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COVER LETTER

TO: Registration Section
Division of Corporations

PHC-SLF/NP, LLC
SUBJECT:

Name of Limiied Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transac: Business in Florida,” Certificate of
Existence, and check are submitted to register ihe above referenced foreign limited liability company 1o transact business in Fiorida.

Please rerum alt correspondence concerning this mater (o the following;

Judd Harwood

Nanc of Person

Bradley Aract Boult Cumniings LLP

FimyCompany

1819 Fifth Avenue North

Address

Bimtingham, Alabama 35203

City/State and Zip Code
jharwood@bradley.com

£-mail address: (1o be used for funre annual report notification)

For further information concerning this matter, please calk:

Judd Harwood 208 321-8016
at )

Name of Contact Person rea Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee L) S130.00 Filing Fee & 3 $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificare of Status Certified Copy of Status & Certified Copy



Division of Corporations

October 9, 2020

JUDD HARWQOQOD
18195 AVEN
BIRMINGTON, AL 35203

SUBJECT: PHC-SLF/NP, LLC
Ref. Number: W20000116134

We have received your document for PHC-SLF/NP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

What is the titles for Kandice Stephens and Cliff Weiner?, Fil IEJ tn om C«Hﬂ( [wcf .
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Requlatory Specialist |l Letter Number: 720A00019821
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PHC-SLF/NP, LLC
| {Name of Foreign Limilted Linbility Company; must include “Limiled Lisbility Company,” "L.L.C.," or "LLC.")

|1{ name unavailable, znter phernate name sdopied for Ihe purpose of iransacling business in Flosida. The alternatc name must include “Limited Lisbility Contpany,” “L.L.C," or “LLC.™

Delaware
3.
TJurisdictian under (he low nl whieh lorcign Tinited Tabilny conpony is arganized) {FEI number, iT applecable)
4.
(Date first iranancted business sn Florida, 1T pnor Lo regsstiation,
{Sce sections 605.0904 & G05.0905, F.S, 1o determine penalty Sability)
1717 Main Street, Suite 3900 1717 Main Street, Suite 3900
5, 6.
[Streer Addrcss of Frincipal Olfice) {Mailing Address}
Dallas, Texas 75201 Dallas, Texas 75201
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ab
] ]
_" . LU
- — —_— Frr—
Ly S -
Corporation Service Campany Cem  FO r
Name: e —1 - i~
o W £
R
1201 Hays Street Bar Y
Office Address: ’:'4%;" o .-
L o
Tallahassee 32301 re rd
, Florida
{City} (Zip code)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby nccept the uppointuient us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performaiice of my duties, and am familiar with
and accept the obligations of my position as registered agent.

/ //ﬁé /QW/)

b {Registered ngent’s lifalure;




8. For initial incexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv:

O Manage:

= Mvember

i Authorized
Person

UOsher

& Meanager
TOMember
TAuthorized

Person

ZOzher

OManager
OiMember
O Authorized

Person

TiOther

Name and Address:
Preston Hollow Capitat, LLC

Name:

1717 Main Street, Suite 3500
Address:

Dallas, Texas 75201

COther

Kandice Siepiens
Name: “p

1717 Main Strees, Suite 3900
Address:

Dallas, Texas 75201

CJOsher

Name:

Address:

DOther

Title or Capacity:

= Manager

Member

CJAuthorized
Person

OOther

EManager
Cihfember
T3 Authorized

Person

JOther

OManager
OMember
C Authorized

Person

CIOther

Name and Address:

John Dinan
e

Address:

1717 Main Street, Suite 3900

Dallas, Texas 75201

D Other

_ Cliff Weiner

Address:

1717 Main Street, Suite 3900

Dallas, Texas 75201

) Other

Address:

T1Other

Important Netice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificaie of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the Jaw of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oaih
of the transtator mus: be submitied)

10. This document is exccuted in accordance with s c‘h'on 605.0203 (1) (b), Florida Statutes. T am aware 1hat any false information

subinitted in a documenst to the Deparniment 0?\5

/\UJ\A

A —

tate consvmtes a third degree felony as provided for in5.817.135, F.§,

_,\f

I\J_Q’LJ\.

Signature af ar authar:zed person

[) f)inrk

=

Typed or printd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHC-SLF/NP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3692595 82300
SR# 20207543666

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

Authentication: 203757045
Date: 09-29-20




