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Docusiga Envelope 1D-DB1032E6-367E-4050-9509-CD409A3DT42E

COVER LETTER

TO: Registration Section
Division of Corporations

153 PCW LLC
SURJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Autherization o Traasact Buswess in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Farrar I. Barker

Name of Person

Barker Williams, PLLC

Firm/Company

60 Clavton Lane

Address

Santa Rosa Beach, Florida 32459

Citv/State and Zip Code

taylor.g.harkness@gmail.com

Io-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Farrar J. Barker 830 308-7033
at{ )

Name of Contact Person Arca Code Davtume [elephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monrov Street. Suile 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & ™ $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECHON G05.0K02, FLORIM SETUIES THE FOLLOWING 5 SUBMITTED 10 REGINIVR A FOREIGN LINITED TLWBIIY
COMPANYTOTRANSACT BUSINENS INTHE STETEOF FLORIEA:

| 133 PCW LILC

(mame of Foreipn Limited Liabiny Company: must melude "Limuted Lability Company,” "L LU Tor "LLC T

{IF vame unasailable, enter atlenuie ame adepied for e purpose of transacting business in Fiorula The alicoie same must nclude “Limited Labday Company,” "L L C7ar "LLEC ™)

Louisiana 39-4114391

t2
[

utesdiction undet the 1aw of wiieh forergn imted Dalnluy company s ongaeed)

(TEDmumber, 1T appheable)

(Trare first transacied husimes in Flosda 1t pror to segisiratian )
1Sex scctions 605 0901 & 60X 0905, F 5 to determine penalty lalihiy )

63518 Vicksburg Street

6318 Vicksburg Street
6.

(Street Address af Poncipal Gitice)

(A nbing Adidiess)

New Orleans, LA 70124 New Orleans. LA 70124

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

C T Corporation System
Name:

1200 South Pine Island Road ol
Office Address: .

10:9 Hd 01 d3SGY

Plantation 33324
. Florida

(LAY {Aap cudi

Registered agent’s acceptince:

Having been named as registered agent and to accept service of process for the ahove stated timited liahitiee company at the pluce
designated in this application, 1 hereby aceept the appointment as registered agent and agree to actin this capacity. 1 further agree
to comply with the provisions of afl statuies retutive to the proper and complete performunce of my dutios, and I am Sumiliar with
and accept the obligations of my position as regisiered agent.

C T Corporation System mm Theresa Buck, Assistant Secretary

{Hegisteret upent’s signatme |




Docusign E nveloce ID: DB1032E6-367E-4050-95059-CO40SA3DT42E

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons aushorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
= )\ fanager Name: Favior Harkness M fanager Name:
T Member Address: 6318 Vicksburg Strect CMember Address:
- Authorized New Orleans. 1A 70124 Ct Authorized
Person Person
Citnher JOther QO Other OlOther
T Manager Name: O Manager Name:
C Member Address: CiMember Address:
i Authorized O Authorized
Person Person
C Other O Osher T Other, Onher
i Manager Name: L \fanager Name:
C Member Address: CIMember Address:
. Authorized C Authorized
Person Person
ZOther COther Ol Other ClOther

Important Notice: Use an attachment to repert more than six (6). The avachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Department of Stale Annual Report form.

9. Anached is a certificate of existence, no more than 20 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)

10, This document is executed i accordance with section 605.0203 (1) (b, Florida Statutes, 1 am aware that any false information
submitied in a document 1o the Department of Siate constitutes o third degree felony as provided for ins 817,135, F.5,

Ze

Sigature of an authuized persen

Tavlor Harkness

[yped or printed rame ol sigace
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153 PCW LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on September 02, 2025,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial candition of
this company since this information is not available from the records of this Office.

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,

September 3, 2025

-’ﬂm L«a M Certificate ID: 120842404BRK73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@ /%g, the instructions displayed.

Web 46637 345K
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