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,TO Registration Section”

COVER LETTER
Division of Corporations

PCB Assets LLC
SuU BJECT:

The enclosed " Application by Forei
Existence, and check are submitted

Name of Limited Liability Company

gn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
to register the above referenced foreign limited liability company to transact business in Florida,
Please retum all correspondence concerning this matter 10 the following:

Thomas Johnson
— =
Name of Person - = .
TR 1T
Mimosa Capital LLC T A e
e . \
Firm/Company wr, WP o
r EE
Mmeo "0 et
P.O. Box 681463 a E T
L SR e
Address é:-d o
om =
Prattville, AL 36068 =
City/State and Zip Code
thomas@mimosacapital.com
E-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call:
Richard Johnson 850 2796868
at )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee

H $13000 Filing Fee & O $155.00 Filing Fee & O $§60.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy

ar



IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORITUA:
| PCB Assets LLC

4,
and accept the obligations of my position as registered ng,

service of process for the above stated limited liability company at the place
ppointment as registered agent and agree 1o act in this capacity. I further agree
to the proper and complete performance of my duties,

& SUBMITTED TO REGISTER A FOREXGN  LIMITED LIARILITY
(Neme of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.LT. "or “LLC)
PCB Leveraged Assets LLC
{1f name uravaibsble, coter alternare mame adopted for the p poee of ing br tn Florida. The abcrate nxme mus inctude ™ [amited Liabilay Company,” "L.L.C,” o *LLC.7)
DE 834434240 =2
2 U3
T Dariadiction under The Tow oTwhch Toreign Toned Ty comasy & gy S P e e e e
b= 7 ‘ ) -
i | -
p g i
Ry T
4. e g
{Date finst betiness in Flonda, 1T pror to regutation.) ‘1{2\"‘ Fi
{Sec sections 6050904 & 503 0903, F.5. 1o determine penalty iinbifity} D ":% :__,,)
PR Y
2751 Legends Pkwy. Suite # 200 PO Box 681463 Fel e -
. [ Rl :
(Streei Address of Principal Office) (Masfing Address) AL *-;
[wlag
Prattville, AL 36066 Prattville, AL 36068 =
7. Name and gtreet address of Florida registered agent: (P.O, Box NOQT accepiable)
Richard Johnson
Name:
107 North Partin Drive
Office Address:
Niceville 32578
, Florida
(Ciy) {Z1p cods)
Registered agent’s acceptance:
Having been named as registered agent and to accept
designated in this application, I hereby accept the
to comply with the provisions of all statutes relative

and I am familinr with
/(R{gmf.red agerd’s signature)




8. For initial indexing purpo

ses, list names, title or capacity end addresses of the primary members/managers or persons authotized to
manage [up to six (6) totai]: '
Title or Copacity; Name and Address; Jite or Capacity; lame and Address;
I Marg
®Manager Nams: Thomas Iohnson OMenager Name: Evans
®Member Address: PO Box 681463 OMember Address: PO Box 681463
ille, A 6 tvi L 8
B Authorized Prattville, AL 36068 BA ; Pmattville, AL 3606
Person Person
=3
OoOther OOther QGther f\Dgﬂ'u:r =
e T
=
I \ ’;"""
OManager Name:; OManager Name: LR ) :
Lol ) H
s S
OMember Address: OMember Address: N
oW
OAuthorized DO Authorized 2% -~
oM
Person Person >
OOther CIOther O Other OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OoOxher OOther O0ther B0ther
: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of State Annusal Report form.
9. Attached is a certificate of existence, no mare than 90 days old, dui
Jurisdiction under the law of which it is organized. (If the certificate i
of the translator must be submirted)

10. This document is executed in accordance with section 605.0203
submitted in n document to the Departrnent of State constitutes a

y authenticated by the offictal having custody of records in the
s in a foreign language, a translation of the certificate under oath

-Statutes. [ am aware that any false information
ny as provided for in 5.817.155, F.S.
N Sigrstore of en sothorized persos
Thomas Johnson
Typed or pricted nemo of signes




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PCB ASSETS, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.
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Authentication: 203725567

6882994 3300

SR# 20207401116

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

Date: 09-24-20



