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COVFR LETTER

TO: Registration Section
Division of Corporations

PMAT Regency, [.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and chack are submitied 10 regisier the above referenced foreign limited liability company to transact business in Florida,

Please returm all correspondence concerning this matter to the following:

Adam Madcr

Name of Person

Sher Garner Cahill Richter Kiein & Hilbery, L.1..C.

Firm/Company
909 Poydras St. Ste 2800
Address
New Orlcans, LA 70112
City/State and Zip Code

ben@pmat.net

E-mail address: (to be used Tor [uture anrual report notification)

For {urther information concerning this maiier, please cail:

Neal J. Kling 504 299-2112
a8t ( )

Name of Contact Person Arca Code Dawtime Telephone Number
Mailing Address; Street Address;
Registration Section Registranem Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallshassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

‘I'allahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec (1 $130.00 Filing Fee & 0 §155.00 Fiting Fee & M $160.00 Filing Fec, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy

H20000148860 3
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APPLICATION BY FOREIGN LTMTITED LIABILITY COMPANY FOR AUTHORIZATION TD TRANSACT BUSINESS
IN FLORIDA

IN COMFIIANCE WITH SECTION SIB092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGISTER A POREIGYN  LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PMAT Regency, L.LL.C.
’ {Rane ol Foreign Litted [abiity Gompany; st wxcfude "Tioowed Trdility Company,” LIS or TLLLT)

1

{If Rzme unavaila’ilc, ooy slicTnats tame adopted far the purpise of tnucting tuainess 0 Florida Tho slterate aams must inclale “Limitd Lissilty Company,” “[.L.C," or "LLLZ7)

Delaware 85-0947792
2 3
{Tersdton under the Ww of which Jorergn Tinuted [blity company @ orgaceed) [FET aumber, 1§ spplxcatle)

Subsequent to this filing

(Tuir finst ransacicd busincss n Flarids, i prior i reglumnan
{Jec sectoes 605.0904 & $05.0905. F.5, npd:n'.ﬂ:'n‘.nc pemlty !Ln!litﬁ

¢/o Stirling Properties c/o Sitrling Properties

5. 6.

{Street Adcress of Proope] Glice) (Mauing Address)
109 Morthpark Boulevard, Suite 300 109 Morthpark Boulevard, Suite 300
Convington, LA 70433 Covington, LA 70433

7. Name and gireet address of Florida registered ageat: (P.O. Box NOT acceplabie)

Capitol Corporate Services, [nc.

Name:
515 East Park Avenue, 2nd FL
Office Address:
Tallahassce 32301 A <
, Florida TR 4
(ciry) #zp coda) P
=X o

Registered apent’s acceptance; R o
Huving been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby uccept the appointmeni as registered agent and agree o act in this cdpacity. I further agree
to comply with the provisions of oll statutes relative 10 the proper and complete performance of my duties, and [ mfd)r’nﬂiar with ¢
and accept the obligations of my posifion as registered agent. - ™
Kim Tadlock, Asst. Sec. on behalf & o

e~ &
'yu;m /fﬂM of Capital Carporate Services, Inc. RN &5

- —

(Registored agent’s signature)

LUINNNN1 AR 2
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8. For initial indexing purposcs, list names, title or capecity snd addreases of the primary members/managers or persons authorized to -
manage {up o gix (6) total]:

{05/06) 05/19/202¢ 03:495phY 48860 3

Tote or Capacity; Name and Address: Title o Capacity: Name and Addresg:
WManager Name: _Robert A. Whelan CIManager Name:
Mumager 0 PMAT Acquisition, L1..C., ity meonger

OMember Address: 2215 Lakeshore Drive CMember Address:
T Authorized Mandeville, LA 70448 | O Authorized

Pason Person
COther O0ther OOtha ClOther
OManager Name: OManager Name:
OMember Address: OMember Addrese:
D Authorized O Authorized

Person Pcrm;a
E10ther OOther OOther, UO0Other
CManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized QO Authorized

Person Person

. COther OOther OOther O0ther

Important Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wher filing your Florida Department of State Anmual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recofds in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign langusage, a wanslation of the certificate under oath
of the translator rmust be submitred)

orida Statutes. | am awarc that any false information

10. This documeant is exocuted in accordance with section 605.0203 (1) (b), F1
i ony as provided for in s.817.155,F.5.

submitted in a document to the Deputm::qtofStatc constitutes a ¢
/’

& Signature of un autharized persea

Robert A. Whelan

Typed or printod rare of sgees

H2NONDT AR3RM
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMAT REGENCY, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCKE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMAT REGENCY,
L.L.C." WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2020,

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

ASSESSED TO DATE.

Authentication: 202952659
Date: 05-19-20

7960521 2300

SR# 20204129410
You may verify this certificate online at corp.delaware.gov/authver.shtml

H200001488680 3



