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19542080845 From: Ranae MoGraw

'COVERLETTER

TO: ‘Registration Section
Division of Corporations -

L THRIVE CITS, LLC

SUBJECT: S e

- Name of Foreign Limited Liability Company

Deat Szr or Madam:

The em.lused apphcauon cc:mﬁcmc and f'ce(s) Bre sublmmd for. f:lmg,

- Please return all cor_respundencc conceming this matter to the followmg:

Daniel Harrington

Name of Person

" Thrive Operations, LLC

‘Firm/Company

25 Forbes Boulevard

‘Address

Foxboro, MA 02035

City/Siute and Zip Code

dharrington‘@thrvenctworks.com

E-mail address: (to bz used for future annus! report noli{ication) -

. For further information concerning this matter, please call: - -

Daniel Harringion
at {

T8L

S 352-5571

MName of Person

STREET/COURIER ADDRlLbb
Registralion Section
. Division of Corporations
Clifion Building :
2661 Executive Center Cirele
Tallahassee, Florida 32301

" Enclused Is 2 check for the following amount: - -
[ 855 Filing Fee &
" Cestified Copy

2

O (] $30 Filing Fee &

3 Filing Tee
‘ : Cenificate of Status

CR2ENSS5 (915}

LY < a3 Q3 ph Wediees sdeaer Ondux

* Arca Code & Daytime Telephone Number

- MAILING ADBDRESS:
_Repistration Section
Division of Corporations -
. 0. Box 6327
. Talinhasses, Florida 32314

(7} 360 Filing Fee,
-Cenificate of Staws &
“Certified Copy
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To: Page 407

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE -~
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT . .~
: - ' BUSINESS IN FLORIDA = S

SECTION | (14 must he completed)
-+ L. Nwme of limited liability Company as it appears on the recards of the Florids Depanment of

. THRIVECITS, LLC ’ . . e
25 Forbes Boulevard

Siate

Enter new principal office address, if applicable: ~
' * Faxboro, Ma 02035

" (Pricipal affice address
AMUSTRE 4 STREET ARDRESS) .

25 Fothzs Soubevard

. Enter new mailing address, if upplicable:
failine ad ' : T . "
MAY BE A POST QFFICE BOX) . _ Foxburo, MA 02013

R . - . " 3 -
. 2.'The Florida document number of this limited liability company is: M17000000:240 : ’
. ; ) ) . I
3. Jurisdiction of its organization: Delaware ' i (r_—- -
: : 19! o '
. 4. Date authorized to do business in Florida: 01/19:2017 b o -
. . - ] _ o L e
SECTION Ll {5-9 complete only the applicable changes) - T : ‘f‘:-l---' _6 DU B
5. New name ofthe lhnited liability company: Thrive Operations, LLC At X IR
- o . “"(must contain “Limited Liabiity Company, = “L.L.C.." ur LB O e
. N o ) . oy _._-. o+ CNappat
T
ternate name adopted for the purpase of trinsacting business in Florida and atiachn O

{It namc unavailable, enter ot 4
. copy of the written consent of the managers or manuging nrmbers adenting 1he altiernate name. The alternate name,
must contain “Limited Liability Company,™ “L.L.C." or "LLC.™") : ) S .

t andfor registered officer address on our records, gnter the name pf the new

e rogistered agen
1 : ess here:

6. [f amending th
i d nd/or the nuw

(ot

ristered

Neme af New Regisiered Apent: _ _
.. New Registered Offlce Agdress: "~ ) o
’ Co T . o : Enier Floridu Street dddress

Florida

City - Zip Code

T New Rewistered Auenl's Sippatuee, if chapging Repistered Apent: o ) ’
urther agree fo comply with
Labiy .

-1 hereby accept 1he appotmment as registered agenl and agree o act i this capacity. 1/

- the provisions of olf stannes relosive to the proper ard complete performeance of my duties, and §am jemiliar with ..
ond vccept the obligations of my posiiion as registered agent as pro vided for le Chapter 605, F.5. Or, ifthis
document is being filed 10 merely reflect o change in the registered offie« address. | hereby corfirni thent the lmived

itabilice company has been natified inwriting of s change. L
-If Changing Repistered Ageny, Signature of New Registered Agent

3

TOU? - LT A !-\':Sm Kivwot (lns
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2018-01-31 13:08 49 CST

To: Page 5ot 7

7. 1f the amendment changes the jurisdiction of enganization, indicate new jurisdiction:

8. Ifthe amendment changes pedson, title or capacity in aizaordance with 605.0902 {1 e}, indicate that change

Title/Capecity .. - Nune ‘Addeess .. - Tupeof Action
' ' Cada -
(] Remove
[add
s N
[} Remove,
DCadd
C] Remove
: : TJadd .
I v
=
i"ifltign\ovc,;. RO
= S A
Gaig =00
22 o

1o

iy
~
B

9 /’\t'nchcd is n certificate, if required: ne more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by rthe official having cus.lod\-' of rccords in lhe e

Ju. isdiction under the law nfwhtc this entity is organized.

W Callann

‘ 7 Signature of the zuthorized represeniglive

3 Adams © : )
ames Adams | ihorized Person
Typed or printed name of signee

- Filing Fer: .$25.00 -

LT 1108 201 M alieTy ¥ nicer Lahied




To Page 6ot 7 2018-01-31 1320849 CST 19542080845 From: Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~THRIVE CITS, LLC",
CHANGING ITS NAME FROM "THRIVE CITS, LLC" TC "THRIVE
OPERATIONS, LLC", FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY

OF SEPTEMBER, A.D. 2017, AT 4:20 O CLOCK P.M.

TSR

J-f!la. W, e s, Tacariery OF Blate

6223390 8100
SR# 20180567160

You may verify this certiflcate online at corp.delaware.gov/authver.shtml

Authentication: 202053093
Date: 01-29-18
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVE OPERATIONS, LLC”" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE #ND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2018.

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

PAID TO DATE.

Authentication: 202052169
Date: 01-29-18

6223390 8300

SR# 20180565550
You may verify this certificate online at corp.delaware gov/authver. shiml




