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

IN CEMPLIANCE WITT SECTION &05.0002 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10 REGISTER A FOREKGN  LANTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Thicl Capital LLC

!
(Narme of Foreign Limined Liabiny Compamy: st inelude ™ imated Tabilin Company ™ TLLC Tor "T1LE )

1 ame wnas wilable. cnter alicrnate name adopted for the purpess of Immasting busingss o Flocida Ehe sliemate name st smchade “Lanited Labibty Company,” "L L o “LLCT)

Ly

Delaware
]
LFET number, O applecatde)

tJunsdiction wnder the Taw of whach toreym [innged Tiabin company (s orpanized}

1271452021

4,
(Date firs ransecied business o T londa 3F paor w reghtration )
[Soe wctwons 60800048 & 6S 0905, F.5. w derermirne penalny liabiliny )

9200 Sunsct Blvd, 9200 Sunset Bhvd, -
5. 6. > %’-
(et Address of Proneqpal Ofiee) (Metling Adklecen) ;_ g ~
2 b
S ] Suite ) i T
Suite 111 aite 111¢ So = H I
M e
. . m—< 0 H
West [ollywoad, CA 90069 West [olbywood, CA 90069 ™
—¢ -
oo = O
7. Name and street address of Florida registered sgent: (P.O. Box NOT acceptable) :53._ -
rmy
p= 4 ~no

C T Corporution System

Name:

1200 Sowh Pine lsland Road

Ofhice Address:

Mantatien 330
. Florida

(i)

Registered agent’s acceptnnce:

Having been named as registered agent and to accept service of process for the above stared limited liability company af the pluce
designated in thiv application, I hereby accept the appointment ay regisicred agent and agree te act in this capacity. |{ further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and § am fomitiar with

and accept the ohlipations of my position as registered agent.
Qi\wiiﬂ A sk

C T Corparation System
Sandra Zwijack. Assistant Scerete

By:

[Regricrcd ngent’s signature

Flos? 2000 Wolters Khrwer Unlore
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8. For initial indexing purposes. list names, titlc or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up to six (6) totai);

Title 3r Capacity; Name s Address: Title or Capacity: None and Address:
Peter Thicl — Tim Van Varis
E.\‘Izumgcr Namg; - e — Manager Nan: 1Y Vars
D200 Sunset Blvd. - 9200 Sunset Blvd,
CIMember Address: — Member Adldress: pnset By
. Suite 1110 — Suite 1110
T Authorized - Authorized !
West Hallywood, CA 90069 West Holiywood, CA 90069
Person Person -
. _ General Counsel
JOther L Other = (hher ' e JOuser

O tanager Name: Justin Truscon = Manager Name: Brion Rowen
TJMember Address: 9200 Sunser Blvd. Z Member Addresy: 7200 Sunset Bivd,
Authorized Suite 110 — Authorized Sulie 1110

Person West Hollywood. CA 90069 Persan West Hollywoad, CA 90069
S Other RO T Other = OtherCOO JOther
TManager Name: — Manager Name:
M lember Address: Z Member Address:
T Authorized — Authorized

Person Person
T Other & Other ZOther Z10ther

Important Notice; Use an attachment to report miore than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

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 whichitis orzanized. (11 the certificate is in a loreign language. a translation ofthe certificate under oaih

of the translator must be subniitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. ! am aware thay any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s817.155 I8,

DocuSigned py:
E E A
O7GFEFO2CST0ER Segnsture ofan guthonized PeCson

8rian Rowen

Typed or primted pame ul' signee

st e Wt Khr=et Oniire
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THIEL CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2022.

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

PAID TC DATE.

Qe

&, Srcrstary of Bie )

/_.
Q“‘ﬁ“w Qulllene

Authentication: 202361572
Date: 01-10-22

5034875 8300
SR# 20220082619

Yau may verify this certificate online at corp.delaware.gov/authver. shtm!




