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COVER LETTER

TO: Registration Section
Division of Corporations

PHAROS ADJUSTERS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laura Golembuski

Name of Person

PHAROS ADJUSTERS LI.C

Firm/Company

625 WALTHAM AVE

Address

ORLANDO, FLL 32809

City/State and Zip Code

laurag@lilliangroup.com ) r_&_’:
E-mail address: (w0 be used for future annual report notification) - . ;
- m
For {urther information concerning this matter, please call: LT T‘j -
w o
l.aura Golembuski 407 221-8986 -1
at | ) § -~
Name of Contact Person Area Code Daytime Telephone Number ~—~
MAILING ADDRESS: STREET ADDRESS: i;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certitied Copy



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

INCOMPLANCE W SECTION GO30K02 FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED T0) REGISTTR A FORIIGN LINEFDY LABHITY
COMPANYTOTRANSACTBUSINERN INTHE ST R FLORIDA:
PHAROS ADJUSTERS LLC

{Name of Foreign Limited Liability Company; must include “Linuted Liablsty Company,” "L.L.C.,” or "LEC.”)

(B nane suam adlable, enrer alieniate e adapied for the purpose of tmansacting basiness in Florida The altermate nan must inchide “Linuted Lability Compan " VL.L C7 o *L1CT

Delaware 84-2566348

1~
¥

" {lunsdiction under the [aw of which tureign knnted balality conmpary 35 organired } {FEI number, 1f apphcablct

4.
(Date first urnsacted buswness in Flonda, if pnor to registration )
{Sec sections 605 0904 & 602 0905, F 5 1o determine penalty bability)
625 Waltham Ave Same
3. 6.
{Street Address of Principal Office) tMathing Address)
Orlando, FL. 32089
=~
. [ et }
L
— o
1
i
i . . . . ]
7. Name and street addreess of Florida registered agent: (1.0, Box NOT acceptable) )
-
=
RIDC CORP =
Name: .
=
_ L ]
625 Waltham Ave
Office Address;
Orlando 32809
. Florida
1y (Zap codey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liabitity campany at the place
designated in this application, I tereby aceept the appoiniment as registered agent and agree to act in this capacine. { further agree

tor comnply with the provisions of all staintes retutive to the proper and cemplete performance of my duties, and | am familiar with
und aceept the ubligations of my position as registered agent.

/ (Regisiered agent’s ;m\mlrr'c)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup to six (6} 1otal]:

Title or Capacity:

Name and Address:

James Chapo

Title or Capacity:

Name and Address:

(WM tanager Name: ] Manager Namne:
[(CIniember Address: 625 Waltham Ave ] Member Address:
[JAuthorized Orlando, FI, 32809 [ Authorized
Person Person
Dother [CJother [CJother Clother
C]Manugcr Name: L] Manager Name:
[IMember Address: (] Member Address:
authorized [ Authorized
Person Person = §
g =
CJother onher Clother (JOther 553 ~
S r.:i
(Na)
™ tanager Name: [ ] Manager Name: g .
[ IMember Address: ] Member Address: i -
[CJAuthorized [ Authorized «
Person Person

|:]Olhcr

[TJother

[other

Clother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the aflicial having custody of records in the
jurisdiction under the Jaw of which it is organized. {[f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

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 1o the Departiment of State constitutes a third degree felony as provided for ins.817.153, F.S.

Qarss Gaag

/’ Signature of an authurized premon

James Chapo. Mar.

Typed o1 pinted name ol signee



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEBY CERTIFY

"PHAROS ADJUSTERS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF AUGUST, A.D. 2019.

7540160 8300
SR# 20196247542

You may verify this certificate online at corp.delaware.gov/authver.shtml

ghh d 6- d3S6I0

N

Jcnrﬂ W, Dutiacs, Sedectary of State

Authentication: 203369181
Date: 08-07-19



