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. Pharus Funding LLC

| 10751 N Frank Lloyd Wright Blvd, Ste 201
Scottsdale, AZ 85259

State of Florida
FL Reg Section Division of Corporations

2661 Executive Center Circle Clifton Building
Tallahassee, FL 32301

RE: Pharus Funding LLC

To Whom It May Concern:

Enclosed you will find our compieted application.

Please mail all correspondence to:

Michael Druckman

Pharus Funding LLC

10751 N Frank Lloyd Wright Bivd, Ste 201
Scotisdale, AZ 85259

If you have any questions regarding this application, please contact:

Michael Druckman

Pharus Funding LLC

Phone: (480) 219-6240

Fax: (480) 219-6238

Email: mike@valueadvisor.com

Enclosures

These documents have been completed by ACA International, on behalf of our member.
If you have additional questions, ptease contact the Licensing Unit at (952) 928-8000.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FPharus Funding LLC

Name of Limited Liability Company

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

Flease return all correspondence concerning this matter to the following;

Michael Druckman

Name of Person

Pharus Funding LLC

Firm/Company

10751 N Frank Lloyd Wright Blvd, Ste 201

Address

Scottsdale, AZ 85259

City/State and Zip Code

mike@valucadvisor.com
"E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Michae! Druckman at( 480 1y 219-6240
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O §125.00 Fiiing Fee D1 $130.00 Filing Fee & B $155.00 FilingFee & 3 $160.09 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - QG 2014 C T Filing Munager Gnline




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Pharus Funding LLC
{(Name of Foreign Limited Liability Company; must include "Limited Lisbility Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate neme must include “Limited
Liability Company,” *L.L.C," or “LLC."™)

2. Arizona 3. 47-3397772
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable}

company is organized)

4, Upon Qualification

(Date Tirst transacted business in Florida, 1f prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 10751 N Frank Lloyd Wright Blvd, Ste 201, Scottsdale, AZ 85259

(Rtreet Address of Principal Office)

6. Same

',".t-

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage lsf.ar&

Michael Druckman, Maraging-Manager, 10751 N Frank Lloyd Wright Blvd, Ste 201, Scottsdale, AZ 85259

= EB:g Wy 4y advsz

8. Attached is an original certificate of existence, no more than 90 days old, duly authcnticatedfy'the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

/h/y/xﬁm@/@

Signature of an authorized person
{In accordanee with section 605,.6203, F.§., the exccunon of this document constitutes an affirmation under the penalties of perjury that the facts stated herein ase true. 1
am aware that any false information sybmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

must be submitted)

Angela Butera

Typed or printed name of signee

FLG57 - 02206/2D14 C T Fsling Manager Online




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Pharus Funding LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systern T .
(Name) — o
= B E
e, *
1200 South Pine Island Road PP
Florida Street Address (P.O. Box NOT ACCEPTABLE) LRy oo
:"l -] ',J-t e
L=
Plantation FI 33324 T: 4 :}
City/Stale/Zip =z W
G 9

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes,
cwcomt Michc,.l) Mifllar
Y: % ;‘iquiiSLL ﬁh P C “J.“i ﬂ‘bp\’

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST - 020672014 C T Filing Muneget Online



STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To all to whom these presents shall come, greeting:

1, Jodi A. Jerich, Executive Director of the Arizona Corporation Commission, do hereby
certify that

***PHARUS FUNDING LLC*** i

r___ _'.‘ e

wn

a domestic imited liabiilty company organized under the laws of the State of Arfzona,_&ﬂi o
organize on the 24th day of February 2015, e by

=
=
\n
| further certify that according to the records of the Arizona Corporation Commlssion, as::;_.‘ ,*{"g
of the date set forth hereunder, the said limited liabllity company is not administratively o
dissolved for fallure to comply with the provisions of A.R.S. section 29-601 et seq., the_- [
Arlzona LLimited Liability Company Act; and that the said limited liabliity company has ot m

.._["

filed Articles of Termination as of the date of this certificate. b

This certificate relates only to the legal existence of the above narmed entity as of the date
Issued. This certificate s not to be construed as an endorsememnt, recormnendation, or
nctice of approval of the entity's condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed
the official seal of the Arizona Corporation Cormmission. Done at
Phoenix, the Capital, this 8th Day of April, 2015, A. D.

Jodi” A. Jerich ~Ffecutive Director
1213764

By :




Collectors Insurance Agency, Inc.
Power of Attorney

NOTICE I8 HEREBY GIVEN THAT Pharus Funding LLC , [‘Entity") an entity organized under
the laws of Arizona , does hereby appoint, Angela Butera, Lisa M. Eubanks, Megan Rinsem and Janis St. Martin while
employed by Collectors Insurance Agency, Inc. as attorney-in-fact for the entity to act for the entity and affiliates and subsidiaries
of the entity attached hereto as Exhibit A, specifically organized herein by reference (‘the Subsidiaries”) in the Entities” and
Subsidiaries’ names for the limited purposes authorized herein.

The Entity and Subsidiaries, having taken all necessary steps to authorize the changes, hereby grants it's attomey-in-
fact the power to execute the documents necessary to file qualifications, certificates of authority, registrations, business
registrations, licenses, permits and forms of similar import on behalf of the Entity and Subsidiaries in any state, jurisdiction, the
District of Columbia and Puerto Rico.

This Power of Attorney expires when revoked by the Entity or Affiliates or Subsidiaries.

r [
IN WITNESS WHEREOF, the undersigned have executed this Power of Attorney on the f_ day of _Am-_ , 20 1_5

A ———

Signature of Authorized Entity Representative

Michael Druckman, Managing-Manager
Print Name and Title

Swomn to and subscribed before e
tis 187 Py of Apri. ,2018.

Notary Public, State of At TOMA
Commission Expires: Qaloi s
L

W‘ﬁﬂ‘m
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