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COVER LETTER

TO: ﬁeglstration Section
Division of Corporations

SUBJECT- PMAT Columbia, L.L.C.

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificalc
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flor

Please return all correspondence concerning this matter to the following:

Adam Mader

Name of Person

Sher Garner Cahill Richter Klein & Hilbert, L.L.C.
Firm/Company

909 Poydras St. Ste 2800

Address

New Orleans, LA 70112

City/State and Zip Code

ben@pmat.net
F-mail addrcss: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Neal J. Kling at¢ 504 ) 299-2112
Name of Contact Person Area Code Daytime Tclephone 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 Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee X $130.00 FilingFee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

[HEsTatall
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSL
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 11,
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. PMAT Columbia, L.L.C.
{Name of Foreign Limited Liability Company; must mclude "Limited Liability Company,” "L.L.C. " or "LLC.")

85-2228871

(If name unavailable, emer alicrate name ndopted for the puposs of tamacting businos in Flarida, The alteraate name must inchade “Cimited |iability Company,” *L.L.C." or “L1I
3.
(FE] sumber, U apphcable)

Delaware
(Juriadictior. under the baw of which Toreign licited Hability company Is organized)

Subsequent to this filing
tansactd ainess m Flondp, if grstranon.
((Dq:fgﬂm 605 m&” £ 65,0905, F.S. Lo i pemalty L1).|biliry)

4,
s C/o Stirling Properties ¢ ©o Stirling Properties
{Street Address ol Principal Office) (aading Address)

109 Northpark Boulevard, Suite 300

109 Northpark Boulevard, Suite 300

Covington, LA 70433

Covington, LA 70433

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

Capitol Corporate Services, Inc. E @
Name: el
A,
515 East Park Avenue, 2nd Floor & T
Office Address: ! "f‘\ . -
e S 1T
Tallahassee ,Florida_32301 - - 5, T
{City) (Zipcode) ¢ frinas
?g!‘ -F ‘\'“-"
Joe b
ited liability'company at the )

Reglistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated kimi
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I farthe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar

and accept the oblipations of my position as registered agent
Kim Tadlock, Asst. Sec. on behalf

M’fﬂ&d‘\ of Capitol Corporate Services, Inc.

(Registered sgent’s signature)

HOo0™
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) total]:

te or Ca : Name and Address: Title or Capacity: Name and Address:

(X Manager - Name: Robert A. Whelan :' CIManager Name:
Manager of PMAT Acqulsition, L.L.C., ts Mananger

CMember Address; 2215 Lakeshare Drive OMember Address:
[ Authorized Mandevllle, LA 70448 * O Authorized

Persom ' Person
OOther OQther CiOther O0ther
OMansger Name: | ‘ COManager Mame:
OMember Addresa: OMember Address:
O Authorized i D Autherized

Person ) Person
OOther OOther OOther - [OQOther
OManager Name: CManeger Name:
OMember Address: UMember Address:
O Autharized U Authorized

Person Person
COther___ OOther UOther OOther

Loportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no rore than 90 days old, duly authenticated by the official having custody of records in t
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under ¢
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third d as provided for in 8.817.155, F.5.

Robert A. Wheaian

Typed or printed name of signee

20t
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEEREBY CERTIFY "PMAT COLUMBIA, L.L.C." 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 THIRTIETH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMAT COLUMBIA,
L.L.C.” WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2020.

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

ASSESSED TQ DATE.

3340334 8300
SR# 20206499667

You may verify this centificate online at corp.delaware.gov/authver.shimi

Authentication: 203378192
Date: 07-30-20

H200002F



