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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2024

WALTER JAMES HART lil
20040 W. DIXIE HWY APT. 14204
MIAMI, FL 33180 US

SUBJECT: PHOENIX WEALTH MANAGEMENT. LIMITED LIABILITY
CORPORATION
Ref. Number: W24000089137

We have received your document for PHOENIX WEALTH MANAGEMENT,
LIMITED LIABILITY CORPORATION and check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not avaitable in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Reguiatory Specialist !l Letter Number: 924A00012805

www.sunbiz.org

MNiviciam of ' arporatiname - 120 ROY RI97 Tallabhacenn Flaridda 29714



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

IN COMPLIANCE WITH SECTION 600002 FLORIDA STATUIEN THE FOLLUCWING IS SUBMITITD TO RICISTIR A FORFFGN TNITFD AR
COMPANY TOTRANNICTBUNINESS INTHE STATEOF FLORIDA

L Phoenin [OEALAN MANAGEMENT , LL

z
{~ame of Foragn Limited Liabiliny Company: mustinchude “Timited Taability Compdiny

Hacy  Capia) SoluTions, L1

(It name unavailable. enter aliernate name adopted Tor the purpose of transacting business in F{Jnda The aliernate name ovst include “Eimited Liabihity Company.” "L 1L C." o1 “LLT

. Nidvann 5 $8- 38397710\
TTurndiction under thE faw: of which foreign imated habality company s ceganizedy

{FET number, 17 applicahie)

+.
Date {irst vansacted business in Flonda, i prior to regstrauon
{Soc sections 605 HANA & 6015 OS5, F S o determine penalty lmbllll\]
- LY &b . .
s _ 20040 (D e Humy
{Street Address of Principal Otlice)

6. S"\ML Ag pﬁn(aaﬂ/

{Moihing Address )

Ast. D0y

Minmi ;F‘ot\uﬁ A0

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
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M.‘P\ i\ Florida 3 3) %0 =4
(Tay) (7 cox

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent

——

A

T (Reg

agend’s signature



& For initial indexing purposes, list nankes, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [up to six (6} total):

Title or Capacity:

Wmmgcr

TIMcmber

OAuthorized
Person

COther

Name and Address:

Name: [}.)F\\\—u’ ’3 \\f\ PEa

Address: BQUMD L2, Dot Wo v

OManager
IMember
TJAwhorized

Person

TJOther

OManager
OMember
JAuthorized

Person

OOther

Ay \u2om
Mime L 33190
OOther
Name:
Address:
OOther
Name:
Address:
Td0ther

Title or Capacity:

CIManager
CiMember
Tl Authorized

Person

OO0her

Name and Address:

CiManager
Mcmber
LAuthorized

Person

T1Other

CIManager
OMember
O Authonzed

Person

LlOther

Namg;
Address:

ClOther
Namge:
Address:

Oother
Name:
Address:

ClOther

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reponing purposes onty. Non-

indexed individuals may be added to the index when filing vour Flonida Deparinent of State Annual Report form,

9. Atlached is a certificaie of exisience. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jjunsdiction under the faw of which it is organized. (if the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information

submitted tn a document 1o the Department of State constitutes a third degree felony

vided for ins.817.155. F.5.

Signatug’of an authonized pervon



Tansing, Alichigan

This is to Certify That
PHOENIX WEALTH MANAGEMENT, LLC

was validly authorized on October 16, 2019 as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to alfest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the Cily of Lansing, this 1st day of April, 2024.

oo Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24040016502

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.govicorpverifycertificate.



