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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2013 | | RESUBMEWE

Please give original

CSC submission date as file date.

SUSIE KNIGHT

SUBJECT: PHOENIX MANAGEMENT SERVICES LLC / PHOENIX
MANAGEMENT SERVICES LLC OF DELAWARE
Ref. Number: W13000022407

We have received your document for PHOENIX MANAGEMENT SERVICES
LLC / PHOENIX MANAGEMENT SERVICES LLC OF DELAWARE and the
authorization to debit your account in the amount of $763.75. However, the
document has not been filed and is being returned for the following:

The name of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
“Limited” may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and “LC." Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or 3
your filing will be considered abandoned. R = .
NN §
If you have any questions concerning the filing of your document, pleaseggcall P25 JE—
(850) 245-6051. Wi -
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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

120000000195
REFERENCE 603527 7378078
AUTHORIZATION ¢
COST LIMIT S L763..775

CRDER DATE

April 9, 2013

ORDER TIME 2:56 PM

ORDER NO. 603527-005

CUSTOMER NO: 7378078

FOREIGN FITL.TNGS

NAME :

PHOENIX MANAGEMENT SERVICES
LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 52956

EXAMINER:
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CR2E027 {9/10)
COVER LETTER

TO:  Registration Section
Division of Corporations

Fhoenix Management Services LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed *Application by Foreign Limited Liability Company for Authorization to "Fransact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Diahne Lomaonaco

Name of Person

Phoenix Management Services, LLC

Firm/Company
110 Commons Court
Address
Chadds Ford PA 19317-9716
City/State and Zip Code
dlomonaco@phoenixmanagement.com —_
E-matl address: (to be used for future annual report notification) rrj ot
i» T’;
For further information concerning this matter, please call; ):I.') -
3
en
Dianne Lomonaco 484 841-6814 LYW
at( ) o2 Fop
Name of Person Arca Code & Daytime Telephone Number "r__"l e
T
. DN
MAILING ADDRESS: STREET ADDRESS: B }“"
Division of Corporations Division of Corporations %3‘:\1
Registration Section Registration Section ’

P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Zh:0lWY 91 ¥dY Bl

1 5125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LMITED LBILTTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Phoenix Management Services,LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLLC.")
P]’\oen‘u % Manacems ot SELvIeES of Delaware, LLC

(}f name unavailable, enter alternaie name adopted for the purpose of transacting wusiness in Florida and attach a copy of the written
consent of the managers or managing members adopting the allernate name. The allernate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

Delaware
9 a

3 36-4709725
(Jurisdiction under the law of which forcign [imited Liability
company is organized)

(FE! number, if applicable)
4. 7/20/2011

5 P,z;a Pe Toat
(Date of Organization)

{Duration: Year limited liability compaﬁy will cease to
exist or “perpetual”)
6. 41212012

(Date first transacied business i Flonida, if prior to registration.)
(See scctions 608.501 & 608.502 F.S. to determine penalty liability)
7 401 East Las Olas Bivd, Suita 1400

—4 p—
o b
<t
e @
= I
e
3= ;,f — d
Fort Lauderdale FL 33301 B o {
(Street Address of Principal Office) ‘,-T\? I:E ﬂ ‘ﬁ
8. If limited liability company is a manager-managed company, check here [] 2 P K
=5
- . . T N
9. The name and usual business addresses of the managing members or managers are as follows: ¥
Michael Jacoby, President 110 Commons Court, Chadds Ford, PA 19317-9716

B2vas C:L.eA-:',cul\ : &l,/’&.e.d.sgmt 1o Comnxons Ccp_rz_—r CHADDS foz A ﬂA 19277

M cuaes M@C’Aou,‘_;‘ yP no fommons sz:r, CHANDS 28 PA 14317

|
10. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

l
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. Ifthe certificate isin a foreign language, a
tremslation of the certificate under oath of the tamslator must be submitted.)

. . . . . Turnaround, crisis and
1. Naturc of business or purposes to be conducted or promoted in Florida:
interfm management services

i NERE, |

Signaturc of a member or an authorized 1'?6

resentative of a member.
(In accordance with section 608.408(3), F.S., the exccution of this focument constitutes an affinnation under the
penaltics of perjury that the facts stated herein are true. I 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.)
Michael £ Jacoby

Typed or printed name of signee



Phoenix Management

2153692889

| CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:
Phoanlix Management Services, LLC

If miavailable, the alicrnate to be used in the state of Florida is;
Phoenix Management Bervices of Delaware , LLC

oo

. The name and the Florida street address of the rogistered agent and office are

Vinca Colistra

{Name)

401 East Las Olas Bivd, Sulte 1400

Flarida Street Address (P,O. Box NOT ACCEFTABLE)
Fort Lauderdale

33301
City/State/Zip

Having been named as registered agent and lo accept service of (wroeess for the ubove stated limited
{iability company el ihe place designated in this cerlificate, I hereby acoept the appoiniment as

registered agent and agree fo aef in this capocity. 1 firther agree fo comply with the provisions af all

statules relating to the proper and compleie performance of my duties, and { am fnilicr \with and
Statites.

accepl the obligations of my position as registered agent as provided for in Chapler 608, Florida

{Signaturc)

$ 100.00
¥ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opiional)
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Phoenix Management Services,LLC

Members of

(Naute of Limited Lisbility Company)

a limited liability company duly organized and existing under the laws of

Delaware

(State or Country of Organization}

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida

Phoenix Management Services .of pelaware, 1Lc

{Name to be used by limited liabifity company in Florida. NOTE: Name must end with Limited Lw.b;ht;, &"' {- )
Company, L.L.C,, or LLC.)

oaie: 219113

Signaturc(s) of Manager(s) andfor Managing Mcmber(s)
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You may verify this certificate online
at corp.dalawars.gov/authver, sh

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX MANAGEMENT SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW,_AS OF THE NINTH DAY OF APRIL, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOENIX
MANAGEMENT SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN GO

Jeftrey W Bullock, Secretary of State
AUTHENTYCATION: 0343068

DATE: 04-09-13

5015136 8300

130412847



