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Judd A. Harwood .

Partner ' ra e .
JHarwood@Bradley.com

205.521.8016 direct
205.488.6016 fax

September 3002020

Florida Department of State
Division of Corporations. New Filing Section
P.0. Box 6327
Tallahassee. FLL 32314
Re: PHC-SLE/EM.LLC
Dear Sir or Madam:
Please find enclosed an Application by Foreign Limited Liability Company and cheek tor
the filing fees regarding the above referenced entity. Additionaily. enclosed 15 a Certificate of
Existence tor PHC-SLE/FM. LL.C issued by the Delaware Sceeretary of State.

Please do not hesitate to contact me with any questions vou may have.

Sincer }(

Judd & Harwood
Partner

JA/bn
Enclosure

AR TE8-8071 ]



COVERLETTER

TO: Registration Section
Division of Corporations

PHC-SLF/FM, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to wransact business in Florida.

Plezse return all corresponderice conceming this matter to the foliowing:

Judd Harwood

Name of Person

Bracley Aran: Boult Cummings LLP

FimyCompary

1819 Fifth Avenue North

Address

Birmingham, Alabama 35203

City/State and Zip Code

jharwood@Ebradley.com

E.-max] address: {to be used for future annual report notihcation)

For further information concerning this matter, piease cail:

Judd Harwood 205 521-8016
at ( 2

Name of Cuntact Person Area Coce 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, FL. 32314 2415 N. Monroe Stree:, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

&= $125.00 Filing Fec U $130.00 Filing Fee & [T S1SS.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2020

JUDD HARWOQOD
1819 5 AVE N
BIRMINGTON, AL 35203

SUBJECT: PHC-SLF/FM, LLC
Ref. Number: W20000116145

We have received your document for PHC-SLF/FM, 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):

Please give the titles for Kandice Stephens and Cliff Weiner.,
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
Regulatory Specialist Il Letter Number: 520A00019823

www sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

PHC-SLF/FM, LLC
{Nawe of Foreign Limited Linbtlity Company; must inclide “Limited Liabslity Compeny,” "L.L.C.,or "LLC.™)

{IT name wnavailable, enter #liernate natne adopted for ihe pupose of transacting business in Flosida, The alicrnate name nwist include “Limited Liability Conpany,™ “L.L.C," or “LLC."}

Delaware

{Junisdiction under 1he law of witich [oreign linited Lability company 15 crgsnized) {FEL aumber, 1T applicable)

(Dute Tiest oesacied business in Florida, i pries to regisiation.
{Sce scetions 5050804 & (05.0905, F. S, 10 determine penally lisblkity)

1717 Main Street, Suitc 3900 1717 Main Street, Suite 3900

5. 6.
(Sirezl Address of Principal Olfice) (Mailing Address)

Dallas, Texas 75201 Dallas, Texas 75201

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

Corporation Service Company

Name:

1201 Hays Strect
Office Address:

Tallabassee 32301

, Fiorica
(City} {Zip coue)
Repi i : s y
gistered agent’s acceptance: SHr- 0

Having been named as registered agent and to accept service of process for the above stated limited liabilinyompany at the pluace
designated in this application, I hereby accept the appointment 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 performance of my duties, and I am Jumiliar with
and accept the obligations of my pesition as registered agent.

WA/K,’/_&///J/)

[ﬂ:gmcrcd egenl's signature}




8. For initial indexing purpeses, lisl names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totai):

Title or Capacity:

TiManager
= Member
O authorized

Person

Ci0tker

Manager

i Member

Ll Authorized
Person

C0ther

TiManager
Onfember
JAuthorized

Person

i 3Qther

Name and Address:

Presten Hollow Capital, LLC
MName;

Title or Capacity:

1717 Main Street, Suite 3900
Address;

Dallas, Texas 73201

OOteer

) Kandice Stephens
Name:

1717 Main Sireet, Suite 3900
Address:

Datlas, Texas 75201

CDsher

Name:

Address:

CiO:her

=W Manager

OIMember

2Authorized
Person

COther

® Marager

(OMember

O Authorized
Person

JOther

C'Manager
TMewmber
OAuthorized

Pzrson

{JOther

Name and Address:

John Dinan
Name:

. 1717 Main Strees, Suite 3900
Address:

Dallas, Texas 75201

C1Qther

. Cliff Weiner
Name:

1717 Main Stree:, Suite 3900
Address:

Dallas, Texas 75201

TOtker

Name:

Address:

CiOther

Imponant Notice: Use an at:achment to report more than six (6). The attackment wili be imaged for reporting purposes only. Non.
irdexed individuals may be added :o the index when filing your Florida Department of State Annual Repart form.

9. Anached is a centificate of existence, no more than 90 days ofd, duly authenticated by the officia) having custady of records in the

Jurisdiction under the law of which it is organized. {If the certificate is i 2 foreign language, a translztion of the certificate under cath
of the {ranslator mus: be submitted)

10. This document is exccuied in accordance with section 605.0203 (1) {b), Florida Statuies, [ am aware that any false informatian

submutted in a docuinent to the Department of Siate constijutes a ¢

=N
. )N

'(‘?d\dcgrec feiony as provided for in 5.817.155, F.S.

“gigrature of A suthorized person

NI Y . ‘\/Dr\cd\

Tped or princed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHC-SLF/FM, 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 OFFICE 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.

=

Authentication: 203757085
Date: 09-29-20

3526152 8300
SR# 20207543817

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




