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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2010

ANITA PATEL/NORMA DEHERNANDEZ
4635 CORODADO PKWY SUITE 5
CAPE CORAL, FL 33904

SUBJECT: THOMPSON PROPERTY MANAGEMENT, LLC
Ref. Number: W10000004167

We have received your document for THOMPSON PROPERTY MANAGEMENT,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a cbpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 010A00002202

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]bom ﬁSCﬂ pfglgg:%‘ { !]{]{]Q/‘éﬁgjﬂg(ﬁ-_ L
ame of LimiteWLiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Anma Phrer /Notvid  DeHezormbez

Narne of Person

Thom@em Hogertn, NMenaeement
' ' U Finn/Comp%ﬂy

4635 Ceconade PHacys Swfes

7 Address

Cope Comf FL 33904

City/State and Zip Code

mpsnfo

E-ma3ll address: (1o be used forfuture antual report notification)

For further information concerning this matter, please cali:

UIN-292¢
finite Cade] w989, By (- 2828
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [_]$130.00 Filing Fee & [_]$155.00 Filing Fee & |Z|$/160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy




. - '
.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WHH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _ iEIQmQOQ p{oegg Eéﬁ gement HLC
(Name of Foreign Limited"Liability/Company; mu¥ include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and at{gach a caﬂ of the written
consent of the managers or managing members adopting the alternate name. The alternate name must includg “lel@\Llablluy
Company,” “L.L.C,” “LLC.”) e

= 5 T
2, EﬂnSu\va,nm 3. -0k L0 1 ™
(Junsdictionadnder the law of which foreign limited liability ( FEI number, if applicable): r:\‘ = O
company is organized) ﬁﬂ:— . :Q
4, 08 105 / 004 5. Pﬁf {&MCU\ Sy =
(Date of Organizdtion) (Durauon Year limited lability company will'cease 15
exist or “perpetual™) g

(Date first transacted business in Flonda, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. _H35 Grondn PRy  Suide S
Goe Com, FL 3390

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here D

9. The name and usual business addresses of the managing members or managers are as follows:

Joha K Moypson F=- 4085 (orode Pl ,SLLH&SI,G:L;ECDJJEL 355~y

10. Attached isan original 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 which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: mmi]@ﬂ_@ﬁmti

0¢ houss

Signature of a phember or an authorized representative of a member.
sion 608.408(3), F.S., the execution of this document constitutes
enalties of perjury that the facts stated herein are true.}

(In accordance wi

an e@mtion
T

’A—-“""\
/ / L/ﬁs?ped or printed name of signee




, LCERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
. O
1. The name of the Limited Liability Company is: ‘?7‘/ *;‘ﬂ
o ' T
Thompson Froperty (Viragemont  1eC I
. f—é’? - o O
If unavailable, the alternate to be used in the state of Florida is: bl =-
‘P v
=l

2. The name and the Florida street address of the registered agent and office are:

John R Thosgesen T

{Name)

2AANM) Se- oy Terc

Florida Street Address (P.O. Box NOT ACCEPTABLE)

x

Cape. Coral FL 2290Y

City/State/Zip

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capucity. 1 further agree to comply with the provisions of all stuatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

effaiure)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

FEBRUARY 1, 2010

——r\? -
| DO HEREBY CERTIFY THAT,

THOMPSON PROPERTY MANAGEMENT, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of

the Commonwealth of Pennsylvania and remains subsisting so far as the records
of this office show, as of the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused

the Seal of the Secretary's Office to
be affixed, the day and year above
written.

|
QL AAB O‘ Qbf"J” Y
S T T M Yo
Certification Number; 8556418-1

Secretary of the Commonwealth
Verify this certificate online at hitp:/Awww.corporations state.pa.us/corp/soskbiverify.asp




