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COVER LETTER

TO: Registration Section
Division of Corporations

PCB WEST DEVELOPMENT COMPANY, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lvnn Rose

Name of Person

Phelps Dunbar. LLP

FirmvCompany

365 Canal Street. Suite 2000

Address

Mew Orleans. LA 70130

City/State and Zip Code

gordo@ehkinc.com

TE-mail address: (o be used for Tuture annuoal report nonfication)

For further information concerning this matter. please call:

Lynn Rose 504 5606-1311
at§ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee 0O 5130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cernificate of Status Certified Copy of Stuitus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITTE SECTION 050902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMTTED TO REGISTER A FORFIGN LINITED LIABILTY
COMPANY TOTRANSACT BUSINENN INTHIE STATE OF FLORIDA:
PCB WEST DEVELOPMENT COMPANY'. LI.C

1
INamy of Foreign Lumited Liability Company, must incude “Limited Tiability Company.” "LL.C.  or "LLCT)

111 name ynavailable, énter alterrate name adopted for te purpose of transacung busisess in Florida, The alternate name must include “Limited Liability Company,” "L.E.C" or LLCT)

Louisiana 87-4250648
3.

(FET number. 1§ applicablc)

2
turisdiction under te Taw ol which Torggn Tinted Tabihisy company i~ organived)

4.
tDaze first transacted beandss i Florida, i prior o regustration. }
13¢¢ sections 405K & 6051005, F_8. w determine penalty hability )
3920 Magazine Street. New Orleans, LA 70115 3920 Magazine Street, New Orieans. LA 70115
5. 6.
15wt Address of Principal Offiee) (Marling Addne<<)

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

F1v)
is

2

Capitol Corporate Services, Inc.

K

Name:

>
LYY

315 East Park Avenue, 2nd Floor

40

Office Address:
Tallahassee. 32301
. Florida
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13

(Lity) {Zip coded

Ui
3
61

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appainiment ax registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the vhligations of my position as registered agent.

k/ju,luw.-h b}// C\(}—”L,-—

(Registered agent’s signature)




8. For initial indexing purposes, list names, titke or capacily and addresses of the primary members/managers or persons authorized to

manage [up o six (6) Wotal]:

Nuame and Address:

Gordon H. Kotb. Jr.
i Manager Name: oreon L Kolb. Jr

Title or Capacity:

3920 Magazine Street

Cldember Address:

Newy Orleans, LA 70115
O Authurized rleans, LA 70

Person

Cther 0ther
O Manager Name:
OMember Address:
O Authorized
Person
OOther QoOther
CiManager Name:
EMember Address:
O Autharized
Persan
OOther OoOther

Title or Capacity:

W Munager

CiMcember

OAuthorized
Person

OOther

CiManager

CIMember

O Authorized
I'erson

Other

CiMannger
OMember
0 Authorized

I'erson

OOther,

Name ancd Address:

Thomas Connoll
Name: ) y

617 Ashland Avenue
Address:

River Forest, 1L 603053

OlOther
Name:
Address:

O0ther
Name:
Address:

OOther

[mportant Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stute Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody off rccords in the
jurisdiction under the law of which it is organived. (If the centificate is in a foreign languuge, a translation of the certificate under oath

of the trapslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

. e S e

Sigrmture of an awnhorized person

Gordon H. Kolb. Jr.

Typred or printed name of signec



R. Kyle Ardoin

SECRETARY OF STATLE

A Sretnry o Fote of e oot o Losisianas St horedy Cortiiy bt
the Articles of Organization of

PCB WEST DEVELOPMENT COMPANY, LLC

Domiciled at NEW ORLEANS, LOUISTANA,

Were filed in this Office and a Certificate of Organization was issued on January 05,
2022,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 5, 2022

A Ve m Certificate ID: 11506585#XYN83
To validate this cerificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /L%é the instructions displayed.

www.sos la.
Web 44738808K Cadd

Dama 4 ~f 4 Al 129077 A1 265147 AR



