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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHOENIX HEALTH ASCENDENCY 11.C

Name of Limited Liabitity Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concemning this matter to the following:

HEATHER DIAZ

Name of Person

PHOENIX HEALTH ASCENDENCY LI

Firm/Company

17001 STATE ROAD 30 STE 103

Address

CLERMONT. FLLORIDA 34711

City/Siate and Zip Code

ADMIN@PHOENIXHEALLTHEFL..COM
E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please calk:

HEATHER DIAZ A 07 ) 3R1-6731
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 Tallahassece
Tallahassce, FIL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassece. FL 32303

Iinclased is a check for the foliowing amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee L1 $130.00 Filing Fee & O $E55.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copv



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREIGN LINMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FFLORIDA:

i PHOENIX HEALTH ASCENDENCY 1LL.C

(Mame ot Forergn Limited Liabiliy Conpany. must incTade Timited 1iahiliy Company,” L.L.C . TorLELCT}

(1f name unavailable, enter altermate name adogred tor the parpose of transacling business in Flonida The alternale name must inglucle ~Linited Liability Company,” "LL.C M ar "LLETY

5 WYOMING 3 92-3648109
(FED numbrer 2 applicable)

Hunsdiction wnder the Taw ST which Torergn Tinmiited Trabality company 1s of ganized)

4. NA
(Nate first transacted business i Florkda, 17 PIIOE Iey 1egstralion. )
{See sections 605 0401 & 6050905, F.5. w detennine penalty habilit)
5 17011 STATE ROAD 50 STE 103 6. 7011 STATE ROAD 50 STE 103
{Madimg Address)

tstreet Addiess of Principal CHTieey

CLERMONT . FL. 34711

CLERMONT . FI. 34711

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ) g_,
Tad
Name: AL SEPE RA A
- A
Office Address: 1801 NE 123RD STREET STE 314 -
= 3]
NORTH MIAMI Florida 33181 . S
iZip vode)

{Uny)

Registered agent's acceptance:
Having heen named as registered ugent and to uccept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. I further agree
1o 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 ubligations of my position as registered agent.

0\/@/\_/

(Rugistered agent’s signatuie)




8. For initiai indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
N Manager Name: (RYIPHON TRUST OManager Name:
CIMember Address; 1309 Coffeen Avenue OMember Address:
(JAuthorized STE 10267 U Authorized
Person SHERIDAN. WY 82801 Person
CiOkher ClOther OOther CiOther
OManager Name: O Manager Name:
CiMember Address: UMember Address:
O Authorized O Authorized
Persaon Person
CiOther UOther LI Other OOther
OManager Name: O Manager Name:
(OMember Address: CiMember Address:
O Autherized (JAuthorized
Person Person
OOther O Other TIOther, C10ther

[mportant 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 Deparunent of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.135, .S,

% signature of an authorized persan

DOLE S SAGE - ON BEHALF OF GRYPHON TRUST




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Phoenix Health Ascendency LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 28, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001260909.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of April, 2023 at 3:48 PM. This certificate is assigned ID Number 060481930.

(it ) Jray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




