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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TGO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION &5.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN 1IMITFED LIABILITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ARC Phoenix Collective LLC
. {Namg of Fureign Lenited Linkility Company; must include “Limited Liability Company.” "L.L.C.." or “LLC."}

1

ARC Phoenix Collective FL LLLC

{IF name unavailable. enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must inchkle “Limited Liability Company,” “L.L.C." or "LLCT)

Delaware 33-1501351
2. 3.
(Jursd o under the law of which loresgn hmited Nability company s organueed) (FEI number, tf applicabke)
4.
{Date tinst immsacted business 10 Flonda, 1f prior 1o regesiration,
(Sew sections 6{15.090N & 6050905, F.5. to determine peralty liability)
6835 Scarlett R, Grand Ridge, Fl, 32442

6835 Scarlett Rd, Grand Ridge. FF1, 32442
6.
IMahng Address)

5

(S‘m:ct Address of Prineapal Officet

3
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) !
. .
.2 o
Christopher T Cain v -
Name: = et
oo
6835 Scarlett Rd LT
Office Address: N
Grand Ridge 32442
. Florida
{City} (£ip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
ter comply with the provisions of afl statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agenL

Chonsliphers X (Guim
M (chls:ercd agent’s signature)




&. For initial indexing purposcs, 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:
= Manager MName: Christopher Tyler Cuin O Manager Name:
OMember Address: 6835 Scarlett Rd. CiMember Address:
O Authorized Grand Ridge, Fl. 12342 O Authorized
Person Person
Other | T CIOther COther DOther
OManager Name: OManager Name:
CMember Address: CMember Address:
O Authorized Cd Authorized
Person Person
COther JOther (O Other OOther,
O Manager Name: CiManager Name:
COMember Address: CIMember Address:
O Authorized O Authonized
Person Person
ClOther OOther HOther OOther

Important Notive; Use an attachment o 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 Departmient of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the

jurisdiction under the Jaw of which it is organized. (1f 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 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

signature ol un suthorized penon

Christopher T Cain

T'yped or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “ARCPHOENIXCOLLECTIVE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
~ARCPHOENIXCOLLECTIVE, LLC" WAS FORMED ON THE SECOND DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

C  Sanclos,

Chasuni Patibends-Sanchez, Secretary of Stuts
Authentication: 204729542

Date: 09-12-25

5382808 3300

SR# 20253950352
You may verify this certificate online at corp delaware.gov/authver shimi




