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COVER LETTER

TO: Hegistration Section
Division of Corporations

RISEN PHOENIX, LLLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,"” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIE J. GRASMEIER

Name of Person

GRASMEIER BUSINESS CONSULTING

Firm/Company

12221 TOWNE LAKE DRIVE 5TE A-120

Address

FORT MYERS, FLL 33913

City/State and Zip Code

MARIE@MARIECPA.COM

IE-mail address: (to be used for future annual report notification)

For tfurther information concerning this matter, please call:

MARIE J. GRASMEIER 239 450-2105
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monrog Strect. Suite 810
Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTYON 605.0K2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TUO REGITER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESN INTHIE STATE OF FLORIDA:
RISEN PHOENIX. LLC

(Nume of Foreign Limited Linbility Company: must include “Limited Lisbibity Company,” "L 1.C.." or “LLC"}

RISEN PHOENIX FL, LL.C

{!f name unavailable, enter aliernute nune adopled for the purpose of transacting business in Florida The aliemate name must include “Limied Liabilits Company.” “L.1. C." or *LLC.")

COMMONWEALTH OF PENNSYLVANIA

2. 3
Tunsdiction under the Taw of which foresgn Timited hability company 15 arganized) {FET number, 11 applwcable)
NIA
4.
(Datc 1ira transacted business in Florida, 1 pror to registration )
1See sectinns 605,090 X 605.0905, F S to determine penabty Hability)
1151 QUAYE LAKE CIRCLE UNIT 104 11531 QUAYE LAKE CIRCLE UNIT 104
5 6.
(Maihing Address)

18treet Address of Pnincapal Office)

WELLINGTON, FL 33411 WELLINGTON, FL 33411

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) e
= R
:': [7e) —
GRASMEILR BUSINESS CONSULTING i r_g -
Name: | Lo
12221 TOWNE LAKE DR STE A-120 - -
Office Address: - T
FORT MYERS 33913 - » -
. Flonda ' ro

(City) 171p codde)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

QDJVLQ\JQ—%_ (Rc[:i:l:f-ul agent’s signature )




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up te six (6) total]:

Title or Capacity:

ISAIAS PEREZ

Name and Address:

Title or Capacity:

Name and Address:

CAROLINA CUEVAS-PEREZ

= \Manager Name: = Manager Name:
& \Member Address: 1151 QUAYE LAKE CIR#104 & Member Address: 1151 QUAYE LAKE CIR#104
& Authorized WELLINGTON, FL 33441 & Authorized WELLINGTON. FL. 33441
Person Person
OOther OOther O Other Other
CiManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther OOther OOther
OManager Name: OManager Name:
ONember Address: CIMember Address:
T Authorized O Authorized
Person Person
O Other OOther CiOther OOther

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

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.135 F.8.

il

Sigmature of an authanized person

Mase J. Geas merer

Typed or peinted name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE
08/21/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
RISEN PHOENIX, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penailies owed to the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and year above written

5545/97’1- OW_)

Acting Secretary of the Commonwealth

Certification Number: TSC220821150134-1

Verity this cerlificate online at http://www.corporations.pa.govi/orders/verify



