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COVER LETTER

TO: Registration Section
Division of Coerporations

PHIT APP. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submited o register the above referenced foreign limited liability company Lo transaci husiness in Florida,

Please retumn all correspondence concerning this matter to the following:

Jessica Carleton

Name of Person

Law 4 Small Business, P.C.

Firm/Ceompany

317 Commercial St, NE, Ste, A

Address

Albuquergue, New Mexico 87102

City/State and Zip Code

Filings@I[.4SB.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Carleton 505 715-5700
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Seciion
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce, Fi. 32301

Enclosed is a check for the toHowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 3160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PHIT APP. LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7 or "LLC.T)

PHIT APPLICATION, LLC

{If name upavalable. cater alternate name adopled for the purpose of transacting business n Flarida The ahtermate name st inelude “Limited Liability Company.” *L.L.C." or "LLC.T)

3 Delaware 2.
Unrsdicton under the baw of which Toreign limited Lzbidity company s organtzed) \FET nurmber, il applicable)
4 N/A
([2ate Nirst transacied business in Flonda, of prior to registration.)
(Sce sections 6050004 & 605.0905, F.S. to determunc penaliy hability) ‘é
IS ~ f" ! ﬂ\
5 1318, Federal Hwy. 6 131 8. Federal Hwy. s . M
1Strect Address of Pnncipal Ottice) (Maling Addxusl\':, S o
] ) :'_‘\—". prs (
Unit 161 Unit 161 2T -
N (PR P = \ L3
Boca Raton, FL 33432 Boca Raton, FL. 33432 EZN @)
il A
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) '-fj_’: Y L-’
. < o
Name: Registered Agents Inc, =
Oftice Address: 3030 N. Rocky Point Dr. STE [50A
Tanipa Florida 33607
ity (Zapy code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position gs registgred agent.

- Bill Havre
(Regrtered apent’s signatuee)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacily: Name and Address: Title or Capacity: Name and Address:

Manager PHIT HOLDINGS. LL.C

131 § Federal Hwy, Unit 616
RBoca Raton, FIL 334372

(Use attachments if necessary)

9 Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Dcpurtm@c constitutes a third degree felony as provided for ins.817.155, F.S.

=5

Laurence 8. Donahue, Esqg,. Attorney-[n-Fact
Typed or printed name of signee

_/-—-—"

Signature of an authorized person




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PHIT APP. LLC
{Name of Foreign Limited Laability Company: must include “Limuted Liabiliiy Company,” "L.L.C.7or "LLC.™

PHIT APPLICATION, LLC

(If name unmailable, onter ahemaie pame adopted for the parpose of transacting business in Flonda. The aliemate nanmw anist include “Linnted Liabalty Company,” "L.L.C o "LLC™

5 Delaware 3.
[lurdiction under 1he law of which forcign imated habilny corpany 1 ergamred) (FEI number, of appliablet
s N/A

tDale first transacted business wn Flonda, of pnor 1o regastration. )
[Sec secnony bOS.004 & 6050905, F.S, 1o determune penally liability)

5 131 S Federal Hwy. 6. 131 S.Federal Hwy.
tStrect Address of Principal Ofhiced tMailing Address)
Unit 161 Unit 161
Boca Raton, FL 33432 Boca Raton. FL 33432

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

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607
iCity) 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position_gs registgred agent.
Q‘@L& - Bill Havre

(Registered agent '~ cignature)

. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager PHIT HOLDINGS. LLC

131 S Federal Hwy. _Unit 616
Boca Raton, F1, 33432

{Use attachments if necessary)

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certilicale is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitted in a document to the Departme tc constitutes a third degree felony as provided for in s.817.155. F.S.

ralt -

Signarure of a0 authonzed person

Laurence S. Donahue, Esq., Attorney-In-Fact
Typed ur printed namw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHIT APP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

Qnmn W. Hutioct, Secretdry of Sisle )

Authentication: 202215861
Date: 02-26-18

6763150 8300

S5R# 20181351638
You may verify this certificate online at corp.delaware.gov/authver.shiml




