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

IV COMPLLANCE WITH SECTION 805.0002, FLORIA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGDTER A FORERGN LINITED LLABILITY

CONPANY TO TRANSSCT BUSINESY INTHE STATE OF FLORIA:

1 Phoenix Connect LLC.

~ame of Forergn Limited Liability Company, mrst uclude “Limited Liabiliiy Company,” "L E.C_"eor "1LLC.")
{1} mame unavilable, enter ahemate name adopted tnr the purpose 6f TAmsactng busmess in Florwa. The sliemate name nawt mohide “Lomuted Lability Company,” “L1L €. or LALLM
’ (FEI nmenbes, of spplicible}

-

K]

> Nevada
{Inrisdiction anites (he law of which tnreign lnmuied habdity sompaury arganired)
4
{[2ate first trumacied pusiness in Fionda, if prior o regtitration,
(See wectunn 0030904 & 605 0905, F.5 1o deterinine penalty bability)
s 78 SW Tth Street o 102 NE 2nd St
[Steet Aodizss of Pncipas OOee} (Malug Address)
06-114 STE 112
Boca Raton FL 33432

Miami FL 33130

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Northwest Registered Agent, LLC.
3030 N. Rocky Paint Dr. STE 150A
. Florida 33607
174 code)

Office Address:

Tampa
{LTity)
Having been named as registered ugent and fo accept service af process for the above stated limited liubifity company at the place

Registered agent's acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and 1 am familiar with

and accept the abligations of my position as registered agent.

(Reglstered agenr's signanme)
8. Fhe name. title or capacity and address of the person(s) who hasthave authority to manage 1/are: @
Title or Capacity: Name and Address: Title or Capacity: Namehugg Address:
. iz B
Member Michael Carbonara 2 mg
102 NE 2nd 51 STE 112 G oa- Oy
Boce Tslon, FL 33432 »> - ™
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9 Attiched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofReords in the

(Use attachments if necessary)
jurisdiction under the lmw of which it is organized. (I the certificate i< in a fareign language, & wanstation of the certificate under vath

of the translazor must be submitied)
10. This document is executed in accordance with section 603.0203 (1) {b}. Florida Statutes. ] am aware that any false infornntion
submitted in & document to the [epartment of State constitutes & third degree felony as provided for in s.817.135, F.8.

Oy ) ey Q-’b\.__
Symature of a0 authonzed person

Typeid or printed name of tignee

Morgan Noble
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CERTIFICATE OF EXISTENCE I !
WITH STATUS IN GOOD STANDING i |
i |
I. Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of State. do hereby 'i 1
certity that | am, by the laws of said State, the custodian of the records relating to filings by ! ;
corporations, non-profit corperations, corporalion soles, limited-Hability comparics, limiled ) ;
partierships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada 1 !
Revised Statutes which are either presently in a status of good standing or were in good standing ‘ {
for 4 time period subsequent of 1976 and am the proper officer to execute this certificate. i {
| further certify that the records of the Nevada Secretary of State, at the date of this centificate, i
evidence, PHOENIX CONNECT LLC., as a limited Liability company duly organized under i 1
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since i
August 17, 2017, and is in good standing i this state. i
!
IN WITNESS WHEREOF, I have hereunto set my : !
hand and affixed the Great Seal of State, ar my X
office on December 7, 2018. k1
Lsbowt Cagake |1
-~ ; i
1
e p Barbara K. Cegavske l !
- Secretary of State d |
b 1
i
Electronic Certificate :
Certificate Number: C20181207-1038 ;
by /.- _-,' —



