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SUNSHINE CORPORATE |FILING OF FLORIDA INC.
3458 Lakeshore Drve

Tallatbassee, |lorida 32372
(850) 656-4724

l pate_ /. @/3 // 7

JIMALK LNI’!‘

ENTITY NAME T/?OV‘ mAna?eme,n't Oom'pand( LLC_

DOCUMENT NUMBLER l.

|
[
**PLEASE FILE THE AT}'ACHED AND RETURN™*

Plain Copy

é Certified Copy

Certificate of Status

|
|
I
|
|

I
**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTABIAL CERTIFICATION™*

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

|
TOTALS OWED___ ] 58 BV l
creck s Yo92— |

|

Floase cal? [iva at the above ramber faﬁ any r.'rs’«w or concerns, | hark Yo so mach!
|



TO: Registration Section
Division of Curporations
Thor Managetment Company LLC
SURIECT:

I'he enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in ilorida.” Certificate o
Existence, and check are submitted to register the above referenced fureign limited liability company 1o transact business in Flonida,
|

|
COVER LlETTER

|

Mame of LimilcdlLiahili[y Company

. . -1
Mease return all correspondence concerning this matter to the fotlowang:

Joey Kelley

|

United Corpotate Services. Inc.

Name of Person

|
|

100 State Street 8th Floor

Firm/Company

Albany NY J220K

1
|
Addreds

City/State and 1Zip Code

sburger@thoreguities. com

[:mail address: (Lo be used fos future annual report notification)

For further information concerning this matter, please call:

at {

)

Name of Contact Person

MAILLING ADDRESS:
Division of Corporations
Registretion Sectian
P.O. Boa 6327
Taltahasses, FILL 32314

Iinclosed is a cheek for the following amount:

0 $125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Siatus

Arga Code Davtime Telephone Number

Division o Corporations
Repistration Section

Clifton Building

2661 Lxecutive Center Circle
Tallahussee, FL 32301

ASISS 00 Filing 'ec & {0 $160.00 Filing Fee, Certificale
ol Status & Certificd Copy

Ccniﬂc(;j Copy



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

IN COMPLIANCE WITH SHCTION G05.0002, FLORIDA STATUITS, THE FOILLOWING 15 SUBMI| TTED TO REGISTER 4 FORFIGN  LIMITED LIABILTY
COMPANY T TRANSACT BUSINFSS (N THE STATEOF FLORIDA:

i, Thos Munagement Company 1.1.C
{Name of Foregn Limied Liabilny Company: must inchude “Limated Liabtiity Company.” "L.LC." or S Vs

\1f name unavalable, cater preinate name adopled for te purpese of kantacting businzsy in Flonda. The alterate nune st inclide "Limwied Laatnbity Company.” 1L &7 or "LLE )
~ Dzlaware 1.
TTansdichon uades (e law of winch forogn limmied abality campany orgamzed) [FET numbet, 1f aphcable)

4. Upontfiling I
[Datz frs) transseted Dudimess s Flonida, i pnoc 10 regisgaton,)
(See sections b0S. 090+ & 605 0905, F $ 1o dotenmias penalty Lishluy)

g 25 West 3%th Street, 11 ih Floor 6. 25 West 39th Street, 1th Floor
’ TSteel Aduress of Prmcipal () (Maring Address) 1::', ,)—I "{\
New York, NY 10018 New York, NY 10018 - o
o A -
R \
= e \"ﬂ
7. Name and street address of Florida registered agent: (P.O. Box NQJ acceptabic) ~ 5 O
. : | o
Name: Umied Corporale Services, Inc. o
Office Address: 200 South Daodeland Bivd - Suite 508 i ‘f’
Adiami ' . Florida 33156 .,
{Cwv) i eende)

Registered agent's acceptance:

Having been nimed us registered wgent und 1o accept service of process Jor the above stuted limited liability company al the place
designaied in this application, I hereby accept the appaintment os reg!f.s'fered agent and agree (o aci in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complefe performance of my dutles, and I am fumiliar with

and accept the ohligations Wﬁriun us repistered agent.

b(}c[{l A J ﬁ ‘61 A A‘L;‘ f/ L(/Lt-cﬁr,m"){

(Registered agent’s siznaunic)

§. The name. title or capacity and address of the person(s) who has/have autherity to manage 1s/are:

Title or Capagity: MName and Address: iTitle or Capacity: Name and Address:
Authorized Person Joseph Siil Authorized_Person Morris Missry
New York, NY 10018 New York, NY 10017

25 West 39th Strect _1ith Fl 1 8§85 Sccond Avenue, 47th £
|

(Use attachments if necessary)

9. anzched is 2 cenificate of cxistence, no more than 90 davs old, duly suthenticated by the official huving custedy af records in the
jurisdiction under the law of which it is organized. (if the centificute is in|a foreign language, a translation of the certificate under vath
ol the translutor must be submitted)

10. This document is execoted in agcordunce with section 645.0203 (1} ("LI"), Florida Siatutes. | am aware that any falsc information
subinitted in ¢ document 1o the Degdariment of State constituics a third degree felony as provided for in 5817155, F.5.

\/’\\‘\-_,, l

A Symanar of an anthonized pezron

|
homs Misry |

Tyvped or prwtied mune of sipnec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO
FORMED UNDER
STANDING AND
OFFICE SHOW,

AND I DO
COMPANY LLC"
2011.

AND I DO

PAID TO DATE.

5088620 &300
SR# 20176398976

HEREBY CERTIFY '"THOR| MANAGEMENT COMPANY LLC" IS DULY

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D., 2017.
HEREBY FURTHER CERTIFY THAT THE SAYD "THOR MANAGEMENT

WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.

HEREBY FURTHER C‘E'RTI.F"Y THAT THE ANNUAL TAXES HAVE BEEN

l

T
\}m;., v(_;-m-_ T I

Authentication: 203315084
Date: 09-29-17

You may verify this certificate online at corp.delaware.gov/suthver!shtmit



