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Name and Mailing Address

THP, LLC
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TAMARAC FL 33319
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10. |, being appointed the registered agent. if the atgive rjamed imited liability cumpany am familiar with and accept the obligations ot Ghamer 608, F S.
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Registered Agent
REG TlEFIED AGENT MUST SIGN -

11, Names and Street Addresses of Each Managing Member/Manager
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12. | certity that ) am managing member/manager or the receiver or frustee empowered to execut 'ovided for in chapter 608, F.5. | further certify that when
fiiing this rainstatement applicatior the reason for dissolution has been eiiminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

as if made under cath.
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