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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIECT: PHOEB-X LLC
Name of Linuted 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 limited liability company to transact business in Florida,

Please retumn all correspondence cancerning this matter 1o the following:

Mark Dern
Name of Pcrson

Phoeb-X LLC
Finn/Company

P.O. Box 970692
Address

Boca Raton, FL 33487
Ciwy/Stare and Zip Code

mark@derncapital.com
E-mail address: (1o be used for future annual report notifrcation)

For further information concerning this matier, please call:

irina Fayman, Esq. at ( 212 ) 632-8440
Nane of Contact Person Arca Code [raytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE



IN FLORIDA

| PHOEB-X LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE BT SECTION 603.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 102 REGISTER A FOREIGN LIMITED 1IMBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(Name of Foreign Limited Liability Company; must include “Limited Dability Company,” "L.L.C .~ or "LLC. )

2. Delaware

Uunsdiction under the Tiw ol which Toraign Timned TahiTny company 1 arganized)

lad

111 name unavailable, ¢nter aliernate namwe adopted 1or the purpase af transacting business in Flonda. The alternate name mst include “Limiled Liabiity Company,” "L.L.C" er “LECH

(FET number, 1T applicable)
{Date first transacted business 1n Flonda i prior 1o regisaraton )

[See sections 605 0904 & (5. 0%H5, F.§ 10 determine penalty Liabilily)
5. 12336 Cascades Pointe Dr.

tSirect Address of Principal Office)

6. Post Office Box 970692
(Maihing Address)
Boca Raton, F| 33428

Boca Raton, FI 33497

7. Name and sircet address of Florida registered agemt: (P.0O. Box NOT acceptable)
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Namne: Corporation Service Company T { T
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Office Address: 1201 Hays Street o L‘?-i <
Ny
Tallahassee
iCity)
Registered agent’s acceptance:

—
. Florida 32301

1 Zip code)

QMMJZ,.

Having been named as registered ugent and 1o accept service of process for the above stated limited liahility company at the place

designaied in this application, [ herehy accept the appointment as regisiered agent and agree to act in this capacity. I further ugree
and accept the obligations of my position as registered agent.

S

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wirth
Corporation Service Company

by Jerome L., Suarcz, Asst. Secretary
(Registered agent's signasure )




8. For initial indexing purposes, list names, title or cepacity and addreases of the pri membery/man:
" manage {up to six (6) total): primary AgErs or persons authorized to
Title or Copnclty: Name and Address: Tltle or Capasliy: Name and Address:

Name: David Ruttanberg

idManager Name: Merk Dem @@ Manager
CIMember Address: P-O. Box 70892, Boca Reton, FL 33487 OMember Address: £.0. Box 970652, Boca Raton, FL 3M§7
D Authorized OAuthorized
Person Person
OOther. : OOther OOther OOther,
COIMenager Name: OManager Name:
OMember Address: . OOMember Address:
DO Authorized (JAuthorized
Person Person
OOtker [O0ther Oother, O Other
DOManager Name: CIManager Name:
OMember Address: COOMember Address:
DO Authorized OAuthorized
Person Person
OOther OoCther DOoOther OOCther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Noan-
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, du]y authenticated by the ofﬁcial'having custody of records in the
jurisdiction under the law of which it i5 orgamzcd (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1535, F.S.

’”7,(_,_,0— ¢fFo

Sigrature of en suthorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOEB-X 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 ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOEB-X LLC" WAS
FORMED ON THE NINTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Suftrey . Batieck, Sacratery of

5987065 8300

SR# 20212430065
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203430680
Date: 06-11-21




