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COVER LETTER H22000411146

TC: Registration Section
Divislon of Carporations

susJecT: Phronesls Management LLC
Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted {o register the above referenced fareign limited liability company to fransact business in Flerida.

Please rewwrn all cormresponidence concerning this matter to the following:

Nume of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Statc and Zip Code

info@phronesisfund.com
E-mail address: (10 be used for future annual report notification)

For further information congerning this mattcr, pleasc call:

a(_ 855 ) 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Pxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D 5130.00 Filing Fee & D 515500 Filing Fee & D 5160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

' COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Phronesis Management LLC
(Nome of Foreign Limited Liabiliiy Compary; must inclde - imited Liability Company,” LG~ or "LLE."]

TrLLCer TLLE )

{If rame gnevailabla, exser nlksmare it sdopted for the purpase of MANIZORg busingss in Flonda. The ttemare mume mast iclude “Limited Lizbtny Compeny,

2. Pennsylvania ;. 85-0745987
(uradician under the Tam of which foreign hngicd Bty LOMMNY 16 VIGIILIES) (&0 nwmher, 17 apphicanle)

4. Upon filing

{Omie [ust trupsmcted business in Flonds, 1f prior 1o cegistmalian, )
{See searions £05.0904 & G05.0904, 7.5, m deicanine penalty lability}

5. 8243 Hanging Vine Ct. 6. 9243 Hanging Vine Ct.
{Stroct Adnes of Prineye Offiee} {Maoiling Addressy

Orlando, FL 32836

Orlando, FL. 32836

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

John Candeto

Name:

9243 Hanging Vine Ct.

Offiee Address:
. Florida 32836

1709 cou)

QOrlando

(City)

Regtstered agent’s acceptance:
Having been named as registered ogent and 10 accept service of process for the ubove stated limired lability company at the pluce

designaied in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I funther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posirion as registered agent.

Wﬂ John Candeto

nl s nigmiore)
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8. For initial indexing purposcs. Kst names, title or capasity and addresscs of the primary members/managers or persons awthorized to
manage {up to six {6) total]:

Title or Capacity: Name and Address; Title or Copacity: Name and Address:
EManager Name; JONN Candeto (] Manager Name:
L IMember Address: 9243 Hanging Vine Ct. (] Member Address;
CJAuthorized Orlando, FL 32836 [ Autkorized
Persen Pecrson
Clother____ other_ Clother__ {(CJother
mManag::r Name: [ Menager Name:
[ IMenber Address: (] Member Address:
[iAuthorized ] Autherized
Person Person
[CI0ther T 1Other lother (JOther
[:]Manag(-.r Name: D Maruger Name:
CIMember " Address: [ Mermber Address;
UAuthorized [} Authorized
Person Person
(JOther Clother {(other__ (Clother

Important Notice: Use an atiachment 1o report more than sia (6). The attachment will he imaged for reparting purposes only. Non-
indexed individuals may be sdded to the index when filing your Florida Department of State Annual Report form.

9. Artached is s cenificate of existence, no moure than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the Jaw of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the trans!iator must be submitied)

10. This document 15 executed in accordance with secticn 6§05.0203 (1) (b). Florida Statutes, [ am awarc that any falsc information
submotted in & decument to the Department of State constitutes a third depree felony as provided for ins.817.155, F.S.
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Pennsylivania Department of State

Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

H22000411146

T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Phronesis Management LLC

Request Type: Subsistence Cerificate

Request No.: 005967833

Receipt No.: 000278775

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company

Initial Filing Date: March 27, 2020

Status: Active

Issuance Date: December 06, 2022
File No.: 0007046992

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Phronesis Management LLC

is curently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

Verify this certificate online at www.file.dos.pa.gov

IN TESTIMONY WHEREQF, | have
heraunto set my hand and caused the seal
of my office to be affixed, the day and year
abaove written

;E;éiiéf;di_,‘7f71_ (:2‘5%;¢>714-4x___,1
Leigh M. Chapman -
Acting Secretary of the Commonwealth

H22000411146



