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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 056570 8249629
AUTHORIZATION
COST LIMIT : S 87750
ORDER DATE : September 30, 2021
CRDER TIME : 11:0 &M
ORDER NO. : 056570-010
CUSTOMER NO: 8249629

FOREIGN FILINGS

NAME : FENIX PENSACOLA LLC

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Fenix Pensacola LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence conceming this matter 1o the following:

Brandon Clark

MName of Person

Fenix Pensacola LLC

Fim/Company

860 Airport Fwy Suitc 701

Address

Hurst, TX 76034

City/State and Zip Codc

tax(@fenixparts.com

E-mait address: {10 be used for Future annual report notifcation)

For further information concerning this matter, please call:

Brandon Clark Bi7 760-4570
at ( }

Name of Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Fiting Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenificd Copy



AFPLICATION BY FGREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BITH SECTKON SI5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABIITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fenix Pensacola LLC

|
{~ame of Foreign Limited Ciabiiity Company: must include “Timited Liabiliiy Company,” L.L L. of "LLC. )

(1f name vnavailable, enter allemale name adopicd for the purpusc af ttansacting dusiness in Floride. The aliemate name must tnelwde = Limited Fiability Company,” “L.L.C." or "1I.C."}

Delaware 56-1798093
2, 3

Tuiditon under i Taw ol which Toreign Tmiled Tability company 15 organiz.zd)

[FET number T appheabie]

09/23/2021
* et sceromm 05 0 & 605 0905 F 5. 10 e emermion L sy
709 Massachusetis Avenue 860 Airport Fwy Suite 701
(53.“w A& T Thncmal (e s TMang Addrewy
Pensacola. FL 32505 Flurst TX 76034

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3130
, Florida

(Citwp {Zip rede)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited iiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in thiy capacity. I further agree
to comply with the provisions of all statules relative to the proper and complets performance of my duties, and I am famitiar with

und accept the obligations of my position as registered ggent.
s Whipd
LndX assiston va presetant ~
(Registered agant's signatre) :f'j
J



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) tatal;

Title or Capacity: Namc and Address: Title or Capacity: Name and Address:

William Stevens

_ Chnistopher C. Peracchi

() Manayer Name OManager Name
O Member Address; S0 Airport Fwy Suite 701 OMember Address, 60 Airport Fwy Suite 701
® Authorized Huest TX 76054 S Authorived Hurst TX 76054
Person Person
HOther Oother C0ther C)0ther
OManager Name: Paul Delancy O Manager Name: Steney Rutledge
O Member Address: 860 Airport Fwy Suite 701 DMember Address: 860 Airport Fwy Suite 701

= Authorized

Hurst TX 76034

™ Authorized

Hurst TX 76054

Person Person
TOther OOther COther CJOnher
i Manager Name; O Manager Name:
OMember Address: OMember Address:
tJAuthorized O Authorized

Person Person
C10ther, COOther O0Otker OOther

Impornant Notice: Ust an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence. no mure than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constitutes a third degree felany as provided for ins.817.155, F.S8.

Christopher C. Peracchi

Signature of an wuthorized person

Typed or prineed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FENIX PENSACOLA 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 FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FENIX PENSACOLA
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qmm W, Buticch, Secretary of State )

6260285 8300

SR# 20213401068
You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 204302004
Date: 10-01-21




