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# VT 2
COVER LETTER '
TO: Registration Section
Diyision of Corporations ’
‘-,._ &
.

Phoenix Redevelopment Tampa. E.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabiliey company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

David M. Marks

Name of Person

Phoenis Investors, LLC

Firm/Company

SO1 Bast Kilbourn Ave. Suite 201

Address

Milwaukee, W) 33202

Citv/State and Zip Code

knvekman phoenixinvestors.com

t-mail address: 1to be used or future annoal report notification)

For further informaiion concerning this matter. please call:

katie Ryckman 414 V30-33521
al { )

Name of Contaci Person Area Code [aytime Telephone Number
Mailing Address: Street Adsdress:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 71 32314 2415 N. Monroe Street, Suite §19

Tallahassce. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee & S130.00 Filing Fee & 01 S$135.00 Filing Fee & (3 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION &15.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSSCT BLEINESS INTHE STATEOF FLORIDA
| Phoenix Redevelopment Tampa, LLC

{Name of Fereign Limited Liabidlity Company: musi include - Limiled Liabibity Company,” "L L.C,"or "LLCT)

{IF naine unavmibable, enfcr alicmate nans adopied for the porpose of transacting bunincss wn Flovida The shemate rame mau include ~Liemuied Linbilily Company.” =1, L.C.7 o0 "LLC.TY
Delaware
2

(7unsdictean under the law of which foreign lumted iebidny company 1 prianszed

9/14/2020

[FET number. if epplicable

[Bhate Tirst sransacted business in Flonda, 17 prar 1o regisranen
(Sev stenons 6030904 & 605 0905, F.5. 1o determine peralry Babiliry)

[ 200 South Pine Island Rd
5

(S.1rtﬂ Addrzis of Principal Office)

401 E. Kilbourmne Ave, Ste 201
6.

(Muling Address}
Plamation, FL 33324

Milwaukee, W1 53202

S . i

. : . Ty -~
7. Name and sirget address of Florida registered agent: (P.O. Box NQT acceptable) . ‘ - .-T"l
e =g -

CT Corporation System i ™ .

Name: R i
. . \ -
1200 South Pine Island Rd S

Office Address: ;-'-n:::—':: o

i
Plantation 33324 = a“
. Florida »
(Ciry)
Registered agent’s acceptance:

{Zip codr)

Having been named as registered agent and 10 accept service of process for the nbove stated limited liabifiy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of piy duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

NS
%r-jk *f()":, ¥, :/.)

e

Lisa Dubois

{Regisiered spent’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 and Address:
= Manager Name: David M. Marks C Manager Name:
OMember Address: 401 £ Kilbaurme Ave Sie 201 CiMember Address:
O Authorized Milwaukee, Wi 53202 OAutherized
Person Person
OOther O Other O Other O Other
OManager Name: OManager Name:
[OMember Address: Omember Address:
O Authorized O Authorized
Person Person
COther COther O0ther OOther
OManager Name: Onianager Name:
OMember Address: Crviember Address:
D Authorized O Authorized
Person Persan
B0ther CiOther DO Other OOther

Important MNotjce; Use an attachment 10 report more than six (6). The anachment will 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 centificate of existence, no mare 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 oath
of the translator must be submitted)

cordance with seciion 605.0203 (1) (b), Florida Statutes, | am aware that any false information
ent of Siate constitutes/A third degree felony as provided for ins.817.i55,F.S.

W

(/r t ML 5|thhmiud petion

10. This document is executed in
submitted in & document to the Depa

David M. Marks

Ty of prcticd name of ignee



“Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “PHOENIX REDEVELOPMENT
TAMPA, LLC”, FILED IN THIS OFFICE ON THE EIGHTH DAY OF

SEPTEMBER, A.D. 2020, AT 1:05 O CLOCK P.M.

Authentication: 203616186
Date: 09-08-20

3619437 8100
SR# 20207152975

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




