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FLORIDA DEPARTMENT OF STATE-

Division of Corporations
December 22, 2016
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SUSAN CHEMEN )

20225 NE 34TH STE 2316 S e

AVENTURA, FL 33180 | L@
SUBJECT: FENICKS LLC L

Ref. Number: W16000085430

We have received your document for FENICKS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s)

The registered agent must sign accepting the designation
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Reguiatory Specialist Il

Letter Number: 816A00027249

www.sunbiz.org

Niviasan nfCarnoratione - PO ROY 832327 - Tallahaceee Florida 29314
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COVER LETTER

.

TO: Registration Section
Division of Carporations

FENICKS LLC LLC
SUBJECT:

Name of Limited Liability Company

The eacloged "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check ave submitted to register the above referenced foreign limited liabikity company 10 transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Chemen

Name of Person

Susie Chemen Consulting LLLC.

Vi Company

20225 NE 34th. Ste 2316

Address

Aventura- Fl.. 33180

CitydState and Zip Code

suchemen(@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Susan Chemen 305 469-6873
al ( )

Name of Contact Peyson Arca Code Daxvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporstions
Registration Section Registration Section
PO Box 6327 Clitton Building
Vallahassee, FLL 32314 26401 ixeeutive Coenter Creele

Tallahassee. FL 32301
i- - . . .
Enclosed is a check for the following umount:

O] §125.00 Filing Fee W $130.00 Filing FFee & O s155.00 Filing Fee & O $160.08 Filing Fee. Cenilicate
Certificate of Staws Certified Copy of Status & Certitied Copy

tho dred — e}, O WJ"*"“ -
" ,?@fs&c’% ot fym Dmne STl



APPLICATION BY FOREIGN ILIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
FENICKS LI.C.

i
{(Nume ol Foreige Limted Taabitity Company: imust inelude “Limited Liabilite Company.” "TLLLCLT or 1LLC ™

s unavailable, enter adternate name adopted for the purpese of ransaeting business in Florida. The alternate name must include “Limiled
Ligbility Company.™ L1 .C7 o *LELCTS

, State of Delaware . 32-0510998
Clurisdiction under the law o which foretgn hnnted Liabilicy (FET mimber. i applicable)
company is organtzed)
4 December 2016

(Eate Tt transacted business in Florida, ifprier o registration.)
(See sections o3 QU0 & 6050905, .5, oy determine peanaliy labilinyy

;20840 San Simeon Way Apt 702

Miami FL. 33179

(Strect Aoddress of Mrineipat Oltice)

SAME

(Maiting Address)

i e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) = :"‘
Name: Susie chemen Consulting LLC ;z’:
20272 : o
Office Address: 20225 NE 34Cu. . S
x T
Aventura g 33180 -
, Florida = 1o
ity (Zip code) = ’
1Y LRSS 09
2o

Registered agent’s aceeptance:
Having been mamed as registered agens and to accept service of process for the above stared fimited fabitin: company: at the pluce
dexignated in this application. T herehy acceprt the appointment as registercd agent and ugree to act in this capacify. T further agree

to conmplywith the provisions of all statures relative toftlle proper wnd complete performance of my duties, and am familior with and
f a

uccept the obligations af my position as registeret p (/J

(RL wstered wpent’s glgnfiue)

The name, title or capuacity and address of the pumn[al who has'have suthority to manage 1s/are:

Member and partner- Patricia Sorensen

Y. Altached is a certificate ol existence. noe more than 90 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it s organized. (1 the certificaie is in a foreign language. a translation ot the certificate under vath

S|

\n.n.llun al"an :lllllll)jJ(Ld pursen

of the translator must be submitted)

This document is executed in accordance with section 6050203 (1) (b Flovida Statates. Fam aware thiat aoy false information
submitted 1o document ta the Department of State constitutes @ third degree Telony as provided for s 817 15518,

Patricia Sorensen

Typed vr printed name of signey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FENICKS LLC" I8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS R

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF NOVEMBER, A.D. 2016.

6216498 8300
SR# 20166639217

Authentication: 203347119
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