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

IN COVMPLIANCE WITH SECTION 030902, FLORIA STATUTES, THE FOLLOWING I3 SUBMITTED T REGBTER A FOREXGN LIVITED LABILITY

COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
PhoenixRise Insurance Group LLC
tName of Foreign Limsted TiabiTny Company: mustinelrde “Timinad Tiabhity Company.” "LL.C T or "LECT™Y

99-3021644

{1 e unasariable, enter allemale nanie adopted lor the purpose o' trensacting business in Florida. Fhe altemale name nxsl inchude “Litted Liabikty Compans " “LLL C."ae"LLE ™)

3
(FE number. 1T applicables

5 Delaware
tlunsdiction under the s of which oreagn heazed habshiey compans 1< arganized)

Date Tirst tramsacted busimess i Flurnda Vi pror wr registation))
(See seenons A A 65 IS, E.S o determeme penally habiliny)

7901 4th St N STE 300

TMalng Addres<h

7901 4th 5t N STE 300

5t. Petersburg FL 33702

P8 trect Address of P'nncipat (Hlice)

St Petersburg FL 33702

O
&5
R,
7. Wamg and gireet address of Florida registered agent: (P.O. Box NOT acceptable} r' r 2
S
o — ?
. = e,
Regislered Agents Inc .- ) [rtnam
Name: g s o < H
L e
7901 4th StN STE 300 = = N
Oflice Addiess: Y o (j
el .,"',.‘ i
SLP b g (.?1
1. Peters . i
rsburg Florida 33702
1Cuy) 1 Z4p code)

Registered agent’s acceptance:

Havitg been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby wccept the appointment as registered agemnt and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am familiar with

and uccept the obligativns of my position ay registered agent.

e dies
{Registered agend’s signature}
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8. For imtial mdexing purposes, list names, Utke or capacity and addiesses of the pritnary members/imanagers or persons authurized 1o

manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Title or Capacity:

Lucas, Justyn

Name and Address:

I Manager Name: O Manager Name:
#Member Address: OMember Address;
. 7901 4th SIN STE 300 .
OAuthorized O Authorized
St Petersburg FL 33702
Person Y Person
O0ther O 0Other T Other 3 0ther
Palermo, Nino
{Munager Nunne: O Manager Name:
¥ Member Address; O Member Address:
. 7901 Ath St N STE 300 .
MAwhorized 1A utharized
S1. Petersburg FL 33702
Person 9 Person
ClOther OOther CiOther (1 Other
Koslowski, Matt
LiManager Name: L Manager Name:
WNember Adutress: OMember Address:
. 7901 4th St N STE 300 N
OAuthurized O Authorieed
51, Petersburg FL 33702
Person Person
O Other O0ther O Other O 0Other

lmporiant Notice: Use an atlachment to repoit more than sis (6). I'he attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Siate Annual Report form.

9. Attached 15 o centificate of existence, no more than 94 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (M he certificate is in a foreign Janguage, a translation of the certiticate under outh

of the translator must be submitted)

10. This document is cxcculed in accordance with section 605.0203 (1} (b}, Florida Statutes, | am awarce that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153. F.5.
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Robin Jones

F. N -
~ Sigmature of an duthimized peron

Taped or printed name af dgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHOENIXRISE INSURANCE GRQUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PHOENIXRISE
INSURANCE GROUFP LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D.
2024.

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

ASSESSED TO DATE.

Qﬁﬂny w, numm. Seceviary of Kirte

Authentication; 203577848
Date: 05-25-24

3662727 8300
SR# 20242563546

You may verify thic cartificate online al carp.detaware gov/authver shiml




