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Frances Casey Lowe, P.A.

Apnl 27,2020
VIA HAND DELIVERY

Depariment of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 8§10
Tallahassce, Florida 32303

RE:  Application for Foreign LLC
Dear Sir or Madam:
Please find enclosed tor filing the following:

1. Application for Foreign Limited Liability Company (PCB Project 2. LLC): and
2. Check Number 8718 in the amount of $130.00.

Should vou have any questions or concerns. please let me know.

Very Truly Yours,
e
Michelle Maloni, Paralegal 1o

]
Frances C. Lowe =
/mm

i=nclosure(s)

68-A Feli Way
Crawfordville, Florida 32327
850.926.8245 ph 850.926.2396 fax




COVER LETTER
TO:

Registration Section
Bivision of Corporations

PCB Project 2. LLLC
SURIECT:

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 submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Frances C. Lowe

Name of Person

Frances Casey Lowe, " AL

Firm/Company

68-A Feli Way

Address

Crawtordville. Florida 32327

City/State and Zip Code
trancie@irancielowe.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Michelle Maloni

850

026-8243
at ( )
Name of Contact Person

Area Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL. 32314

Daytime Telephone Number
Street Address: s
Registration Section oo
Division ot Corporations -
The Centre of Tallahassee -

2413 N. Monroe Street. Suite 810 =

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

5 $i25.00 Filing Fee = $130.00 Fiiing Fee &

Ol $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 650X02 FLORIDA STATUTEX THE FOLLOWING [N SUBMITTIZD T0) REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
. PCB Project 2, LLC

(Name of Foreign Linuted Tiability Company: must include “Limneted Dabifity Company,™ L T.C." or "LICTY

Arkansas
84

{1 same unmyvailable, enter altermate name adopted Sor the purpose of ransacting busiiess in Florida The ahemate nane must include “Limnted Labilin Company,” "L L €. ar "LLCY)

Jwisdiction under the Taw of which Toreign Timited Tability compamy 15 arganized)

a
.‘.
(FEI number, i apphcable)
4,
1Date 1irst wransacied busineas i Flordn, 1 priar to regsaranen |
(Sce secunns 605 0904 & 605 0005, F 5. 10 determine penalty labiling }
19570 HWY 331 8
5.
(Street Address of Prncipal Office)

19570 HWY 331 %
6.
Freeport, F1L 32439

(Mailime Address)

Freeport, FL 32439

7. Name and street addeess of Florida registered agent: (P.Q. Box NOT acceptable)

—3
e
=
Grey Hasley .-
Name: ™~
=3
19570 HWY 331 8 T
Office Address: Eh ‘
L
Freeport, 323439
. Florida
1l )
Registered agent’s acceptance:

(£ap code}

Huaving been named as registered agent and to accept service of process for the abuve stated limited Habilin: company at the place
designared in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacitv. 1 further agree
and uccept the obligations of my posih

n as registered agent.

iy, L

X
7

to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and | am familiar with

7 ﬁ(uﬁi-‘.lcrcd ugent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) total};

Title or Capacity: Name and Address: Title or Capaecity: Name and Address:
— Greg Hasley Oak Equity Panners, L1.C
= M\ lanager Name: £ ° UManager Namie: amn
— 19570 HWY 331 S _ 720 Garrison Avenue
= \ember Address: m M ember Address:
. Freepont. FL 32439 . . Fort Smith, AR 72901
O Authorized P Sl = Authorized
Greg Hastey
Person Person i
3Other T Other TOther OOther
OManager Namwe: [IManager Nuame:
O Member Address: Cidember Address:
O Authorized O Authorized
Person Person =
‘..,_‘l
O0ther OOther D Oiher O Other b
~
o
O Manager Name: O Manager Name: “f-:
=4
O dember Address: O Member Address:
D".
O Authorized O Authorized
Person Person
G Other, OOther CiOther COOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree telony as provided for ins.817.155. F S,

%4444 A

C ﬂ 4 //’ ’ Signature of an asthorized person

Greg R. Hasley

Fyped ar printed name of signec



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Littlc Rock. Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansas. and as such. keeper of the records

of domestic and foreign corporations, do hereby certifv that the records of this office show

PCB PROJECT 2, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. filed
Articles of Organization in this office February 26, 2019.

Our records reflect that said entity. having complied with all statutory requirements in the State

of Arkansas. 1s qualified to transact business in this State.

r;‘-'
In Testimony Whereof, | have hereunto set my hand

City of Little Rock. this 26th dav of February 2020,

/=

|mg%ﬂ::_h:gr}r3rét Onl'/a}ié)n Code: ede246e3au60e(2
To \'crﬁ_\'(illc Aul%nﬁw%nn Code. visit sos.arkansas,gov

and affixed my ofticial Scal. Donc at my office in the™:

e

fori)



