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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTON S50 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIER A FORKIGN LIMITED LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. PHOENIX IRA LLC

(Name of Forcign Lumited Liabiliy Company: must nelude “Limied Toabihiny Company

LG T o LIy

(It nuine anavailable, enter alternate name adapied for the purpase of tansacting busingss in Flacida. The aiternate mane must i lude “Luniled Libihiy Cenpany
, New Jersey

UL L e LG

‘ad

TTarradx non voder the law o which forctgn Himited Tabiliny company v organired)

(P11 number, il appheable)

(D12 St transacicd busingss 16 Flonda, 1l pror 1o regstrsian |
St sorhoms (F$.0904 & (05 0905, F.S. to determine penaley Hakiiity]

, 7901 4th St N STE 300

tect Addee s of Porcipal Gifice)

AA

. 7901 4th StN STE 300 = -
Maling Addres )
St. Petersburg FL 33702

S

o
-0
St. Petershurg FL 33702 paid
. .
- =
7. Name and street address of Florida registered agent: (P.O Box NOT acceptable

Name:

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300

St. Petershurg

. Florida 33702
{0y )
Registered apent’s acceptunce:

{2 codde )

Having been named as registered agent and (o accept serviee of process for the above stated Hnited tiability company ur the place
designated in this application, I hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive ro the proper and complete performance of my duties, und Iam SJamiliar with
and accept the obligations of my position us registered agent,

(T hape

(Ragivtered agert’s sighatury)




manage [up to six (6) tozl]:

Title ar Capavity;

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary menmbers/munagers or persons authorized te

Name and Address:

Title or Capacity: Name and Address:
. ) THE —
O Manager Name: CcoT RNBERG CIManager Name:
X Member Address: Oixember Address:
Tl Authorized 7901 4th StN STE 300 J Authorized
Person St. Petershburg FL 33702 Person
Ci(Other CIOrher 1 Other COther
O Manager Name: CiManager Name:
OMember Address: T\ ember Address:
2
. - ] =
O Authorized O Authorized =
f._:
Person Person -
— — — o
OOther UOther Oither i0ther
=
™2 v
CiManager Name: OV Manager Name: "'.2
O Member Address: I Member Address:
CrAuthorized 0 Authorized
Person Person
CiCnher Tdrher TOther

TiOther

Lmpartant MNotice: Use an uttachient o report more than six (6). The atachment will be imaged fur reporting purposes unly. Noa-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report (orm.

uf the tanslator must be submitted}

9. Atiached is o centificate of existence, no more than 94 days old, duly authenticated by the ofticial having custody of reeords in the

jurisdiction under the Yaw of which it is organized. {1 the certificate is in a forcign language. s translation of the certiticate under oath

10. This document is eaecuied in accordance with section 6035.0203 (1) (b), Floridu Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

mv'r-(\d&-_-

AAdom omiovesn N1~ o~

Signature ol an autherized person



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PHOENIX IRA LLC
0450127392

1. the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 19. 2010,

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SCOTT HERNBERG
HEHEMLOCK DRIVE
LINWWQOL, Nf1§221

IN TESTIMONY WHEREOF, I have

herento set my hand and affixed
my Official Scal ai Trenton, this

Foih deny of June, 2022

=
—
=
@/Mﬂw =
-
o
Elizabeth Maher Muoio -
Stare Treasurer -
™
)
=
Certificate Number ; 6] J2070446
Verify this cortificate unftne at
Bty ciwww doststenf uTYTR StamdingCertldSFPrVeripy_Certjap



