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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, (lorida 32372 |

(850) 656-4724

DATE 06/14/2023
=WAILK IN*™
ENTITY NAME PCBFLC38, LLC
DOCUMENT NUMBER
YPLEASE FILE THEATTACHED AND PETURN ™

XXXXXX Plur Copy

gof&ﬁ&d’ C’W

Certificate of Status

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&mﬁw C’qof af Arte & Anexdments

Certifizate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™"
COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED
TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Scction
Division of Corporations

PCBFLC3S, L1.C
SUBJECT:

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 arc submitted (o register the above referenced lurcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

}. Dantel Leverton

Namec of Person

Dominick Feld Hyde, P.C.

Firm/Company

1130 22nd Street South Suite 4000

Address

Bimmingham, Alabama 35205

City/Siate and Zip Code

dleverton(@dfhlaw.com

E-matl address: {io be used for fiture annuai report notilication)

For further information concerning this mater, please call:

). Danicel Leverion 205 271-9617
at( )

Naine of Contact Person Area Code Daytime Telcphone Number
Matling 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fce & D $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certificate 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 K150 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REIISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PC BFLc38, LLC
{Name of Foreign Limiied Tiabilily Conpany; nust mcluie ~Limiied UiabiliTy Company,'™”

“LLEC Tor "LLCTY

(I( name mavullble ender ahernite name u!ophd foe the pu:pou e of mmr.un; busmess n Flonds The alicmale name sl nclade “Timited Liability Company," L L.C."ar "LLL

93-1530795

Alabama
3.

PEl number, ' applacable)

Tlansdicnion under (te bow of wiich foreign lumited isbifiey company is orgmuzed)

N/A
g, .
(Date Tt transacted (o mtu i Florida, 1if pnes to regstzeiion
{Sec sections 505 0304 & &05 0303, F.5. 10 determine penalty lu{nl:r).)
227 Crest Lake Drive 227 Crest Lake Drive
6.

(Muhng AdLicrs)

3.
(Street Address of Principal Uice

Bimmingham, Alabama 35244 Birmingham, Alabama 35244

7. Name and street address of Florida registered agem: {P.O. Box NQT acceptabie)

Name: _NRAI Services. Inc et

Office Address: 1200 South Pine Island Road = :
_ =
Plantation Florida 33324
(City) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place

designared in this applicadon, I hereby accepf the appointment as repistered agent and agree 1o act in this cepacity. ! further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations af my position as registered agent,

R nutdl nluatwun

Patnma A. Boverle Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcers/managers or persons avthonzed Lo
manage fup to six {6) total}:

Title or Capscity: Namec an p§§ Title or Capacily: Name and Address:
& Manager Name: Suzanne P, Catalano B Manager Nate: Norman M. Plott
B Member Address: 227 Crest Lake Drive & Member Address: 1004 Lake f?nrcst Circle
O Authorized Birmingham, AL 35244 Onuthorized Rirmingham, AL 35244

Person Person
JOther___ CIOther O0ther OOther

Name: Suzanne P. Catalano and Norman M. Plott, as Co-Trustees for
Michael I.. Plott under ltem V1 of the Last Will and Testament
of Myrcle Plott dated October 13, 2017

OManager CIManager Name:
B Member Address: 227 Crest Lake Drive = Member Address:
Jj Authorized Bimingham, AL 35244 Ol Authorized
Person Person
OOther TOther {10ther (JOther
CiManager Nayne: O Manager Nume:
CIMcmber Address: OMember Address:
TJAuthorized CrAuthorized
Person Person
C0ther (Other OOther JOther

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

¢. Attached is a centificate of existence, no more than 90 days old, duly autbenticated 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 certificale under oath
of the franslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155, I'.5,

SN\(‘N\\_ Q CMM WA v 8 €

Signature of an suthornized person v

Suzanne P. Catalano, Manager

Typed o7 printed nare of signee



Wes Allen P.O. Box 5616
Sccretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that PCBFLc38, LL.C was formed
in Alabama on May 11, 2023. The Alabama Entity Identification number for this
entity is 001-078-980. [ further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/13/2023

Date

(D (ot —

20230613000018818 Wes Allen Secretary of State




