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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

ANDREW SMART
100 3RD AVE WEST, SUITE 170
BRADENTON, FL 34205

SUBJECT: PHASE 5 ENERGY “"ASIA", LLC
Ref. Number; W18000008993

We have received your document for PHASE 5 ENERGY "ASIA", LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $51.25.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regqulatory Specialist | Letter Number: 118A00001865

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: pH ARE 5 Erctle )/ A—s 1 & L. -

Nume of Lim _nblht\/(“ompam

The enclosed “Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida..

Please retura all correspondence concerning this matter to the following:

Lhovtoy Stz

Name of Person

ng; 5 Enaly K&%mq L

Firm/Company

O © {%"D f’wE w.

Address

T A Denion ~ 342069,

Citv/Su;w and Zip Code

v @ oo Siousine. cone

E-mail address: (10 be ubed for future annual report notification)

For turther information concerning this matter. please calk:

AVLM g:*/lm at qq‘){ ) 76% 8/8%’

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirgle

Taltahassee. FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 S130.00 Filing Fee & £15135.00 Filing Fee & [0 S160.00 Filing Fee. Certificaty
Centificate of Status Certified Copy of Status & Cenitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (G03.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED [ABILITY
COMPANY TOTRANSH T BUSINESY INTHE STATE OF FLORIDA: o

L HasE D Eweley “haa LLc

(Rume of Torergn Limned Labilny Companyy must nelude “Limsted Liabediy Compuny,”™ "LLC or "LEC )

{1t name unasailable. enter aliernate name adopred sor the pupose of mansacong busmess in Florda The aliernate name must include ~Limited Liabibity Compam ™ L L C.7or "LLC ™y

2. W Yowt o &, 5. 36’ 2o 70 Yo

Uunsdzction uder the law o which toregn lnnned habiliey cotnpam s ongamized) 1FET nhinber, o applicable)

i, O(/Olf%’

{Taie first transacted business n Flonda, 1f priar (o regsiiatian )
(See sectons 605 0 & 605 005, F 5 1o detenmine penalty linbility )

loo 3% ke W ilo 6. Sohy & .

(Sircet Address of Pancapal Othce) IMashng Addiess) -y

::Bmam“ , [:‘-’ SLP'?.Q S ,‘_'-:'_j_'.

wn

7. Name and street address of Florida registered agent (P.O. Box NOT aceeptable) T

Nime: M L'c‘_w S-‘A VQ'LT_ ;_-___:-r!
Office Address: [{o)e®) 3 o A\,E w '#— ;—70 -%-1
BM'\M\) . Florida ;_’:_3_ EZ ) 6

{Ciryy (Zip code)

3
O
w t2) Wd 8-~ 93481

Registered agent’s acceptance:
Having been named as registered ugent and to acceplt service of procesys fogthe above stated timited Habilite company af the pluce
designated in this application, [ hereby accept the appointment apregiftered ageigt and agree to act in this capacity. 1 further agree
ter comply with the provisions of afl statutes reluative 1o the propeffund complete derformance of my duties, and Lam Samitiar with
amd gecept the obligations of my position as registered agend.

W
(Reyastered ngut s sigmature}

8. The name. tithe or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_Did=crot Mﬂcu Sttt Etre Dideead _C&E.Lf_bb_
1o Faphve wi Hrlo
MEWT‘E“_ICC, ' 3 s /\D{:ma(..)qg_, CA ?52_%

(Use attachments if necessan}

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certific: in a foreign language. a translation of the certiticate under oath
ol the translator must be submitted)

Signature of an authonzed persen

. Florida Statutes. | am aware that any false intformation
edfficlony as provided for in s.817.153.F.S.

Adapy ST,

10. This document is exveuted in accordance with section 6030208 ¢ 1}
submitied in a docwmnent to the Department of State constitutes a Wird d

Typed vt ponced nine of wignee



STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the recards of this office,

Phase 5 Energy "Asia"”, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 24, 2013, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2013-000636875.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2018 at 4:.06 PM. This certificate is assigned 025311624,

/ i 3,CC[{CIIII£_V c}ﬁﬁft{ne

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyohiz.wy.gov and following the instructions displayed under Validate Certificate,




