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Division of Corporations

January 31, 2020

MICHAEL MORALES
10417 SW23RD CT
MIRAMAR, FL 33025 US

SUBJECT: PHOENIX TRADING PORT LLC
Ref. Number; W20000010448

We have received your document for PHOENIX TRACING PORT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Reguiatory Specialist Il Letter Number: 720A00002369
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COVER LETTER

TO: Registration Section
Division of Corporations

e Phaenny Treddiacs (L C

Name of Limited Liability Company

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

Please retumn all correspendence concerning this matter to the following:

pA tcch,_} I\/(orq,{e/

Name of Person

Firm/Company

04 17 Suy 2V,A CT

Address

Morame L 33000

City/State and Zip Code

“’IOfQ(ff : A;I'C,Lﬂoe,[ BO-J/B Cj’qu/

E-mail address: (to be used for future annual report notification)

g
For further information concerning this matter, please cali: 5;
0 85 -
Mictae | Mowler 286 494 1000 =
Name of Contact Person Area Code Daytime Telephone Number .
Mailing Address: Street Address: ™~
Registration Section Registration Section —
Division of Corporations Division of Corporations «
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE |§/

(i $125.00 Filing Fee (J $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Feg, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0003. FLORIDA STATUTES THE FOLLOW h\(} L5 SUBMITTED TO REC:B'[FR A FOREKGN LIMITED LIABILITY
COMPANY JU TRANSACT BUSINESS IN THE STATE OF FLORIDA: Q/\
0 Y chd\ 'm_ ﬂor‘\' LL(
{Name of Foreign Limited Liability Company; must wadlude "L m:lcﬁubulm Comgany.” L.LC."or"LLCT})
|
TCATTTSS ( L‘ X Ercdm,, Florde U

(I name umavailable, emer aliersme name adopied for the purpose of ansacting business in Florida. Thc aliernate name must include “Limied Liabidity C‘cm]p:m\ “LLCT y“l ALy

L Delawere . B4 - 1999 309

{Tunsdiction under the Baw of which foceign Tunited lability company s organtzed) {FEl number, 1] applicable ]

. /A

tDhate first transacted busmess i Florida, 1f prior 1o regisinaion.
(See sections 6050904 & 603 0605, F.S. to determine penalty liabilizy)

, 10417 _Sw3F T ET D41 Su) 22 F

(Sireet Address of Principal Otfice) (Mailing Address)

Moo R o7 Mucnme, o 37027
200 felavwe Ave. Sok U10A
\A)l\’v\1q<,+0f\ DE. 19890 |

. Name and sireel address of Florida n.gﬁred ag,cnl (P.O. Box NOT acceptable) ‘E:-
5 { MO CE
Name: fM“‘é‘me,r Vkqu '
A -
Office Address: [O 4 [’7 _S ) Zz /C'/L C \

- —
Mg n, e . Florida g ;QZ'.) «

iy ) (L code)

Registered agent’s acceptance:
Having been named as registered age, - accepi service of proc emfnr the above stated limited fiahility spmpany at thl place
designated in this applicution, | hegeby accept e appointment as reglsrered apent and afree to act in this dapacity. I furtiter agree

i ;
tr comply with the provisions of all statutes relative to the praper and complete performalce of my duties, with
and accept the obligations of my pmmon as registered agent.

{Repistered agent’s signature)



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

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name: Phoen X —T"‘VC)‘(—M&:D OManager

Name and Address:

ﬂdanager Name:
Trog
OMember Address: 14 17 Qs 2 z,fuk O COMember Address:
MNAY Feannc F(— 3;7@ Zr
CJAuthorized O Authorized
Person Person
COther COther OOther O0Other
CIManager Name: [IManager Name:
Omember Address: CiMember Address:
C1Authorized OAuthorized
Person Person
OOther OOther OOther COther
CIManager Name: CManager Name: =
COMember Address: LIMember Address: -
CA:'
O Authorized O Authorized )
Person Person oY
e
Cther Oother COther O Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is exccuted in accordanck with section 605.0203 (i) (b), Florida Statutes, [ am awarc that any false information

:

submitted in & document to the Department/of State constitut

KA’a}l[ﬁjéiidt::gree felony as provided for in s.817.155, F.S.

Signaiure of an authorized person

Mibeo | 0 Moele)

Tvped or prinied name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX TRADING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOENIX TRADING
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T’fh

\\ /) 5 \
Q”n vy Ve Thailnes Secretary of -,m-

Authentication: 202345135
Date: 02-07-20

7702071 8300

SR# 20200911561 .
You may verify this certificate online at corp. delaware gov/authver.shtmi




