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COVER LETTER

TO: Registration Section
Division of Corporations

PHB Family Properties 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Rebecca 1gnox

Name of Person

PHB Family Propertics LLC

Firm/Company
112 Sugarberry Road
Address
Pensacola FI 32514
City/Siate and Zip Code

beckylenox38@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Becky Lenox 850 380-5123
a ( )

Name of Contact 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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plegse make check payable to; FLORIDA DEPARTMENT OF STATE

%5.00 Filing Fee ~ & $130.00 Filing Fee & [ $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PHRB Family Properties L1.C
' {Name of Forergn Limited Liability Company: must nclude “Timited Liability Company,” "L.L.C.." of "LLC.")

(if name unavailable, enter alternate name adopted for the purpose of tansacting busineas in Florida. The aliemate name must include “Limited Liability Company,” “LL.CMor "LLCT)

[Louisiana 99-42 18787
2 3
" (Jurisdiction under the Taw of which foreign limited Tiability company is ofganized) (FEI number, if applicable)
NA
4,
{Date Tirst transacted business in Florida, i prior to registration. )

(See sections 605.0004 & 605 0905, F.5. to determine penalty hability)

112 Sugarberry Road 112 Sugarberry Road

(Mailing Address)

5.
(Street Address of Principal (ffiee)

Pensacola F1 32514 Pensacola F1 32514

™
30
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "' .
Rebecea Lenox -7 -
Name: o J
| 12 Sugarberry Road 5
Office Address:
Pensacola 32514
, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

and accepi the obligations of my position as registered agent.

%C boppn oy’

{Registered agent's signature)




8. For initial indexing purposes, list names, title 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 Capacity: Name and Address:
EManager ame: Hunter Bryan O)Manager Name: Rebecca lenox
OMember Address: 348 Brow Drive = Member Address: 112 Sugarberry Road
O Authorized Gadsden AL 35%4 O Authorized Pensacola FL 32514

Person Person
C1Other OOther OOther {Other
CIManager Name: Chase Bryan [IManager Name:
= Member Address: 7004 Laavender Coun CiMember Address:
OAuthorized Moody AL 333004 O Authorized

Person Person
[JOther O Other LlOther {JOther
(OManager Name: Manager Name:
COMember Address: OMember Address:
Dl Authorized [JAuthorized

Person Person
fOther D Other OOther OOther

important Notice: Use an attachment 1o 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ 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.

@a‘ A W
4 Stgmature of ap authorized person /

Tvped or printed name of signes

Rebecca Lenox




SECRETARY OF STATE
L, Sretiong o Tt ff e Tt off Loiisiona St horedly Candily thae

a copy of the Articles of Organization and Initial Report of

PHB FAMILY PROPERTIES LLC
Domiciled at HOMER, LOUISIANA,
Was filed and recorded in this Office on July 07, 2024,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 7, 2024

ﬂQM % M Certificate ID: 119045438MJHG2
To validate this certificate, visit the foflowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
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