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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1¢)

9: 18506178380

Page: 24

BUSINESS IN FLORIDA

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Phoenix Arising, Inc.

{Enter name of corparation; must include “INCORPORATED,” "COMPANY.” "CORPORATION,"
"Ine..” "Co.." "Corp." "Inc.” "Ca." or "Corp.")

(If name unaeailable o Flonda, enter allernate corporate name adopled for the purpuse of transacting business in Florida)

. NJ

3

(Staie or country under the law of which it is incorporated)

8/23/2007

-

wn

(FEI number, it applicable)}

{Date of incorporation)

6.

(Date of duration, if other than perpetual)

{Dale first transiacted buxiness in Florida, il prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty liability)

;7901 4th St N STE 300 St. Petersburg, FL 33702

(Principal ottice street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address. if different)

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

wne. REQIStered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petershurg

{(City)

9. Registered agent’s acceptance:

. Florida 33702

{Zip code)

r-3
-

Fax: 8134365208

Having been named as registered agent and to accept service of process for tie above stated corpomﬁc';:;:- at the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fam fumiliar with and uccept the obligations of my position as registered ngent.

Lol G doetts

{Rugistered ugent’s signature)

10. Anached is a certificate of existence duly authenticated. not mere than 90 days prior to delivery of this application to
the Departiment of State, by the Seceetary of State or uther official having custody of corporate records i the jurisdiction

under the law of which it is incorporated.

L1, Forimtial indexing purposes, hist names, biles and addresses of the primary otficers andfor directors [up to six (6) totalf;
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A, MRECTORS

Allcroft, Harry

Harrison, John

CiChainnan Name; DO Chainman Name:
FiVice Chairman Address: 7901 ath StN STE 300 CiVice Chairman Address: 7901 4th SUN STE 300

X Director

i Presidem

OVice President

St. Petersburg FL 33702

X Director

OPrestdent

C1Vice President

St. Petershurg FL 33702

OSceretary O Treasurer B Sceretary X Freasurer
30ther TOther Gicnher Clonther
CJChairman Name: "JChaiman Name:

TVice Clinitman - Addiess: DOVice Chaivman  Address:

CiDireclor Director

TPresident TPresident

CHVice President Tivice President

TiSecretary THreasurer DiSecretary DiTreasurer
TOther TOther TlOther CJOiher

M Chairman Name: MChainvan Name:

OVice Chaimman  Address: O Vice Chairman  Address:

O Director O Director

T President CIPresident

TIVice Prestdent OViee President

TiSecretary T Treasurer CiSecreary O Treasurer
ClOther TOOther T1Other O0ther

Important Naticg: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes onky. Nen-indexed
individuals may be added 10 the index when filipg yoyr Florida Deparimuent of Strte Annueal Report form.,

ohn H NS AL

12

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 1 abave) affinms thai the facts stated heretn nre true and that he or
she is aware tha false intormation submined in a document 10 the Depariment of State constitutes a third degree feleny as provided for in

5.817. 153, F.S.

- John Harrison - Director

Typed ar prinied name ond copacity of person signing application)
YR P p ¥ P Lomg ay
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PHOENIX ARISING, INC,
0100983386

l. the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation ywas
registered by this office on August 23, 2007,

As of the dute of this certificate, suid business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstunding Jor the following vear(s): 2024

{ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 14
PINE BROOK. NJ 07058

IN TESTIMONY WHEREQF, I have
herewnia set my hand and affived
myv Offictal Seal at Trenton, this
1dih dav of October, 2024

Pt

Llizabeth Maber Muoio
State Treasurer

Corifpicuie Number | HISFOIS)IT

Ferify thiy certiffeate emline ar

BupsawwaeLasare nfaes TYTR _Standing Cert/ISPWVerie Certjap

Fax: 8134365208



