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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: p }léA]mMeﬂﬁm %mieqd éf*ouﬁ /:foj

Name of corporation - must inhdle suffix

Dear Siror Madam

The enclosed ~“Application by Foraign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate ot Good Standing™ and checek are submiitted to register the
above referenced foreign corporation to transact busimess in Flonda.

Please retum all correspondence concerning this matter 1o the following:

Cé‘of € Li e_L MC}_*f,M_!_/}‘_eﬁ /Acx

Name of Perdor

?L\CAOLKEH()"\ (7“’@4“@:;7/ é{‘cp@p . L+c)

Fiom/Company

Po Box 517

Address

..F?fﬂqf\()(f\o! gmaLl e 320%5

Cinv/State and Zip code

Iié’gmqun@/ ehom enon G fouh C O

k-mail address: (idfbe used for future annbj'l reporf notification)

For further mtformation concerning this matter. please call:

boorgo Lichuwaun  « Q1D )  YFB~25332

¥ame of Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327

2413 N, Monroe Street, Sunte 814 Taltahassee, FL 32314

Tallahassee. FL 32303

Enclosed 15 a choek for the following amount:
Please make chock pavable (o) FLORIDA DEPARTMENT OF STATE
£1 £70.00 Filing Fee %78.75 Filing Fee & [0 87873 Filing Fee & (I $87.50 Filing Fee.
Certificate of Status Cerufied Copy Cerificate of Status &
Certfied Copy



APPLICATION BY FOREIGN COIRPOR,'-\.'I'ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007 1503 FLORIDA NSTATUTES THE FOLLOIWING IS SUBMETTEL TO
REGISTIER A PORFICGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF 11.ORHDA.

L Pheppim enon Stretes érooﬂ;L—}O)

(Enter e of corporition: must include “INCARPORATED. /"COMPANY " “CORPORATION.”
“Inc.." "Co.." "Corp.” "Iix." "Co." or "Corp.")

Phenomenon  SHrtes, G/Qu[\ |na.

(I e unevirilable in Flonda, enter alicmaie © Sokate nanie addpied for the purposc ol transacting business in Florida)

NY . 13-3%72019

{State or Counlr_\"undcr the taw of which it is incorporiied) (FEI number. it applicable)
1, / / 2¢ / S ¢ s,
tDate of incorporation {Date of duration, 1f other than perpetual)
6.
{Dane first ransacted bosiness in Flonda. i prior 1o registration)
(SEE SECTIONS 607 1301 & 607 1302, F 5. 1o determine penaly liabilin
7. Q605é L‘)Q‘I'Cf? CO{)/-} ‘Ff‘fr\‘-‘«th/UCv chclw FL 3202y

(Princip: ﬂ()“l(t. street addiess)

PO BGX5I7 Fcrncmo)_,g_q BC‘_OLGL\ FL— 32@35_

{Current mahing address, of (hltcmm

_’;.3“} % g

Do T e

§. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) ‘ﬁi 3 i

. e

Name: 6@/‘}9 LlGL) neon M oA e '":z'U m

[ ¥ 5 ‘ !
O -
Office Address: Ci é C5 G (_(_)Q‘L-/g Cou.»'f 237 .;.—
2 gm =

Feff\o*\c),/\o[ chc,l"L . Flonda 2202(‘“/

(Citv) (Zip code)

0. Registered agent’s acceplance:

Having been named as registered ugent and to aceept service of pracess for the above stated corporation at the pluce
desienated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and am fumiliar witl and accept the obligations of my position as registered agent.

b = :
i - 12176/ 2
VM {Rewistered agent’s signature)

1h Anached is a certficate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Department of State. by the Seerctary of State or other official having custody of corporate records m the jurisdiction
under the law of which 1t 15 mcorporated.

1 Formital mdexing purposes, st monies, fitles and addresses o the primany olficers and/on dizectons [up to s (6 otal |



A. DIRECTORS '

'_%huimum N &0{/‘9# L[ Fé ey #1 LN
OvVice Chatmnan Addiess: Po B()X 5 / ?

OChainmnan Numwe

OViee Chairman Address:
Oxrectn 'f_E’/ ﬂC}A/);jga &TfL = ODiiccun
>_§csidcnl 3 2 O% 5_ OPresident
CWVice President CVice President
ONecretury CTreasie O ¥eeretary OFreasurer
Ol rher COtther Ot nher Clothwes
OChairman N CiChaiimun Name:
CIVice Chinrmian - Address: O Vice Chatnuan Address
Olnrector Olnrecter
CHPrestdent O Presiden
COJVice President OVice President
Dlseeretary CTicaswer Osecrctny OTreasuer
Citthe: Lnher O nher Ot nhe
CChairman Nanw; CIChuinman Name:
OVice Chairman - Address OVice Chatiman Addiess:
COirecior ClDireetor
O President CIPiesident
OVice President OVice Presidem
OSecretary CiTreasurer Oxeactary O lreasuter
OOther CHoxther Chonher C}onhe

Important Notice: Use an attachiment o report more than xx (63, The anechment will be imaged fo1 reporting purposes only, Non-indexed

indisiduals mav be added 1o the index when filing vowr Flonida Depariment of State Anmiad Report form,

12,

The alticer or director signing this document tand whe s lsted i aumber 11 aloved slTirms that the Facts stated heeetn are true and that he or
she is aware that false infonmation submited na doeument o the Department of State constitukes a third degree felony as provided forin

_p/f‘_f; /Dm_}_

SRI7 5518,

J‘@M:l' [ wector or {20eer

’ 6@1519 Loiels e

Ulvped o pranted nane ahd capacity ol person signing application)



—— —————————

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

[. ROSSANA ROSADO, Sccrctary of State of the State of New York and custodian of the records required by law o be filed

my office, do hereby certify that vpon a diligent examination of the records of the Department of State. as of the date and time of th
certificate. the following entity information is reflected:

Entity Name: PHENOMENON STRATEGY GROUP, LTD.
DOS 1D Number: 199405 ]

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/26/1996

Statement Status: PAST DUE DATE

Statement Due Date: 01/31/2012

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Depaniment of State,
at the City of Albany, on November 16, 2021 at (3:06 P.M.

..:g\:. O ‘&.0. ROSSANA ROSADO, Secretary of State
: CO . g ‘ﬁ .o
: * P LALE
10 iy fw: l,g ) C
R DLl /& W

e Sxmadh) S

% ME " 0? o ’ By Brendan C. Hughes
*ee. .j.\{.'.l. .e? .* Executive Deputy Scerciary of State

Authentication Number: 100000644627 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http:/fecorp.dos.ny.gov




