

allum et RS wve

Signature of the

Steven Levitt

Tvped or printed name of signee
Filing Fee: S25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "PSA HOLDCO, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF JANUARY,
A.D. 2009, AT 3:48 O'CLOCK P. M.

ce
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM’”PA&E?éuzﬁiw

.=

Jt
SECURITIES, LLC” TO "PSA HOLDCO, LLC”, FILED THE FOQURTH. DAY O__F:" i

NOVEMBER, A.D. 2022, AT 11:30 O CLOCK A.M.

.':—7-',',

] iy

<o {.’F‘%

AND I DO HEREEY FURTHER CERTIFY THAT THE AFORESAID o hzi
™ r-\) T
<D
~J

P-.':".::' N
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE‘;
AFORESAID LIMITED LIABILITY COMPANY, °“PSA HOLDCO, LLC".
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

N

xﬂn,w Butlech, Socretary of Sints )

Authentication: 203175097
Date: 04-19-23

4645000 8310
SR# 20231531127

You may verify this certificate online at corp.delaware.gov/authver.shiml




