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COVER LFTTER
TO: Registration Sceiion
Division of Corporations

PHX MANAGEMENT, LIL.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and cheek arc subtnitted to regisicr the above referenced forcign limited lability company o transact business in Fiorida

Pleasc return all correspondence concerning this matier to the following:

MARTIN AHN

Name of Person

INC CORPORATE SERVICES

Firm/Company

4504 162ND STREET, SUITE 203

Address

FLUSHING, NY 11358

City/Suae and Zip Code

CS@INCFILINGS.COM

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

For furiher information concerning this mater. pleasc call:

MARTIN AN 718
at( )

8887773

Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Seiion
P.0. Box 6327
Tallahassce, FL 32314

STREET ADNRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Cenier Circle
Tallahassee, Fl. 32301

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

B $125.00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec, Cenificate

Centificate of Status Cenificd Copy

of Staws & Ceninied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE #ITH SECTION (05,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIFD T0 REGISTFR A FOREIGN TINITED LABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PHX MANAGEMENT, LIC

(Name of Torcien Limited Liability Company; must include “Timited Liabihiy Company.” "L.LC." or “1LEM

(I mame unavailable, enter alemate name adopied fox the pumpese of marsacting husiness m Florida The akemate name must inchude “Limited Linblzy Comspany.” *LL.C7 or “LLETY

DELAWARE 45-4176335

thczichon under the law of whach foresgn Tinrted Inbility 2ocopany 1s organied) {FET mmber, il apphcable)

4.
(Tate [i1s1 mamsacied husiness m Florida, of prwr fo fegsirabion )
{See seztons AN3.0A02 & K05 0503, F 5. 1o determime penalty linbily)
2233 GLADES ROAD, SUITE 324A 2253 GLADES ROAD, SUTTE 324 A
3 6.
|Street Agdress of Prmemal itice) (Maileg Agaress)
BOCA RATON, FI. 33431 BOCA RATON, FLL 33431
gy - - - “\j
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptablc) ~
KEVIN CHEN —
Name: o
C

2255 GLADES ROAD, SUITE 3244
Ofiee Address:

BOCA RATON 33431
, Florid
(City) (Zip cade)

Repistered agent's aceeptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designuted in this application, | herehy accept the appointment as registered ugent und agree to wct in this capacity. 1 Sfurther agree

ter comply with the provisions of all statutes “?m;f 1o the proper and complete performance of my duties, and I am funtiliar with
and uccept the obligations of my posiiing as fégisrered ugent

L

A)

(Regiiersd agent's sigraare}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1w six (6) total]:

Title oy Capacity: Name and Address: Title or Capacily; Name and Address:
KEVEN CHEN

[CManager Namc: CHE (] Manager Namne:

[W]Member Address: L] Member Address:

2255 GLADES ROAD, SUITE 324A

CJAuthorized [ Avthorized

BOCA RATON, F1. 3343]
Person Person

Ooer Clother Clonher Jomer

DManagcr Namc: |:] Manager Name:
CIMember Address: [ Member Address:
ClAuthorized (] Authorized

Person Person

COosher_ Cloter_ UOther, Clother___ =7

D~.\1z::1;:gcr Namc: D Manager Namc: N
(CJMember Address: (] Member Address: o
[JAuthorized [] Authorized
[

Persun Person

DOlhcr Olother [Joer Dother

lportant Notice; Use an atachment to repon more than six (6). The atachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Atached is a certificate of cxistence, no more than 99 days ok, duly asthenticated by the official having custody of records in the
jurisdiction under the kaw of which itis organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submisted)

10. This document is exceuted in accurdance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any falsc tnformation
submiticd in & document  the Departmentol Spafe konstinnes a third degree Eelony as provided for in s.817.135, F.8.

/"" Signamize of ar anthorized person

KEVIN CHEN, MEMBER

Typed or primied name o4 signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHX MANAGEMENT, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHX MANAGEMENT,
LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2011.

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

PAID TO DATE.

Qamm Vi, Businch, Secretory of Stele )

Authentication: 2023495637
Date: 01-22-21

5036642 8300
SR# 20210199785

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




