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2/26/24, 10939 AM To: +1 B5C-617-6383 From: +1 702-866-2689 FL Phoenix Group Closing Services Inc.

COVER LETTER
TO:  Registration Section
Byivision of Corporations

SUBIECT: Prnenix Group Closing Services ing,

Naroe of eorporation - musi include sutiin
[ear Sir or Madam:
The encinsed “Application by Foreipn Corporation for Auihosizarion to Trensact Business ia Flogida,™
“Ceralicate of Existence,” or “Certificate of Geod Standing” and check are submittzd to register the

above referenced foreign corporation Lo transact business in Florida.

Plaase return all correspondance concerning shis matier (0 the following

Wendy Hefley

- Mame of Pci:;un

inCorp Services, Inc.

* Fim/Company

3773 Howard Hughes Parkway Suite 5008
Address

l.as Vagas, NV BY168

ChviStaie and Zip cods

managedreportsi@incorp.com

Wwendy BHefley for InCorp Servicaes, inc. at 702 ) 8662500 ext. 6304

Name ot Person Ares Conde Davtime Telephone Number
STREETCOURIER ADDBRESS: MATLING ADDRESS:
Regisiration Scetion Reaistration Seciion
Division of Corporations Division of Corporations
The Centre nf Takahasseo PO Box 6327

2415 N Monroe Street, Suite 810 Tauitahassee, 1o 32314

Tallahassee. FI. 32303

Euclosed is a check lor the following simount:
Please make cheek payvable o FLORIDA DEPARTMENT OF STATE
B/S70.00 Filiog Fee U] $7873 Filing Fee & (O S7R73 Fillng Fee & 1 $87.50 Filing Fee,
Certificate of Stus Certified Copv Certificate of Sratus &
Certificd Conv
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2/26/24, 19:39 AM,To: +1 BS50-617-6383 From: +1 702-866-2689 FL Phoenlx Group Closing Servicas Inc.

APPLICATION BY FOREIGN CORPORATION POR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 07,1363, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 110

' REIGN (X

RECHNTIR A4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Pheenix Group Closing Servives Ing,

(Fnier name of corporation: must include “h\("()RPOR\TF’D'“{t)\,ﬂ’:‘x‘\‘:’ X )R}‘()-l-%:;'!']().\’,“ ......
“loe,” "ol Mo, MToe” "Co," o “Carp

{IFpame unavailale i Flnvida, enter ahtzrure corparate same sdopred for the pumese of transacting business in Florida

" New York

3.
{8tute ur country under the law of which it is incorporated) o {FEI number, ifappti:i:..i.:lc]
10272424 P
{Daie of incurporation) {Pmte of durating, if orher than perpend)
" Upon Registration

(Date first ramsacted business in Florida, i€ prier @ registration)
(SR SECTIONS 6071501 & 647.1502, .S to determine penalty Habilion

)

w/ r~

=
om S "{."' e, = ]
Neme: InCorp Services, fnc ;‘J‘ :‘T—i
e 3458 Lakeshore Prrjve : = -
Office Address: s : ™ P

: o !
Taltlahassec W .. 323172 Cin
- . Fiurida - e
(City) {Zip codde) ', : 1t
9. Registered agent’s neceplance:

.
.

. =
Having been named as registered agent and to aceept service of process for the ahove stated corporation ar the plce
desiguaied le this application. { hereby uccept the appointment ay registered agent and agree to act in this capaciry. 1

Jurther agree to comple with rhe provisiony vf all statifes relutive (o the proper and complete performance of iy duties,
and T am familiar with and aceepr the obligations of my position as registered agent.

) ~ , ,“ |
RN R S e f Vs wWanay Hetley an behaif of InCorp Services, Inc.
'y \_‘_-‘-_')_ < - — 1 _,.........:.‘...A..-.A.........A.».‘.-.--. BT
- §$c};.ﬂ-t':{-gd aponi’s sipnatuic)
= N

3
). Attacked is o zertificate of existence duly anthentivaled, not rooce than 99 davs prior 10 delivery of this application to

the Depariment of Stale, by the Secretary of State or siher efficial having custody of corporaie records in the jurisdiction
under ihe tiw of which i s incomoraied.

o pagé 3/5"



2/26/24, 16:39 AM.To: +1 B50-617-6383 From: +1 702-866-2689 FL Phoenix Group Closing Servicas Ine.  Page 4/6

A, DIRECTORS
Jenmiler Redlly

414N

LiCksinman wame:

ZChairman

9 Berey Hill Road

TiWice Chairman Address: (IVice Chairman Address:

Crvater Bay, NY 177 . i
: i [ irector

8| Yirector

W President Ciireaident

[0 Viee Presidey » [C1Wize Fresident

% Seeremary H Tressurer Lifecrotury I Theasurer

TaUther Ciher Ti0ther 0the;

L iChaivman Namer | R ~3Chairnan Name

{Vice Chairman Ad-lress: TiVive Chabmuen Address:

TIreoror N e EiDirector e
{iPresident N CiPresident N

W ice President T2 Viee Presideont

UiSegretmy Tl reusurer Sy Zircasuier
Citvbes Ober THMher T Other
CiChainman rame; Chuinman Nimne: . B

Civics Chairan Addiess: TiViee Chainman Addrens: :

(Cirzetor LiDhewor

Oireesident Tilresident

[IVice President CIWice Prosident

ClSecretary T ressurer TiNecrewary Tlreasurer

TOther Ti(rher Ci0her 3 0her

feor Dl an atfashment @ orepoil e ian six (63 "E e anzchimens will be Imaged tor reponing purpeses enly, iven-indexed
wded o the index when tiling vear Florida Deparimeni of Staty Anmnld Report form.

Impraten
maividu

auire of Dircetor ar ¢Hlicer

The ofilcer or direvior signing this dovwmnen; fand whe s lsted tnaomber 11 above) alBons thet the foots stated horein e e wud that Le ur
she Is wware thal fulse infurmation submilted in 2 documen! e the Pleparinent of State constilades & tind dogres flony ea provided farin
817185, F.5.

.~ Jennifer Railly, President

HE N
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+1 702-866-2689 FL Phcenix Group Closing Services Inc. Page S5/6

STATE OF NEW YORK
INPARTMENT OF STATE

Certificate of Status

LROBERY L RODRIGUEZ scerciuny of State of the Stute of Now Yok and cusiedian of the secords
required by law Lo be filed 0 myv office. do hereby contdy fhat upon o diligent examinalion of the records of the
Drepartment of State, s of the date and time of dus certificatz. the foliowing enoty information is refisetad:

lintity Name: PHOENIN GROUP CLOSING SERVICES INC.
DOS 1D Namber:
Eatity Type: DOMESTIC BUSENTESS CORTORATION
Entity Status: FNISTING

Date of Tnitial Filing with DOS: QA2 200

-~

217532

S{atement Siatus: CERRENT

Statement e Date: 01 31 2026

1 certify that the fellowing ix 3 Dist of documents on fike i the Department of State For said entity:
Dociment Type: CERTIFICATE OF INCORPORATION

Date of Fiting: DE02:2024
Fatity Name: PHOEMIX GROUP CLOSING SERVICES INC,

S P N
bl 1St B CHEY




2/26/24, i0:3% A To: +1 B50-617-6283 From; +1 702-866-268% FL Phoenix Group Closing Services Inc. Page 6/6

A AN E R e R T RN A

ot e et

Above space 18 lelt blank intentionallv,

N infermation is avalabie from this offive regarding the finanvial vondition. business activite or practices of this entit

WHINESS e handd and ofticiad seal of the Departmens
of State. at the Oty of Albany, on February 200 2024 0t

0742 AN

-
RopERT I RCUREUES, Seerctury of St

Bredon o Ysfan

By Brendan O Hughes
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