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COVER LETTER

TO: Registration Section
Division of Corporations

CODICE HOLDINGS LLC
SUBJECT:

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 1o register the above referenced toreign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Alex Red

Name of Person

CODICE HOLDINGS LIL.C

Firm/Company

410 SE 1adh CT, #208

Address

Fort Lauderdale L, 33310

Citv/State and Zip Code

alex @ pheliaproductions.com

E-mail address: (10 be used for fwture annual report notificanon)

For turther information concerning this matter, please cail:

Alex Reid SIS 633-66061
at ( )
Name of Contact Person Area Code Davtime Telephone Nunber

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fee M $130.00 Filing Fee & 1 $133.00 Filing Fee & 0O $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLIANCE, BT SECTRON 603 (X2, FLORIDA STATIZEFES THE FOLLOWING ISSUBNITTIFLY 10 RECGINTFR A FORFKGN TN (LABILITY
CONVPANY T TRAANI T BUNINENS INTTE STATE R LORIE:
CODICE HOLDINGS LLLC
' T o L)

l
{™Name of Torergn Limited Liahility Company: must include “Laited Laabihty Company,

(11 ame unesarlable, enter abiemate tame adopted T the purpose ot tansacting busingss i Florida  The allemate name must inclode “Limmed Liabidity Company " L L C7or "LEC ™)

Delaware
2 3
tTursdiction under the Taw of which fereagn Timted Tabdin, company 1< organized) (FEI number, 1f appheable)
4.
(Date Drs1 iransacted business in Flonda, af prior o> regssimtion }
1See secttons 605 DK ac b5 095 F 5 g0 determune penalts lrabudsn o
410 SE 16th CT. #208 410 SE 16th CT, #208
] 6.
v ading Addiess

(-.‘;.IRCI Address o Pramapal T Tice
Fort Lauderdale FLL 33316

Fort Lauderdale FIL 33316

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . A
ool
Toett i
. . . L =T
Phelix Productions 1.1.C e T
Name: ) ~ ~
. [oa
. . S i
410 SE 16th CT. #208 =t g
Office Address: e TR
SN
Fort Lauderdale 33316 é.: R
. Florida on

{7ap code)

iy

Registered agent’s acceptance:

Huving been named as registered agens and 1o aceept service of process fur the above stated limited liability company at the place
desiprated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. I further ugree
to comply with the pravisiens of afl statutes relative to the proper and complete performance of my duties. and Tam fumiliar with
und accept the obligations of my positien us registered agent.

\

{Registered agent’s siptisaturc b



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W) lanager Name: Paul Westra B Manager Name: Aley Reid
CIn fember Address: 77 South Birch Road Suite 1413 OMember Address: 310 SE 1oh CT. #208
O A uthorized Fort Lauderdale FI. 33310 O Authorized Fort Lauderdale FL 33316
Person Person
COther CiOther, JOther iJOther
CiManager Name: OManager Name:
CINlember Address: CIMember Address:
O Authorized O Authorized
Person Person
T0ther COther 10ther ClOther
nlanager Name: CIMlanager Name:
COMember Address: OMember Address:
COJAuthorized D Authorized
Person Person
OOther ClOther TOther COther

Important Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Depariment of State Annual Report torm.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiftcate is in a foreign language. a translation ol the centiticate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any thlse information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins 8171535 F 8.

0.9

Signature of an authorized person

Alex Reid, Authorized Person

Taped 01 printed nane ot wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CODICE HOLDINGS, 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 QFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CODICE HQLDINGS,
LLC" WAS FORMED ON THE TWELFTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

Jefiray W Bubogk, Legreiary of Slate

xgni%@ﬁ

Authentication: 203677268
Date: 07-14-21

6076057 8300
SR# 20212708821

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




