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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 01/10/25

Order #: 1760233-1

Re: Phipps Affordable Management LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: ”Y'
K RS Ty

Enclosed please find: g
Application for Certificate of Authority (e
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the foliowing action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION (030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LINMITED LIABILITY
COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
Phipps Atffordable Management LILC

(Name of Foreign Limeted Liability Company: must nelude “Limited 1iability Company,” "LLL.C.T o "LLET)

{11 mume ynavailahic, enter ajtgrmate name zdopted for the purpase of transacting business in Florida, The alternate name must include “Limited Liability Compaay,” "L1_C." v1 “LLC.™)

New York 994959706
2. 3.
(Jurisdicton under the Taw of which foreiga Trmited fabidity company s organtsed) (FET numbee, i applicabic)
010172023
4.

[ Date Birst tratsacted business i Florda, sf prior 1o regestration.)
{See sections 605, 0904 & 605.0903, F.S. 1o determine penzlty liabihsy

902 Broadway. 13th floor
3 6.

{5treet Address oi Pnavipal Oifice)

Mailing Address)

wNew York, NY 10010

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name:

+ 1201 Hays Street

Ortice Address:

Tallahassee 32301
. Flonda
{City) iZip codey

Registered avent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liohility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. { further agree
to comply with the provisions of all statutes velarive to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ax registered agent.

(Hegistered agent’s signature)




A. DIRECTORS

. Adam Weinstein . Brian Bricker
@ Chairman Name: DO Chairman Name:

_ 902 Broadway, 13th Floor 902 Broadway, 13th Floor

D Vice Chairmen  Address OvVice Chairman  Address;

OlDirector New York, NY 10010 & Director New York, NY 10010

B President OPresident

OVice President OVice President

OSecretary O Treasurer DISecretary O Treesurer
OOther OOther Qother Onher

_ James Robert Pigott, Jr. _ Cathy Penningion

OChairman Name OChairman Name

802 Broadway, 13th Floor 902 Broadway, 13th Floor

OVice Chairman  Address B Vice Chairman  Address:

B Dircctor New York, NY 10010 @ Directos New York, NY 10010
DOPresident OPresident

8 Vice President OVice President

@ Sccretary O Treasurer OSecretary O Treasurer
OOther CiCther O0Other O0ther
OChairman Name: O Chairman Name:

[OVice Chairman  Address: O Vice Chairman  Address:

ODirecter O Director

OPresident O President

{JVice President O Vice President

{OSecretary OTreasurer OSecretary O Treasurer
QOther COther OOther OOther

mporient Notice: Use an pu chmcrﬁ\to repogt more fha six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the in@cx‘\s-hcn \ling_ ur Flarida Depariment of State Annual Report form.

AW

12 i
Xf' Y {Signateke of Direetor or Officer

The officer or director signing this docurgent (and who is liyed in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware thal false informatidn submihn_:d in & docement lp the Department of State constitutes a third degree felony as provided for in
5.817.155,F.S. '

13 James Robert Pigott, Jr. - Vice President and Secretary

{Typed or printed name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY', Sccretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby cerify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: PHIPPS AFFORDABLE MANAGEMENT LLC
DOS 1D Number: 7387377

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 08/01/2024

Statement Status: CURRENT

Statement Due Date: 08/31/2026

No infonmation is available from this office regarding the financial condition, business activity or practices of this entity.

eesttag,

o . WITNESS my hand and official seal of the Depariment of State.
. at the City of Albany. on January 09, 2025 at 113 A M.
DY
.
L&Y 0 WALTER T. MOSLEY

e ‘f‘ . Secretary of State
s % * %
- L ]
) Q

@ L]
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12 edon & RLrgban

BRENDAN C. HUGHES
Executive Deputy Sceretary of State

Authentication Number: 100007258452 “To Verify the authenticity of' this document you may access the

vision of Corporation’s Document Authentication Website at hitp:ffecorp.dos.ny. gov




