.

MZ300000 >4

(Requesior's Mame)

AN

- 000407520320

(Ciy/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entty Mame)

2
- =
—_— et
1Document Humber) —
-a
= .
s
es Cetificates of Stats ! R
- 3
ey
lInsticetions 10 Filing Cificer. ™~
(&3]
2 oy
. ,i::::
) S
s ! i
r . . :;S:
Qffice Use Only ;- AN ‘
S ~ -
~ !
[ Re;
o -,‘} o -
TN,
. - ~
gpn 27 1013 o




Incorporating Services, Ltd. i ncse r\}c’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tailahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE ! 4/27/2023 PRIORITY , Regular Approval

ORDER ENTITY__
PHOENIX LAND TITLE SERVICES LLC

PLEASE PERFORM THE FOLLOWING SERVICES: |
PHOENIX LAND TITLE SERVICES LLC ({ FL)

Melissa Moreau
mmorgap@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1143115

File the attached foreign qualification document and provide a certified copy.

NOTES: = .
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure te indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, April 27, 2023

Page 1 of'l



COVER LETTER

TO: Registration Section
Division of Corporations

Phoenix Land Title Services LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlily Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited Hability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Dantel [fraimov

Name of Person

Firm/Company
1160 Kane Concourse, Suite 305
Address
Bay Harbor Islands, FL 33154
City/State and Zip Code

DIFRATMEC ASTeo2 ) >, Cora

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Daniel Ifraimov 305 995-5388
at { )

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

(1 $125.00 Filing Fee 0 $130.00 Filing Fee & & $155.00 Filing Fee & [ 5$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

IN COMPLANCE WITH SECTION 6150902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Phocnix Land Title Services LLC

TName of Foreign Limited Liability Company; toust inclads "Limied Liability Company,” LEC o .ICY

(1f norme undvaslable. enter shemate name 2dopred for the purpose of ensacting busines 10 Flanda. The alternate mame must include “1.imired Lisbility Company,” “LIL.C."or "LLC.")

New Yotk
2. 1
TTarindiction uader the Trw o which Toreign liniied [abiTity campany 1 ofgsmizedy {FEl nurmber, iF applicablc)
4.
{Date firs1 transacicd hzsiness m Flonda, i prior 1o regutndion )
(Ser sections 605.0904 & 605.0905. F.8. 10 determine penalty Iability}
1160 Kane Concourse, Suite 305 1160 Kane Concourse, Suite 305
5. 6.
(Streer Address of Prinw ipal Office]

Mailing Address)

Bay Harbor Islands, FI. 33154 Bay Harbor Islands, F1. 33154

~>

- =

[INE)

L
7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) =5 .
o D
Eastcor Land Services Inc. : - T

Name: -

-~

1160 Kane Concourse, Suite 303 =

Office Address: g

Bay Harbor [slands 33154
. Florida
(Cry) {21p codr)

Registered agent’s acceptance:
4 £ p

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclty. | further apree
to comply with the provisions of all statutes relative e proper and ¢ ormance of my duties, and I am familiar with
and accept the obligations of my position as registéred hg {

(Regisiered agent's signaturc)



8. For initial indexing purposes, lisi namcs, title or capacity and addresses of the primary membcers/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Daniel Ifraimov i Manager Name: Joann Ambrosio
OMember Address: } 160 Kane Concourse OMember Address: 160 Kane Concourse
CAuthorized Suite 303 OAuthorized 0303

Person Bay Harbor Islands, FL 33154 Person Bay Harbor Islands, ¥L 33154
OOther COther COther COcher
OMangger Name: OManager Name:
OMember Address: OOMember Address:
0 Authortzed O Authorized

Person Person
O0ther O Other OOther OOther
OManager Name: ClManager Name:
CiMember Address: CMember Address:
O Authorized U Authorized

Person Person
OOther OOther {Other CiOther

Important 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 Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificaie is in a foreign language, a translatign of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutcs. | am aware that any false information

submutted in a document to the Department of State cofisttutcy a lpird degrectk Zprovided forins.817.155,F.8.
s
’ e
—F

Signature of sn aumbharized person

Danicl [fraimov

Typed o1 printed mame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT }. RODRIGUEZ, Seeretary of State of the Stue of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the dae and time of this
certificate. the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

PHOENIX LAND TITLE SERVICES LLC
6623891

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/25/2022

CURRENT
1073172024

No infermation is available from this office regarding the financial condizion. business activity or practices of this entity.

WITNESS my hand and official seal of the Depaniment of State.
at the City of Albany. on April 27, 2023 a1 01:09 P.M.

w . ROBERT J. RODRIGUEZ, Secretary of State
L ]
e
L]
*
L]
433
3 /S5 W
L]
*

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003390883 To Verify the authenticity of this documend you may access the
[ivision of Corporation's Document Authentication Website at bip:f/ecorp dosay.gov




