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COVER LETTER

\ TO:  Registration Seetion
Division of Corporations

920 VALLEY LN, LLC
SUBJECT:

Name of Limited Liabllity Company

The enclosed "Application by Foreign Limited Liability Compazy for Authorization 1o Trensact Business in Florida,” Certificatc of
Existence, and check are submitted ta register the abave reterenced foreiim limited liablliry company to trmnsact business in Florida.

Please retumn all correspondence concaming this matter to the {ollowing:

NICOLE BOSE

Name of Persan

PHOENIX TNVESTMENT FUNDS

Firm/Company

19200 VON KARMAN AVENUE, SUITE 943

Address

IRVINE CA 92612

City/Stete and Zip Code

nbosc@phoenixif com
E-mail address: (10 be used for [Lure annual Teport notilTCation)

For furthter information concerning this ratter, please call:

NICOLE BOSE {949 381-7600
ar )
Name of Contact Person Arta Cede Daytime Telephone Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corperations ' Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallehnassee, FL 32314 2661 FExecutive Center Circla
Tallahassee, FL. 32301

Erclosed is a check for the following amount:
O $125.00FilingFee L1 $130.00 Filing Fee & I $155.00 Filing Fee & [0 $160.00 Filing Fae, Certificate
Cerntificste of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt} REGISTER A FOREKR LIMTED [ABIITY
COMPANY TO TRANSACT BUSINESS BN THE STATE GF FLORID:
|, 920 VALLEY LN, LLC

{Rame of Poreign Limited Liamily Company: must Incnde “TAmied 11ability GCompany,” L.0..Cr- ar LLGC. )

{If name unavailable, enior ahemi: name adopied for the pumoss of (ransacting business in Florida. The sltcrmate name must include “Limled
Liahility Company,” ~L.[.C." or“1LLC.")
2 DRELAWARE

ur
a

(Tirisdiction tnder the 1@w of which Toragn Umied ahilty
company is ized)
4.

DATE OF REGISTRATION

(FET number. 1T applicabie)

{Dae first transacted business In Florida, if prior tore
{See sections 605.0004 & 605,
'3 19200 VON KARMAN AVENURE, SUITE 945

B905_ F.5. m delermine pgnal{y Iia.ﬁay]
TRVINE CA 62612

{Btreet Address of Frincipal Ofee)
. 19200 VON KARMAN AVENUE, SUTTE 945

IRVINE CA 92612 e
Mz Ting Address) et
=
7. Name end strect address of Florida registered agent: (P.O. Box NOT acceptable) e 2 :‘1
N INCORPORATING SERVICES, LTD., INC. T e U
Name: O Y m
Office Address: 570 GLENWAY DR g‘ilf_::?,' - i
o T
TALLAHASSEE , Florlde 32301 \"; _:; &
(Ciy) (Zip code} ETh ey
Registered agent’s acceptance:
Having been namied as registered agent and 1o accept service of process for the o

Pl g
bove stated limited Bebility company af the place
accept the obligations of my position as registered agent.

0
designated in this application, 1 herebp accept the appoluiment as registered agent and agree to act in this capacity. | further agree
to compiywith the provisions of alf statutes relative tv the proper and complete performance of w1y duties, und f an Sfomifiar with amd

b Whoeds  Asch. Secredary

{Registered agern’s signarura)

[
8. The nume, thle or capacity und address of the person(s) who has/have authority to manage fs/are:
PHOENIX MIDDLE I, LLC '

19200 VON KARMAN AVENUE, SUITE 945
TRVINE CA 92612

9. Atmched is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
Jurisdiction wnder the Taw of which it is organized. (If the certificats is in a foreign lmpuage, a translation of the certificate under oath
of the translator musy be submitted)

Az .S VA

Signnugre of an muthorired person

This document is executed in accordance with section 605.0203 (1) (b), Flarids Statates. 1 am aware that any fulse information
LAURA ROBINSON

submitted in 2 document to the Department of State constitntes a third degree felony as provided for in 5.817.135,F.8,

Typad ar printed nams of sigoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "520 VALLEY LN, LLC" IS DULY FORMED
UNDRER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "920 VALLEY LN,

LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2015.
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5870871 8300
SR# 20150860447

Authentication: 10396260
R ‘
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 11-10-15



