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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREXGN LINMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Phoenix Capital LLC
. tvaeme of Forcgn Limeted LTy Company? most ickade Tt Tialaliy Company ™ LI "o TLLC )

Phoenix CPTL LLC

11 name unavailabke, enter altermate name adopied tor the puriese o tramsaciing busiiess i Flovda The altemiate name nust eclude “Lamined Liatibny Conpans

TrRLC el

521898268

New Mexico o
. 3.
(PR smber iMapplicable

thansdreion unsker e Taw o whichSoreren Tuswiedd Tabdin company 1 arganizedi

4
Mate fird traacied Pusmess 1 T lorala 3 poer i repistmtion )
U soutns 05 IR 00 6r® (RS N detonmine penalty duibiity |
530-8 Harkle Rd STE 100 ¢ 7901 4th St N STE 300
28

Mailing Addnescd

INEEE Addidress o (frncipal Lihee)

Santa Fe | NEW MEXICO (NM) 87505 S1. Petersburg FL 33702

7. Name and sipeet address of Florida registered agent: (PO, Boa NOT scceptable) %
P [
- o .
[y Wk
. Registered Agents Inc T oo e
Name: I : M
o =
i .
. 7 4 1N STE 300 ' 0 i
OTice Addiess, 901 4N SIN S X - ‘-"‘I
=S
St. Petersbur - 7 -
9 . Florida 33702 (6."\
L4 coxded

)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company af the place

designated in this application, I hereby accept the appointment ay registered agent and agree w act in this capacite, 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and am fumiliar with

and aceept the abligations of my position as regivtered ugent.

VReptered apent’s sugnatured
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8. For initial indesing purposes. list names. tithe or capacity und addiesses of the pritany membersfmamagens of peisons authurized to
manage fup 1o s1x (6) wial]:

Title or Cupacity: Name and Address: Tithe or Cupacity: Name and Address:
KiManager Name: Iiafrlfkr\iICOLivfrficﬁ __________________ T M anager Name:
[OMember Address: CiMember Address:
Hauthorized 7902 4th St N STE 300 O Authorized

Person St, Petersburg FIL 33702 om0
CtOhser TJOther ' Other T10ther
O Manuger Nume: CiNtunager Name
CIntember Address: OMember Address:
DA wmborived M Awhorized

Person Person
COther O3 Other COther TOther
L!Manager Name: LIManager Name:
CiMlember Address: COInember Address:
CiAuthurizud A uthorized

Person Person
Cisher C1Other O Other O0Other

Important Nouce: Use an attachment o report more than six (6}, The attachment will be umaged for reporiing purpescs only, Non-
indexed individuals may be added to the index when fling vour Florida Depariment of State Annual Report farm,

% Attached is 1 cenifente of existence, no mare than 90 duys old, duly authenticated by the offteial having custody of records in the
Jurisdiction under the law of which it is arganized. (1171he centificate is in a forcign Janguage, a translation ol the certificate under oath
of the translator must be submitted)

10. This document is eaccuted in sccordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document w the Departiment of Stale constitutes a third degree felony as provided for in s.817. 135, F.35,

[ . .
s .o -

N S RN P

Srznatuze of sa authansed puson

Robin Jones

Faped or pontedd s of sigoee
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HERERY CERTIFIED THAT:

Phoenix Capital LLC
6947824

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed its Articles of Organization on September 6, 2022, and Certificate of Organization
issued as of said date,

[t is further certified that the fees due to the Offtice of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico, This certificate is not to be construed as an endeorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 18, 2023

In testimony wherecof, the Office of the Secretary of State has caused this
certificate to be signed on this cay in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mgt Jonlovar St~
Maggie Toulouse Oliver
Secretary of State

Certificate Vatida

A cerbilitale wsueg electrgracally from the New Me«aco Secretary of States offr¢e 15 immedialedv vahg ang elfective. The valicily of & certidicale may be
erstabhisned oy vicwing the {erfificate Vahidatior option on ine Busmess Fiing Systern al htips:/fportal.sos,state.rm us/bisfonline and follgwing the instructions
crapiayrd under Cerliticale Vahdahion,



