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

[EAR

IN COMPUANCE WITH SECHON $I5.0003, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGINIER A FORFIGN LIMITED JABILITY
COMPANY TOTRANSACEBUSINENY INTHE STATEOF FLORIDA:

| PHOENIX CONNECT LLC.

(Namc of Forvign Limited Lisbiiny Company; must inclede “Linted Liability Company,” LLC " or "LLC

i

If e uravmilahie, enter alternate name adapied for the purpeose of trnsactiag business an Thorkda. The altemate agame want nchude “]imited Liabilsty Company "L 7o TLIEC™

» Nevada 1 N/A
turssdiction wider the biw o wiseh forews Jimtad tubility company s orgamzed) (FLY numbwee, a2 agpbicable)
4 N/A

1Toate firat traeoacted Dinessin Tlonde aprsor fo egiaaraien,
See secnom bIS (ML & GOSRS, .S 1o deterntine pennky Linhiliy)

s 3030 N. Rocky Point Dr. 6. 102 NE 2nd St
(Street Addre of Ponaipat Oilize) (Muazhog Addiesa
STE 150A STE 112
Tampa FL, 33607 Boca Raton, FL 33432
- ~
> =
7. Name and streer address of Florida registered agent: (P.0. Box NOT acceprable) o = ....._r:
. ar e e t
Natie: Northwest Registered Agent, LLC. SR e
P Y
, . e ! .l
Office Address: 3030 N. Rocky Point Dr. STE 150A e
- i
Tampa . Florida 33607 — § i .
[Ty g vy :;‘ . P g
Registered ngent’s acceptance: St .
Having been named as registered agent amd fo aceept service of process for the above stuted limited lubility ¢ ompmu the pluce

designated in this application, [ hereby accept the appointnent as registered agent and agree to act in s cepatity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am Samiliar with
and uccept the obligations of my position as registered agent.

(on Gy

(Regntered ageat™s signature)

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Michael carbonara

3030 N, Rocky Polre Dr . STE 1504
Tampa. FL Baw0?

{Use attachments if necessary)

9. Attached is a cerlilicate of existence, 10 more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the liw of which itis srganized. (f the certilicme is ina foreign fanguage, o wanslation of the certificate under oath
el the nanstator must be submitied) .

10. This document is execuied in accordance with section 605.0203 (1) (by. Florida Statutes. | am aware that any false information
submiticd in a document to thie Deparunent of Sigre gunstitutes a third degree felony as provided for in s. 817155, F .5,

W*\A.—

1m\.l.luc at’ an authonzed poson

Morgan Noble

[yped or proted name of sigee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby

l certity that | an, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation sokes, limited-habilily compiues, limited
1
!
t

partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for u tine period subsequent of 1976 and amn the proper oflicer to execute this certilicate.

I further certify that the records of the Nevada Secretary of Staie, at the date of this certificate,
evidence, PHOENIX CONNECT LLC., as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
August 17, 2017, and is in good standing in this stale.

IN WITNESS WHEREQF, I have hereunto set iny
hand and aftixed the Great Seal of State, at my
oftice on June 4. 2018,

WK.C#MJ

Barbara K. Cegavske
Sevretary of State

1 3 Electranic Certificate

f i Certificate Number: C20180604-1607
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