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COVER LETTER
TO: Registration Seetion

Division of Corporations

I"hoenty Construction Group 1.0
SUBIRCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Inistence, and check are submitted to register the above referenced toreign limited liability company (o ransact business in Florida.

Please return all correspondence conceming this matter to the following:

Gicoree AL Sisler

Name of Person
Phoenis Construction Group LU

Firm/Company
2040 Ellery Street

Address
Port Charlotte, FL 33952-3813

Citv/State and Zip Code
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georgesisier® me.com " = 1 g
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Fomall address: (1o be used for future annuai report nottlication) 2 c‘,\ S
- - . . . -, - TS
For further inturmation concerning this matter. please call: . - C
RRE < .
. + it
Greorge A, Sisler 407 M- 1346 M
.- [}
ar( ) o~
Numne of Contact Person Arca Code Dintime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32514

2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32503

Lnclosed is a cheek for the following amount:

Please make cheek pavable (o) FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee 3 $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificale
Certificate of Stalus Centitied Copy

of Status & Certified Copy



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

IN COMPLINCE BT SECTION GI5.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RECISTER A FORFIGN  LIMITYD LIABILITY
COMPANY TOTRANSHC TBUSINESS INTHE STATE OF FLORIDA:

Phoeniy Construction Group LG
I

rName of Torerzn Limted Trabiliy Company: must melude “Taimsed Tiabilay Company,
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(1 mame amaanlalile, enter aliernaie name adopted Tor the parpose of eansacting busimes< m Flenl o The alienate tame st melode “Lomied Luabidi Company,” =L L U7 o0 "LEC T
Trulizm 82-1232279
z i
Timmherion wnedc e Tow of winel Torcign imticd Balie company s wgaltireds 5 EL monber T apphicables
4.
(Trne Nest tunsacted busmess i Florida, af prion to regastianon )
(8¢ welions U3 UNOT & oD 0UD3 I8 o detenne penalts Tababiy
2096 Ellery streel 2006 Ellery Streel
3. 6.
iatreet Addness ot Prncipal Odheey Iailing Addresa
Port Churlotie, i, 33952 Post Charlotie, F1. 33952
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7. Name and strevt address of Florida registered agent: (P.O. Box NOT acceptable) -0 P
e IJ= 2y
: et
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Georee AL Sisler a3t iy
] o r"‘ - U]
Name: AP A
2006 Ellery Street
(Mhice Address:
I'ort Charlotie

23952
ALY

. Florida
Registered agent™s acceptance

{71 cnle)

Having been named us registered agent and to qceepi service of process for the wbove stated limited liability company at tre place
designated in this application, I herehy accept the appointment ay registered agens and agree to act in this capacif
to comphe with the provisions of all stutures relative o the proper and complete pecformance of my duties, and I am faitiar with
and accept the obligations af mny position as registered ggent=—"

o

ity. I further agree

1,
/——{-"“—A—— 5 IRCFKl%IL‘ll agent’s ~1;.:||.\‘l-lfg 1




8. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wtal]:

Title or Capacity: Name and Address: Title ur Capacily: Name and Address:

George AL Sisier

= MManager Name: UManager Name:
2006 Ellery Street _
CIMembuer Address: CiMember Address:
Port Charlotte, FIL 33952 _
T authorized I Authorized
Person Person
ZJOther O Other TOOiher OOther
Clande ). Sisler
CiManager Namwe: OManager Nuame:
320 Penlawn Drive
= Member Address: M ember Address,
Howard, Ohto 43028
O Authorized O Auvthorized
Person Person
. —_ —_ ~3
Other CiOther Other CJOther 22
,‘:: L S 5
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TN lanager Name: OManager Nime: S o
e - v.“";
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OMember Address: OMember Address: 231 N
— T
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TlAauthorized OAuthorized e BN
Person Person
Onher CI1O0ther CiOther CICnher

Lmportant Notice: Use an attachment to report mare than sis (6. The atachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticuied by the official having custody ot records in ihe

jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign language. aranslation of the certiticate under oath

ol the trunslator must be submitted)

Ltk This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

. . . . g
stsbmitted in @ document to the Department of State constitutes agthird degree felony,

ot R o

Gieorge AL SNisler

L /.7
SIFIW‘HIL‘ Iran authonised person

[y ped ar printed name o ~ignee

asfvmviclccl for ins. 8171533, FF.5.



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

PHOENIX CONSTRUCTION GROUP LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on April 19, 2017, and was in existence or authorized to transact business in the State of
Indiana on May 03, 2021,

| further certify this Domestic Limited Liability Company has filed its most recent report required b3

. . . " -
Indiana law with the Secretary of State, or is not yet required to file such report, and that no.potice of__

=
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, |nterest andr““
penalties owed to Indiana by the domestic or {oreign entity and coflected by the Secretary of Stateo\
have been paid. —__9
- ——
w ~
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no
| have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, May 03, 2021

ANt Feriess

6 HOLLI SULLIVAN
'8‘ SECRETARY OF STATE

In Witness Whereof,

201704191191498 / 20211956393
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on June 02, 2021,




