v -

MY 000G LSS

(Requestai's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(pexue [ war [] mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200429637592

Fan

b €
T I L)
r- - -
> + -
; P
I ! .
M ' -
l" ! o
[ (%]
r —
rn
— ) R
. ap
~ i .
< _' -
- >
. ¢
? .;)
.
-~
-

gy 51 70
. Brumoiey

G



' FLORIDA GAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $160.00

AUTHORIZATION SIGNATURE: . S
Phillips Investments, LLC — Bradenton 59 St. Operations Series {

BUSINESS ( Name) Document #

_ Walkin _ Pick uptime

__ Mail out — Will wan

____ Photocopy

X Certified Copy

__X__ Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit __ Amendment

____Not for Profit _ Resignation of Officer/Director

_ Limited Liability __ Change of Registered Agent

_ Domestication _ — Dissolution/Withdrawal

_ CORP _ Merger

—LLLP

_INC ___ Conversion

OTHER FILINGS REGISTERATION/QUALIFICATIONS

___Annual Report _X__ Foreign Filing
____ Limited Parinership

_ Fictitious Name Cancel _ Dissolution/_Reinstatement/Revocation
_ Trademark

APOSTIL () _ Other

Country



COVER LETTER

TO: Registration Section
Division of Corporations

Phillips Invesmiems, LLC - Bradenton 59th St Operations Series
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter so the following;

Randy Porter

Name of Person

Unique Homes & Lumber, Inc.

Firm/Compeny

2402 i8th St

Address

Charleston, {L 61920

City/State and Zip Code

rporter@ungiue-homes.net

F-mait address: (1o be used for fitture annual report notificetion)

For further information concerning this matter, please call:

Randy Porter 217 2734903
at( )

Name of Comtact 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following emount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee 1 S130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LEAITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Phillips Investmments, LLC - Bradenton 59th St Operations Series

(Name of Foreign Limited Liability Company; must fiiclede "Limited Lizothty Company,” "L.L.C.," 07 "LLL. )

(If name uzavailabie, snter altzmate name adopied for the purpose of Leersacting business in Florica. The alerrate rame muat include *Lamited Lagbllity Company,” “L.L.C," ¢r "LLC."}
Illinois 931-3189727
{(hvisdiciion undzr the Taw T which Toreign indted Gability company 5 ofganized) 3 (FET number, 1; epplicable)
01/01/2024
* (See soouam 555 5007 605 0905, 1.5, o caverominepemmiy Taoify)
2402 18th St 2402 18th St
{Swcar Address of Principa! Ofice) 6.

Charleston, IL 61920

(Mailing Addreis)

Charleston, IL 61520

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

-
=1
) o L0
Reginald Phillips - -
Name: — -

{03 5th Street South, Uniz B ._

Office Address: g

Bradenton Beach 34217 «
, Florida
(Ciyt

(Zip cade)
Registered sgent's aceeprance:

Having been named as registered agent and 1o accept sevvice of process for the above stated limited lability company at the place

designated in this application, I hereby accept the uppointmeni as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familtar with
and dccept the obligations of my position as registered agent,

0 (Registored ngn:’s signature)




8. For initial indexing purposes, list names, tizle 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 Capaclty:

Name and Address:

= Manager Name: Reginald Phillips O Menager Name:
TOIMember Address: 2402 13th SI OMember Address:
TJAuthorized Cherleston IL 61920 TJAuthorized
Person .C.)wner/Manager Person
] Other C10ther OO0ther C)Other
m Manager Name: Hladloy Phillips CManager WName:
OMember Address: 2402 131h St OMember Address:
Ol Authorized Charleston IL 61920 O Authorized
Person Owner/Manager Person
O0ther COther OOther OlOther
CIManager Name: Rany Porter D Manager Naume:
CIMenber Address: 2402 18th St [IMember Address:
= Authorized Charleston IL 61920 O Authorized
Person VP of Finance/CFO Person
TOOrher TOther Ol Other O Cther,

Important Notice: Uise an aitachment ta 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 Department of State Annual Report form.

9. Auached is a certificatz of existence, no more than 90 days old, duly authensicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

L0, This document is executed in accordance with section §05,0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

bR,

Sighnrure of ar authorized person

Randy Porter

Typed a: printed name of signee



File Number 0618159-7
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

PHILLIPS INVESTMENTS LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 15, 2017, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME
OF PHILLIPS INVESTMENTS LLC - BRADENTON 59TH ST OPERATIONS SERIES ON
MARCH 21, 2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3iST

day of MAY A.D. 2024

h ’
Authentication #: 2415201918 verifiable untt 05/31/2025 W z. i

Authenticate at: htips:/Awww lisos.gov
SEGRETARY OF STATE



