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Account Name o C T CORPORATION SYSTEM
Account Number : FCAZO@B08623
Phone © {614)286-3338
Fax Number © 1614)573-399¢6
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APPLICATION BY FORFICN LIMITED LAABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
SN COVPLIINCE W SECTRON 5.0, FLORIDA STATUTES THE FOULERVING (S SUBAITTTED T0) REGISTER A FOREKGN. LISTED LIABIITY

CONPANY TOTRANSACT BUSINESS INTHE STATE R ORIDA:
LT e L )

| Phoenis MSA Holdings 1.LC
. e of Forerre Tnoned Tinbaluy T aragarn st melude Tinmed Tl Tongwm

hompany "L O e TLLL

LI name e aviable, entes Herhate vane sdnjAed hor he gruepose of ranvecting Buveess o Flanda The altzonate namie must mclode “Lonnred Lt

0% 1{0168

I~

h ] aumber, of apolicabled

Delaware
l
Hurndicson naden the B ol winch forogn Tnnted Tabilsty company 15 ogantsed 1

4.
TLSatE Tl ramnay ted Tasiness i o, o proet G 1egtei sttt §
IS¢ wchans A05 0901 & HO5 0MF T8 L deternune ponnfey habidu

3100 Olympus Boulevard, Suite 510

S0 Odvmpus Bowevard Suite 310
5. 6.
threcet Address ol Ponegal Otheey Uil Sddioas,
Coppell TX 75010 Coppell TX 25019
i) [ ]
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0 e
> ] g
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7. Name and street address of Florida regisiered agent: 117,00, Box NUT accepable) . o ;,"“‘
e e _— -y
T i
g i
C T Corporation System oW -
- L s
Name: BREN 02 L"'j
e (o
o
1200 South Pine Island Road =
Office Address:
Plantation 33324
. Florida
100y} 1A 2ode )

Registered agent’s neceptance:
designated in this application, D hercehy aecept the uppoiniment as registered apent and agree to act in this capacite. | further agree

tor comply seith the provisions of alf steates relative te the proper and complete performuance of my dutios, and [ am fumilior with

ansd aecept the obligations of my povition as registered agent.
C T Corporation Systeny )
Kaity Toon, Asst. Secretary

By
Rewslered nuent’ s susattic )

Huving been mumed us registered agent and fo aecept service of process for the above stated Bmited tabitity company af the place

PLUET 1 202020 Wobieet Klawer (hhee
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8. For initial indexing purposes. list names. tithe or capacity and addresses ot the priman members/managers or persons authorized Lo
manage |up Lo six (6) totd]:

Title or Cupacity:

Tdtunager

Ihlember

= Authorized
Person

JOther

JManager
I lember
TlAuthorized

Person

Jtxher

IManager

INember

Authorized
Person

nher

Name and Address:

Fred Day

Fitle or Capacity:

Name and Address:

Nanmw: — Maupager Nuore:
J100 Olvmpus Boulevard —
Adilress: —Member Adidress:
Suite 510 _ .
— Authonsed
Coppetl 'TX 73019
Person
T inher —(nher TJher
Name: — Aunager Name:
Address: — Muomber Address:
— Authorized
Person
—(nher {nher Tnher
Name: ~ Manager Namm;
Address: — Member Addross:
— Auwthorized
Person
T Onher Z Oither, Other

Important Natice: Use an attachiment to report more than six (63 The attachiment will be imaged ror reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached ix a certificate of existence. no more than 90 davs ofd, duly authenticated by the ofticial having custody of records in the
Jurisstiction under the law of which i is organized. (F the centifieate is ina foreign language. o translation o the certilicate under cath
af the translator mest be subimitted)

10. This document s excetted in accordance with section 603 0203 (1) (b). Flonda Statutes. am aware that any false intormation
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817. 135, F.&

PIEMI W phee Kluwer eoliens

Fred Day - Vice President

Segratare o an gutbazed persem

Taped of prsned name ot agrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIX MSA HOLDINGS 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 TENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

et )
Quﬂn, W, Dulloch Racewtar) of blats
2762319 8300
SR% 20240080814

You may verily this certificate online a: corp.delaware.gov/authver.shtml

Authentication: 202562209
Date: 01-10-24

From: Kaity To



