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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florita’ 32372
(850) 656-4724
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DocuSgn Envelope [D: 0536284D-F A3D-4340-BE VF - 7F40904771C6
COVER LETTER

Ty Registration Section
Division of Corporations

Phennx.io, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Enistence, and chech are submitted 1o register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Stacey Shirley

Name of Person

Baker Donelson

Firm/Company

420 20th St N, Suite 1400

Address

Birmingham, AL 35203

City/State and Zip Code

sshirleyigbaherdonelson.com

E-mail address; (to be used for future annual repont natification)

For turther information concerning this matier, please call:

Stacey Shirley g5 250-8371
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Fiting Fee O $130.00 Fiting Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certifivate
Certiticate of Sttus Centitied Copy of Status & Certitied Copy



DocuSign Enveiope ID: D5362940-FA3D-434D-BEF-TF40804771C6

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

INCOMPLLINCE WITH NEUTRON 608 (02 FLORI STATUTES THE FOLLOWING O SUBMITTED 10 RECHNTER A FORFIGN LINTTEL LIARILITY
COMPANYTOTRANSAC T BUSINEXS INTHE STATEOF FLOWKIA

I 'hennsio. LLLC

(Name of Foreyn Limiated Labnlity Company . must inchale "imted Liability Company” L LC o " LIC )

11t nyme unayarlable, enfer alternate narme adopiedl ki the purpose of rancacting bueuness i Honds [ he shemate name owst i tude ~1smited Liatihts Company,” <1 L 0,7 e “1LEE ™)

Delaware
2 3
thunubiction wnder the Law of which foreien [inited labiliny compuny o organiredy (FET aumber, 1f applicable)
4.
(Thate first mransacied bustness in Flonda ol prior o regeteaton §
15ec sectirms 0% 0904 4 002 D05 F 8 to defermune penalry liababing g
THIG [ 33rd Court, NE 1110 133rd Count, NE
s 0.
15teeet Addiess of Pravipal (ftxe ) 1Madimg Addiews)
Bradenton, FL 34212 Bradenton, FL. 34212
~2
- s}
~J
wlr
et .
: s
- = T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo i
—
. —o -
NRAT Services, Inc. o T
Name: _ o
1200 South Pine Island Road cé;

Office Address:

Plantation 3334
. Florida
NIy 17 ek )

Regpistered agent™ aceoptance:

Having been named ay registiered agent and 1o decepr service of process fur the above stated fimited liability company at the place
designated in this application, | herehy accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and 1 am familiue with
and accept the obligations uf my position ax registered agent.

‘Patricia A. Boverie, AsEREHT SRR
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons asthorized
manage [up e six (6) total]:

T " ¥: Name and Address; Titl ¥ ity: Name and Address:
DM anager Name: Ciuy W, Neff O M anager Name:
Oatember Addresy: 110 133nd Court, NE ONentber Address:
& Authorized Hradeaton. 1. 34212 DAuthorized
Person Person
DO nher COther CYOnher CiOther
ClNlanager Name: CINfanager Name:
OMlember Address: O N ember Address:
G Authorized O Authorized
I'erson PPerson
Cinher CInher OOther OOther o
O Manager Nume: OManager Name;
CINlember Addreas: CIhiember Address:
O Authorized O Auhorized
Person Person
CiOnher OOther C0ther OOther

Lmponant Notice: Use an atachment to report more than six {6). The amachiment will be imaged for reparting purposes only. Non-
indered individuals may be added to the index when filing your Florida Department of State Annuad Report form.

u. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. U the certificate is in a foreign language, o trunslation uf the certiticate under oath
ot the translator must be submitied

10. This document is exccuted in accordance with section 605.0203 1) (b}, Florida Statutes. | am aware that any [alse information
submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in s.R 17155, F.5.

(" G . A4fF, 1D

e 1 39BAC 1IEF 4 TR

Nignature of an auibosod perun

Ciuy W Neff

Frped of prmicd name ol wenee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHENNX.IO, 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 SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHENNX.IO, LLC"
WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

7275413 8300
SR# 20230355837

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

Authentication: 202653375
Date: 02-06-23




