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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
0|20

DATE:

NAME: THERMIVA, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN:

[

CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE M
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COVER LETTER

TO: Registrafion Section
Division of Corporations

sUBJECT: ThermiVa, LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced forelgn limited liability company lo transect business in Florida.,

Please retum all correspondence concerning this matter to the following:

lcce (NoaleS

Name of Person

Caplto! Services — Corporate Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code B

E-mail address: (Lo be used for future annual report notification)

For (urther informaticn concerning this maller, please call:

¢ (Navyar(ey . 800 |, 3454647

Name of Contact 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

Tallahasses, FL 32301

Enclosed is a check for the fallowing amount:
[} $125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy




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

IV COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LB ITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. ThermiVa, LLC
{Naoe of Forelgn Limited Lixbility Conmany; must Include “Linited Lablifty Company,” "LL..C.," or "LLC)

(If name unavailable, enier altomate name adopted for the purpase of transacting business in Florida. The alternate name must include “Limited
Liability Company," “L.L.C," or “LLC.")

,. Texas

3.
(Tunsdiction under the [aw of which forcign limited liabtlity (FET wumbor, i opplicable)
compony is organized)

{Dato Tirst fransacled business In Florids, 1f prior to registration.)
(Sce seotions 605.0904 & 605.0505, F.5. to delermine penalty liability)

5. 8304 Esters Blvd., Suite 890
Irving, TX 75063

(Street Address of Poncipal Offico)

(Mailing Address)

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc,
Office Address: 155 Oﬂice Plaza Dr Ste A
Tallahasses , Florida 32301
{City) {Zip cade)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated In
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to ihe proper and complete performance of my duties, and I am familiar with end accept

the obligations of my positien as registered agent. Krista Ali, Asst. Secretary on bohalf
'vj(k of Capltol Corporate Services, Inc.

(Roegistered agent’s slgnature)
8, The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Paul Herchman-Manager
8304 Esters Bivd., Suite 890
Irving, TX 75063

of Lhe translator must be submitied)

Signtire of an authorized person

This document is executed in nccordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware thet any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 9.817.155, F.8.

Paul Herchman
Typed or printed nome of signee
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Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Auslin, Texas 78711-3697

Ny,

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ThermiVa, LLC (file number 802135226), a Domestic Limited Liability Company
(LI.C), was filed in this office on January 13, 2015,

It is further certified that the entity status in Texas is in existence,

In testimony whereof, ! have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas an October 06, 2015.

Qoane —

Carlos H. Cascos
Secretary of State

Come visit us on the internet al hitp:/iwww.sos.state. re.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 634354980003




