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

IN COMPLIANCE WITH SECTION &5.0902 FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TUY REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Phoenix Ascenso, LLC
L. Tor TIC

1.
e of Foreign Limiced Tibdiy Tompany: must include “Uinnred Trability Company ™ "LLC

(1l name pnasaslabke, enter alternate name adopied lor the purpose of lmikacting busings in Florida, The alie mate name sust inehide "Limsted Lability Company,” "L L C77 orLLC™

, New Mexico 3 93-4505359
) tTunsdiction ungcr the law ol which Toreian Tomicd habibty company 15 organized) (FET nunber i apphicable}
d,
e Tt srammsacied misitess i Floedu 0 pner i repisimiien )
thee seetions 608 UK & o0t OWlE B N o deienming penaity sl

6 7901 4th St N STE 300

Mailmg Addnessi

7901 4th St N STE 300

{atreet Address af I'nncinal Othee)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
=
~3
[ SNg
3 0
Registered Agents Inc ey .
Name: 2
wn
Office Addiess, o0 4t STN STE 300 o _
= "1
S1, Petersburg ., 33702 o2 ot
. Florida
1Zip code) S

Uy

Registered agent’s acceptance:
Having been named as registered agent and to accept xervice of process fur the above stated timited liahility company af the place

designated in this application, § hereby accept the appointment as registered agent and agree o act in this capacity. 1 furthor agree
to cennply with the provisions of all statutes relative to the proper und complote performance of my dusies, and fam famiticr with

and weeept the nbligativns of my pusition ay regixered agent,
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8. Forinitial ixlexing pueposes, list naines, titke ur capaciey wnd sddiesses of the prioay membersfoamagerns ot persans authorized 10
manage [up to 51x {6) Lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Cinanager Name: Jake Fak O Manager Name _
[X Member Address: CMlember Address:
OAwhorized 7901 &ih SUN STE 300 T Awhorieed
Person St Petersburg FL 33702 Person
COther JOther T OUher Li0ther
O'Maneger Nume: O Manager Name:
OMember Address: Ol Member Addreas:
A uthorived [ Antharized
Person Person
TOther ClOther O Other Oiher
LiManager Name: I Manager Name:
CirMember Address: CiMember Address:
OAuthurized O Authorized
Person Person
OGiher CJOther OOther O Other

Important Notiee: Use an altachment 1o report more than sia (). The avachiment wili be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filkng vour Florida Department of Stale Annual Report form.

0. Attached 15 a certifieate of existence. no more than 90 davs old, duly suthenticoled by the viticial having custody of records in the
jurisdiction uader the lw of which it is organized. (1 the certiticate 15 in a foreign Janguage, o ranslation of the certiticie under vath
of the ranshator must be submited}

14, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. T am aware that any false information

submitted in 8 document to the Department of State constitutes a third degree felony as provided for in s.817. 435, F.S

. -t

s -
L N S TP
s il

Sigmature vf an authmired jeron

Robin Jones

Isped or printed nane of signec
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ARl
g V. STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Phoenix Ascenso, LLC
7428332

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to0 53-19-74 NMSA 1978

having filed its Articles of Organization on November 8, 2023, and Certificate of Qrganization
issued as of said date.

[t is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to he construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 14, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Qliver
Secretary of State

2 2
Certificate Validation #: 0082649

A cerliiicate ssued electronically from the Mew Mecico Secretary of States ofhice s immediateiv valic ang gffective. The valdiiy of a cerfificate may Se
estanlished by viewiag the Certificate Validstion 0ption on ihe Business Filing System al hitps://portal.sos.slate.nm.us/bls/online and !olgwing the Instructions
Gisplaved ungar Certiticate vahoation,



