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

IN COMPLIANCE WITH SECTKON 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0O REGITER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Fenix Solutions, LLC

Fenix Strategies, LLC

(e of Forcign Limted Tiabihity Companys must include “Tomned Liability Company,” L LC " or "LLE™

T
3

HE saube unasalable, enter alieriate nanie adopied tor Ine purmose ol trnsacting husiness in Flonida, The dltermate name pust inchude "Limited Liabildy Company,”

tTunsdiction wder the Taw of which forerzn limcd hiabilhis coopany s argarzed)

Lres
; 93-3471041

SorLLCT)

(FET mumber, 1T apphicubln

Date find eusacted busmess i Flarde tF pnor o regstmtion. )
(e sectmns SO D90 & bbS QRS F N s detenmme peanliy hatiling
15995 N Barkers Landing Rd

et Addesss of Pl DiTiced

. 15995 N Barkers Landing Rd
Suite 330

(Mailing Addness)

Suite 330
Houston, TX 77079

Houston, TX 77079
7. Name and street address of Florida registered agent: (0.0, Box NOT acceptable)

:; N
D= -
s T
Northwest Registered Agent LLC g m
Name: - = C

- (j‘

7901 4TH ST N STE 300 L ~

Office Addiess. = ™~

ST. PETERSBURG 33702
. Florida
1018y )
Registered agent’s acceptance:

tZip el
Having heen named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment ax registered agent and agree to act in this capacie. 1 further agree
and wccept the abligations af my position ay registered gpent,

to comply with the provisions of all starates relative to the proper wid complete performance of my duties, and T am fumiliar with

e [V

4 (qumcrrd .‘_'ml'\ ~ignature)




1/30/2025 *2:33:67 RST

To: 18506176383

Page; 3/4 Fax: 8134365206
8. For initia! indexing purposes, list names, title or capacity and addiesses ol the priveaey meinbersfimanagens or persons authorized o
manage |up to six (6} total]:
Title or Capacity: Name oad Address: Titke or Capacity: Name and Address:
— , Aramburo, Fernando = , Aramburo, Rita
m Manager Name: - Mapaper Name;
EiMember Adidress: OMember Address:
_ 15585 N Barkers Landing Rd. Ste 330 — , 15995 N Barkers Landing Rd. Sie 330
CAuthorized O Authorized
Houston, TX 77079 Houston, TX 77079
[crson Person
TOther JOther DO Oher TiOther
= N fonoger Nune: Layton, Ricardo ClMunager Nume:
— rl.;:‘
o 2
CiNlember Address: O Member Address: et el T
T —
. e P ——
15995 N Barkers Landing Rd. Ste 330 . o x
MAwhartzed 9 1 Anthorized 2 i r
o o) i
Houston, TX 77079 i \’""
Person Persan ! -1 -
. = .-
-1
DiOther O3 Other COOther CIOther ¢ A
e S r\,)_
_-j ™~
L.IManager Name: LI Manager Name:
T Member Address: M ember Address:
CiAuthurized DA wherized
Person
COther

O Other

Person

COther

Important Natice: Use an atachment to report more than six (6). Fhe altachment will be umaged for reporting purposes only. Non-
of the translator must be submitted)

COOther
indexed individuals may be added to the index when (iling vour Florida Department of State Annual Report form.

9. Autached is a certificate of exisience, no more than 90 days old, duly suthenticated by the officinl having custody of records in the

jurisdiction under the Taw of which it is organized. (F the certiticate s in a foreign language, a translation of the certificate under oath
10. This document is caccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided Jor in .81 7.133.F.5.
- . ) "
s A A R Ve S T
S Y t”-’Y ST o
y 7
Nat Smith

Stgnature vl aa withonsed pecson

Typed or prined nume of agnee
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Jane Nelson
Seeretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certity that the document. Certilicate of

Formation for Fenix Solutions, LLC (fAite number 803223944), a Domestic Limited Liability Company
(LLC). was filed in this ottice on September 11, 2023,

It is further centified that the entity status in Texas 1s in existence,
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in westmony wheieol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on January 28, 2025,

%_M

Jane Nelson
Secretary of State

(ennre Visit us on the miernel al Tittprscorwe sos lexas. g
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