M4 000003994

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  []war (] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

W22000'6$4190

Office Use Only

WAAATRATINA

500419064185

11/27/23--01028—--111 #1800

&

LER

it hiny

=) -
™ -
~} -

0¢ :Glixy
¢
i




COVER LETTER

TO: Registration Section
Divisivn of Curporations

Fenia (B, Whae | LU
SURJECT:

Namw ot Limnted Liabiluy Company

The enclosed *Application by Foreign Linnted Liabilivy Company for Authorizanon to Transact Business in Flerida,” Certiticate of
Existence, and check are submitted 1o register the above referenced toreign imited tabikity company o transact business in Flonda.

Please return all correspondence concerning thiz mutier  the folowing:

Carlos Hoghes

Nuamw of Person

Fema B Whyd LIC

FirnvCompany

PO Boy 2343

Address

Columbia, 5C 29202

CuwdState and Zip Code

feninw 3376 yimail.comn

E-mail address: (1o be used for Tuture annual report notitication)

For further information concerntng this matter, please call:

Carlos Hughes B3 2014542
M ( )

Nubwe ol Contact Person Area Code Daytime Telephone Number
Muailing Address: Streel Address:
Registration Scction Registration Section
Division of Corporatians Mvision of Corporations
.0, Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroue Street, Suite 810

a4

Tallahassee. FLL 32303

Envlosed 1 o clicek fur the fulluwing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C) $125.400 Filing Fee {20 813000 Filing Fee & 12 §155.00 Filing Fee & = $164.00 Filing Fee, Certificate
Cenificate ot Stutus Cenified Copy of Status & Cenitied Copy



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

IN COMPLIANCE TVITTE SECTION 6OLK2 FLORIDA STATUTES, TS FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN  LIMITED LLBILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 Fenix B, Whyrl LLL.C
. rName of Foresgn Linuted Tiabilin Comgrany: must inelude “Limited LrabsTiny Company,” "LI1.C. 7 or "LLCT)

Cor tELU T

11 name unaswibable, enter slternale tatie sdogied tor the parpase of ramac g Business @ Flonda The alternate nne must i lude “Limited Ligbelsty Company " 1 1t

Q21171317

South Carvlina
2. 3.
ursdicnon wnder the T ul which Toregn Tised Tiabihin company W organized) {FEF number, il appinablc)
)
Date 1l zansavicd busancss in Flurnda 11 prios lo regatzsion 1
V52 wedlkatn bUS U904 & 008 0905, F 8 te determine penalty habiley
709 Richland 5t P. 0. Box 2543
5 6.
tatading Address)

l.\'.lu:-.'l Address ot Principal £41ce)
Columbia, SC 29202

Apt |
Columbia, 5C 29201
7. Nane and street address of Florida registered agent: (PO, Bos NOT aceeptable) =
™~
=0
Carlos Hughes = ,..-:_f
Name: o . ro - i
~ B
N 471 Shummard Oak 7 o e 5,
Htice Address, L i iz
s J
Orlundo 32808 -~ "
. Florida o

{2ap caden

i)

Registered agent’s aceeplance:

Huving been named as registered agent und to accept service af process for the above stuted timited liahifity company at the place
designiated in this application, I ereby aceepr the appointneent as registered agent and agree to act in this capaciny. | further agree
tor comply with the provisions of all statttes relative 1w the proper and complere performance of my duties, and I am familiar with

and accept the obligations af my position as registered ugent,

C(w.éfm. 7 5/44&4{{414

PRegmteted agenit’s signanre




8. Forinitial indexing purposes. lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup v s1x (O) 1otal |:

Tide or Capacity:

CiManager
OInfember

= suthorized
Person

OOther

O Manager

Cinlember

O Authorized
Person

COther

Ui anager

Cixdember

O Authonized
Person

OOther

Name aind Address:

. Curtos Hughes
Name:

Pty Bax 2345
Address:

Columbig, SC 29202

Title or Capacity:

Llocher .
Nomwe: o
Address _

Clovher
Name; }
Address:

ClGiher _

D3N anager

Cisember

JAuthorized
Person

nher,

[ INianager

TN embes

Oawhornzed
I*erson

Cloiher

U Manages

O M fembe

i 1Amhorized
Person

OoOther

Name and Address:

Namwe:
Address:

OlOther
Namw:;
Address:

Tl Other
Name:
Adddress:

G Other

Lmportant Notice: Use an attachment Lo report more tian six (6). The attachment will be imaged for reporting purposes only. Non-
indexed dividuads may be added 10 the mdex when filing vour Florida Departiment of State Annual Report Torm.

9. Attached 15 a certificate of existence, no more than 99 duvs old. duly authenveated by the official having custody of records in the
Jurisdivton under the Taw of which itis orginized. (1 the ceriifieate is in a forcign language. s wanstation of the certificate under aath
of the translator must be subnted)

10. This ducwiment is eaccuied in accordance with section 6050203 (1) (by, Florida Statutes. | am aware that any false infermation

submitied in a document w the Depariment of State constitutes a third degree felony as provided for in 5.817.153 F.5.

Carlus Hughes

Sunalure af an authorized persun

Typed or prinied name of signee
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] I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: E
& =
5= Fenix .B. Whyrl LLC, a limited liability company duly organized under the iaws of the E’
State of South Carolina on September 14th, 2021, with a duration that is at will, has as “4
55| of this date filed all reports due this office, paid all fees, taxes and penalties owed to D
9 | the State, that the Secretary of State has not mailed notice to the company that it is |
f> subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- ,;4
P 44-809, and that the company has not filed articles of termination as of the date <
hereof.
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§5 Given under my Hand and the Great Seal 7\!
g of the State of South Caroclina this 16th day I
-=£ of November, 2023. “4
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