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COVER LETTER

TO:  Registration Secton
Division of Corporations

fharos Management Group LLC
SUBJRCY:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trangact Buginess in Florida," Cestificate of
Bxistence, and check ars submitted to register the above referencod foreiga limited liabllity cormpany to transact business in Florida.,

Pleage retum nll correspondence congerning this matter 1o the following:
James F Tenney

Namo of Person
J.F. Tenney Law, LLC
FirnvCompany
P.0. Box 657259
Address
Mariatta, GA 30006
Ciry/State arid Zip Code

jim@jtenney.com

B-mail address: {to b uzed for luture mnusl report notification)

For further Information concernbng this matter, plense calk:

James F Tenney 404 964-7724
ot ( )
Nume of Contact Person Aren Code Daytiine Tolephone Number
395 E o I
Division of Corporations

Divisien of Corporations

Regisiration Section - Reglstration Section

P.O. Box 6327 Clifton Building

Talinhasses, FL. 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is r check for the following anount:
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.,00 Filing Fee, Certificato

Certificato of Status Centified Copy of Status & Certified Copy

FEDST - B/ID/2013 woliars Klumer Gnlim

https://www.docusign.net/Signing/RasterizerImage.aspx 7p=2&d=96 & pid=al1946dc3-7637... 10/2/2015
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IN FLORIDA
IN COMPLIANCE WITH SECTION 8050%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LASILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA!
: Pharos Management Group LLC
' {Nanw of Porelgn Limiied Liability Company; must incfude “Limited Lianility Company,” "E.L.C.," or “LLLT)
(If nume unovailable, enter alternste name adopted for the purpose of transscting business in Florida, The aliemste name musk incledo “Limited
3

{FEI number, [T applicable)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Liability Comprny.” “L.L.C," or “LLC.™)

Georgia
irtdletion tuder thndlnw of which foreign Timited llabilly

gompany It organtzed)
octobar 5, 2015
{Dxato first trunaacted busineis in Flundn.

|lmor ) wgllumion.?
erning pennlty liability)

{Sen xctions 605,0904 & 605.0905, F.5, to de
5.
135 New Providence Lane, Rosemary Beach FL 32461
{Strect Address of Principal Ofiice)
6.
P.O. Box 611086, Rosemary Beach, FL 32461 =
w¥es
Mg Addrewsy and o
»o &
7. Name and ptreet nddress of Florida registered agent; (P.O. Box NQT accepiable) :;:r‘g =
C T Corporation System e 9 i’
Nome: A% ——
- 1200 south Pina Xsland Road i"'"
Office Address; ’%‘g o, &
Plantation 33324 ] i_Eq
, Florkda , ?—-"u,.' >
(City) (Zipeods) - 2 i“' ©
P aupn?i the placa
capaciy™ further agree

Reglstered agent's acceptoncer

Having boon named oy regivtered agent and' ta accopl service of procexs for the above stoted Hmiled’ Habli
designated n this applicarion, 1 hereby accept the appointment as rogisiared agem and agree to act In th
o complywith the provisions of ail statutes relative to the proper and complete pﬂﬁurmnnw of my dutles, and I am familiar with ond

{stared pgom’s signature)

8. The nome, title or copacity &nd address of the person(s} who has'have authority to manage is/are

¢hris pelmadoros CXY\CXI\GJAxir

1025 wideview Ave

Tarpon Springs, FL. 34689
9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurlsdiction undor the law of which it is organlzed. (If the cortificate is in a forcign fonguage, & translation of tho certificate under coth

of the translator must be sobntlited)
,,;{./{/ L
“Signature of nn authorized person

This document 1s executed in accordnnce with seetion 605,0203 (1) (b), Florida Statutes, T amy awara that any false information
submitted in o document to the Depariment of Statc consiftutesa third degree filony as pravided for in 8,817,155, F.§

James F Tenney

Typed or prinzed numo of signes

rLOS7 - 9/10/201% wolrars whuser Onlim

https://www.docusign.net/Signing/RasterizerImage.aspx7p=3&d=96&pid=5372d3b4-222b...

10/2/2015
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Statecgf, ihvStatJéﬁ Ggorwﬁlal do hereby certify under the seal of my
office that /‘J‘M‘;’f,} et %a. fgﬂ p.,,. H NLM

‘. .,- A “a?
e 8 “.;( ‘\' ;k

'ébllity Compahy " m

'I; S
was formed in the ju lSélCt!Ot‘l étatéd below or was authorlzed to t:ransa f %usr fess in Georgla on the
below date. Said entlty is_in compllance viith_the applicable ﬁ\llng&and ﬁnnuglwre lstratlon provisions of

Title 14 of the Ofﬁ Coﬁq Bf=Georg1a,‘Am}otated -and-has- not~ﬁled =aruclgs ;(_' dis ltEiutlon certificate of
cancellation or any r slmlleii** documcqtnv{:th the qfﬁcc of,the)S?cretary oi;' S te. i 4

P v"‘-& (‘.a

...... ? iy a? . :n ‘?1‘3 d ‘énmy\as of th?: date issued. It does

This certificate relafes only ti) Jhe : legfd eh lftence o
not certify whether’! nogra: thlce of; mtlent to didsolve anﬁapphgatlo‘h O itnd}‘?»}(al a statement of
commencement of pdl g"‘up of *any ‘otfier s1m11ar do&gmehtv’ila#bgen’“ﬁl pending with the
Secretary of State. ‘k v‘,« e iwx}x L 1‘-‘- - .

= ey
This certificate is 1ssued Vpursuant to T1t1e 14 of the Ofﬁc1a] dieiot‘ Georgla Ann ?tgted and is prima-facie
evidence that said entityig m\exrstcnc OF-18-al honzed to transact busmess in t[;l; fate,

N:;}“ i B r J‘H

*, 2 J 3

A f:w'.f"“.'.’f:';ﬁ

" ol

Docket Number 112179015
Date Inc/Auth/Filed :10/0172018
Jurisdiction :(eorgia
Print Date 1104512015
Form Number 21

Bl

Brian P. Kemp
Secretary of State




