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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

TOMIKA MAXWELL
7505 NW TIFFANY SPRINGS PKWY, STE 400
KANSAS CITY, MO 64153

SUBJECT: FENIX CAPITAL GROUP, LLC
Ref. Number: W19000080439

We have received your document for FENIX CAPITAL GROUP, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liabitity company is not available in the state of Florida
since it 1s the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L17000238458.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 419A00018115
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COVER LETTER

TO: Registration Section
Drivision of Corporations

Fenix Capita] Group, 1.1.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Farcign Limited Liabidity Company for Autherization w Transact Busiaess in Florida,” Certificate of
Extstence, and cheek are subnited woregister the above referenced foreign limited liability company 1o transoct bustness in Florida,

Please return all correspondence concerning this matter o the fotlowing:

Tomika Maxwell

Name of Person

Fenix Capital Group, LLC

FirmeConmpuny

3053 NW Tifane Springs Parkway, Ste. 400

Address

Kansas Ciy. MO 64133

City/Staie and Zip Code

unaxwellfdugsl aanee.com

E-marif address: (10 be used for suture annual report notitication)

For funiher information concermng this malter, please call:

Tomika Maxwell R]16 3R4-4700
at( )
Name of Contact I'erson Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Reuisgration Scetion Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Execuiive Center Cirele
Tallahassce. F1 32301

Enclosed is a check for the following amount:
Please make check pavable in: FLORIDA DEPARTMENT OF STATE

[J si25.00 Fiting Fee M@ $130.00 Fiting Fee & T $155.00 Filing Fee & L3 $160.00 Filing Fee. Cenlificate
Certiticate of Siatus Certified Copy of Status & Certiticd Copy

RECEIVED
SEP 16 2019



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WIT11 SECTION 6030902, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTID 1O REGISTIR A FORFIGN LIMITED 1IABHITY
COMPANY TO TRANSHCT RUSINFSS N THIE STATE OF FLORIDA

| Fenix Capital Group, LLC

(Namec of Forergn Lonired Labidity Company: must inclade “Limited Liatility Company,  1.L.C. or "LLL.)

FCGo, LLC

(1 name unavailable, enter alienate name adopted for the prrpose n! tmusacting business in Floids. The afiermale name must include *|imited Liability Company.” "L.3 . oz “LLE")

Missouri 8-2343094
2. 3.

{Junsdiction under the law ol which foregn hrted labily company 15 omanized) (FFE numbser, 1F applicabie)

Q8f1572019

(Late 1itst iansacicd busness in Florida, if poior 1o registration )
(See seativns 605.0903 & 65,0905, 1.5, o determine penaby linbifiny)

8500 NW River Park [iive #236R 7505 NW Tiffany Springs Parkway, S1e.400
5. 0.
(Strezt Address of Principal Oilice) ) {Maiking Address)

Parkville, MO 64152 Kansas City, MQ 64133

3
=
7. Name and sireet address of Florida regisiered agent: (IO, Box NOT acceplabie) o
I
£ :
Caorporation Service Company - Py ~m
) .
Naine:
z
1207 Hays Street . == '
Office Address: - <
i~ ol
Tallahassece 32301 -
. Florida
({City) {7ip cone)

Registered ngent’s acceptance:
Having becn named as registered agent and to aceepr service of process for the above stated limired liahility company: at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. { further agree

to comply with the provisions of all statuses relative 1o the proper and complete performance of my duties, and 1 um SJanilinr sith
awd aceapt the abligations of my position s regisiered agent.

Co V!p@m%rm_ ﬂr‘v“f'c e C-o‘m/l/-‘ fb’ly
B AV v L

{Registered agent’s sjngnaturc]

Michele Henry
Assistamt VP



manage [up o s (6) total ):

Title or Cupacity:

8. For initial indexing purposes. list sumes. iilde or capacity and addresses of the primary members/managers or persens authorized to

Name and Address: Titie or Capacitv: Nanne and Address:
Juffrev Dinum Mark Schmiiz
CIManager Name: © (®} Manager Name: | ‘
417 Main Strect 14030 NW 630 Strect
(W] Membr Address: (@] Member Address:
. Weston, Mo 0JOYK . Parkville, Mo ndi 32
Cauthorized e ] Authorized
Peison Person
D()thcr f___—!()lhc;; . D( Mher _ D(Hhcr_____ e
Edwand Vasgues i
DManagcr Name: O Manager Name:
[O755 NW STst Shreet
[ tember Address: [ Member Address:
. Purkville, Mo 64132 .
[CJAuthorized [J Awthorized
Peison Person
other

L) her_

_JOther CJother

[ ]
=
T (=]
' W -l
™ :
[:]Managcr Name: J Manager Name: ) o
- — Lt
- o
CMemher Address: ] Member Address: -
- -
Cauthorized L [ Awthorized i} - o
T eal e
-
PPerson PPerson o oL
——d
DOII\C[‘ LU Clotsier

Imporlant Notice: Use an altachment Lo repert more than six (63, The atiachment will be imaged for reporting purposes onby. Non-
indexed individuals may be added 10 the index when titing your Florida Department of State Annual Report form.

of the Lanslator must be submitted)

9. Attached is a eertificate of existence. no more than S0 days old. duty authenticated by the official having custody of 1ecords in the
Jurisdsetion under the law of which itis organized. Cf the certiticate is in o Joreign anguage. a translation of the certiticate under vath

LOL Fhis document is exeeuted in aceondane with section 6050202 (1) (b), Florida Statutes. T am aware that any: false inlarmation
submitied in a document o the Department o St - constitinies a thind degree felony as provided for in s.81 7155, F 8.

Cawsid_ A Vppes™

alire ol an authorzed person

Edward 1. Vasgues

Teped ot prnted nanwe of sipnee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L JOHN R.ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in mv care and custody reveal that

Fenix Capital Group, LLC
LCOUIn59869

was created under the laws of this State on the 29th day of July, 2019 and is active. having fully
complicd with all requirements of this ofTice.

IN TESTIMONY WHEREOF. ! hereunto set my hand and
cause to be affived the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 8th dav of
Aupust. 2019,

R
L xRy
X i g ¥

Certification Number: CERT-U8082(H2-0026
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