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COVERLETTER
TO: Registration Section

Division of Carporations

Phillips Investientx, LLC - Bradenton FL Operations Series
SUBJECT: .

Name of Limited Ligbility Company

The enclosed "Applicatiun by Foreign Limited Liabitity Company [for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o reglster the above referencsd forcign limited liability company 1o transact business in Florida.

Please retum all correspondence concering this marner o the following:

Randy Porer - ~
= - =
=
Name aof Person |.---r( oo -
- & (0
P — *
Phillips Investments, LLC "f:- ~ -
P ) p——
Firm/Company w., W™ t
- - ri !
7307 T8t St T e—
::r ) -~ L__."
o= ot
Address DI, o
jun R o ™~
Charleston, [L §1520-4143 p=d
Ciry/State and Zip Code

rporter(@unique-homes.not

E-mall nddrss; (10 be uscd for fulure annual report notification)
For further information concerning this matter, please calk

Randy Porter 217

345-3022 x2035
e ( )
Mame of Contact Persen Ares Code Daytime Telephone Number
MAILING ADIYRESS; SIREET 88
Division of Corporations Division of Corporations
Reglstraticn Section Registration Scction
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Taflzhassee, FL 32301
Enclosed is o check for the followmg amount:

Please make check pavablie 1o: FLORIDA DEPARTMENT OF STATE
O3 s125.00 Filing Fee L $130.00 Filing Fee &

T 155.00 Filing Fee & M $162.00 Filing Fee, Cenificate
Certificate of Sialus Certified Copy of Status & Cenified Copy

(((H19000220340 3)))



B2/45/2013 B7:32 9417083225 BARMNES WALKER TITLE PAGE B3/t

(((H19000220340 3)))

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

N COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED T REGRTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLISINESS 1N THE STATE OF FLORIDA
! Phillips lavestments, LLC - Bradenten FL Operations Series

) TName of Foretgn Lannted Lisbility Company, mus inciuce - Limined Lisbdiy Company,® 7L L €7 e "LEC.")

(If rame uneallabh, ereer dicmatz muce adopied for Ui prpiwe of tceacting bwiness i Florida, The sltere s neme oae inc lude “Linstod Link: Ity Cospany. ™ "LLC." er "LLE.S

llinois 32-0532328
2. 3. .
(Faradictian undac ke Law of which lorcign lewisd [wiley compisy it oo md) (FEI mnbu,"ihpgli'u!:k) rc':‘s
i -
s o
5419 = _f=.. i
i T Ueraaed i) iy T, 0 T =. —
n x1 . ta [+ 8 = - ol
tc seceiom 6040904 &rﬁ;l&ﬂs s lo:z:tnmurfn peaslry nﬁua.un (42Nl | p%
A | f
2402 18th SL 2402 18th St. A -
5 6. - O r5 '
(Steet Addross of Prochol Ofse) Mulmg Addreasy 75 - _-;-_ l:"_}
o -
Charleston, IL 61920-4343 Charleston, 1L 61920-4343 =3 "\J
; B s

7. Name and greel address of Florida registered agent: {P.O. Box NOT accepiable)

Reginaid Phillips

—_ - Nin

. 103 Sth Si. Scuth Unit A
Office Address;

Bradenion Beach 34217

, Florida
iy {iLip ende}

Registered agent’s acceptance:

Hoving been named as registered agent and to accept service af process for the above stated Himited Habllity conspany at the place
desigriated in this epplication, I hereby accept the appoinunent as reglsiered agent and agree to act i this capacity. 1 further agree
fo comply with the provisions of all sratutes refasive to the proper and compiete performance of my duties, and | am familiar with
and accept tha obligations of my position as registered agent,

) :

~ "(R!c!mnd Byeci's |.p-nu‘g) -

(((H19000220340 3)))
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4. For initig] indexing parposes, fist names, litle or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to six (6) total]:

Titl apadity: Npme and Addresss Jitle oy Capacity; Name and Address;
_ Reginald Phillips . Chad Phillipa
[WManager Name; ] Moanger Name:
18th St 2402 18th S
{CIMember Address: 40 [ Member Address: —
harleston, 1L 61920-4343
[JAutborized Charleston, 1L 619204343 Authorized Charleston, '.!ll._ .-6-.- =
—c. .
p rr = &
Parson BrEof <
: = —
{Jother [Clother odher %_’DOtbcrNr .
. e -
me o I
dy P . L
[(Manzger Name: Randy Poner {C) Manager Name: == L
Fa RV )
(CIMember Addross: 202 13th St ] Member Address: tf S )
M)A uthorizzd Charleston, IL 51920-4341 [0 Authorized
Person Person
CJOther [CJother CoOnher Clother
Manager Name: Hadley Phillips - Manager Name:
2402 181h St.
CiMember Address: 02 18 ] Member Address:
Ch L& 143 _
WA uthorized Charsstonc{l, 61920-4343— I Authorized
Person Perwon
Cionher other Clother OJonher

Jmpoaant Notice: Use an anachment to report more than six (6). The sttachment will be imaged for repocting purposes only. Non-
indexed individuels may be added to the index when filing your Florida Department of State Antual Report form.

9. Altached is m certificate of exisience, no roore than 30 days cld, duly authenticated by the official having ¢ustody of records in the

jurisdiction under the law of which [t s organized. (If the certificate is in @ foreign language, a transiation of the certificare under cath
of the transistor must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanses. | am awpre that any false information
submitted in o docunent to the Department of State constitutes a thind degree felony as provided for in 5.817.155, F.S.

Lot

Randy Porter

Signatyre of an aui30t2ad parson

Typed or pruwed namz ol tignse

(((H19000220340 3)))
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File Number 0618159-7

To all to wwhom these Presents Shall Come,;G éting:,

1, Jesse White, Secretary of State of the State of Hlmozsff’do }q?reby“

certify that I am the keeper of the records of the Departmentvf A
oo = O

Business Services. I certify that o
PHILLIPS INVESTMENTS LLC, HAVING ORGANIZED IN THE STATE OF IELINOIEON
MARCH 15,2017, AND HAVING ESTABLISHED A SERIES WITH THE DESFGNATED NAME
OF PHILLIPS INVESTMENTS, LLC - BRADENTON FL OPERATIONS SERIES ON APRIL 24,
2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
———— — STANRINGAS-A-ROMESFH CENHFED- AN A FY-COMPANYIN-THESTATE-OFEENOIS T

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

dayof JULY  AD. 2019

.'.' ) i
”
Audagnticalion #; 1020201968 vaifiable vl 07/2212020 M/

Authendcate at: ritp:Awww. cyberds veilinois. com

SECRETARY GF STATE

(((H19000220340 3)))



