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COVER LETTER -

T0: Registration Section
Division of Corpoerations
Thomas Tile & Fserow. LLC "d.b.a Thomas Nationad Sculement Services, LLC"
SUBIECT:

Name of Limitcd Lability Company

The eaclosed "Application by Foreign Limtled Liabilsty Company for Authorization to Transact Business m Florida." Ccm'ﬁcalf of
Laastence. and cheek are submitted o register the nbove relferenced forergn himited liability compnny to transact business i Flor!lda

Please return il correspondence concermng this matier to the following

Roberlo Abreu

MNane of Person

Pinnacle Creative Studio

Firm/Company

81 Murray Street, Unit |

Address

Mew York, NY 10007

City/State and Zip Code

roberto s pinnactecreativesiudio com

E-mail address: (to be used lor luture annual report notificatian)

For further infonnation concerning this matter, please call:

Roberto Abreu 860 7169663
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Regisiration Section Registralion Section
P.O. Box 6327 Clifton Building

Tatlahassee. FI, 32314 2661 Executive Center Crrcle

Taliahassee. FL 32301

linclosed 15 a check for the following amount:

B 512500 Filing Fee  [33130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certficate
Cenificate of Status Cenitied Copy of Status & Cernfied Copy

Division of Corporations

r
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|
APPLICATION BY FOREIGN LINDTED LIABHETY COMPANY FOR AUTHORIZATION TO VRANSACT BUSINESS
IN FLEORIDA
CONPANY IO TRANSICT BUNINESS IN'THIE STATE OF FLORID :

INCOVPLLENGE T SECTION G002, FLORIDA STATUIES. THE FOLLOWING IS SUBMIFTTED T REGISTER - FORFIGN 1IAITED LRI
y Thomas Title & Escrow, L1LC

(Nmne of Foreign Lanted tiallity Company? st include “Laneted Liabilite Company,” LLC..- or "LLC.
Thomas National Scttlement Services, 1.1.C

5 Wyoming

T aseetion wnder she Taw of which Torcign hiavicd fabilay company 1w panaed)
4 upon regislration

Ui nume wnavaitible, enter attermate nanw sdoapivd b the popesc uf tramacting: e m Florids, The alieiate aame nant inclwke “Fimted Lighibny Compane,™ "L L C M ar 7LEC,

)
3. 30-4867539
(1) number, o apphicable} '——_
(Male st sassantod avsstieos i D her e, 1l praes e regrstrzin
the v soneos (R NG &GOS RIS S o Jeicime praialey Tiubikiey )
3 3033 5, Parker Rd. 6 30335 Parker Rd.
T T T RAT e W Trineipal Oflice! T . {htuhng Addee s
Ste 110 Ste 110 &
Aurora, CO. 80014 Aurora, CO 80014 o o
7. Name and strect address of Florda registered agent (P.O. Bos NOT acceptable) P -
: % 1
. InCorp Services., Inc o :
Name: . ;t—-‘-'\‘
Office Address: | 7888 67th Count North = @
e e e - -
Loxahatchee Florida 33470 { r~a
(Cand puda) . <3
Registered agent’s acceptance: 1
Having been namred as registered agent and to acceps service of process Sor the above stated {imited lability company af the pm'ce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply witl the provisions of. gl statutes relatiyets 1l
and accept the obfigarions of my posiglon as refistered agent

Tt
o7 L—yﬂwud UgeAls Ngnatur

Ohivia Gonz:xle\s_\g behulfof InCorp Sen ices. Inc,

T

Title or Capncity:

8. The name, title or capacity and address ol the person(s) who hasfhave authorily (0 manage is/are
President

Name and Address:

John P. Dwyer

Title or Cupacity: Name nnd Address;
Sr. Vice President Francis W. Busch
3033 Parher Rd., Sie 110 3033 Parkes Rd.. Sie 1100 |
Aurors, CO. 80014 Aurora. CQ. 80014
Lecrada ty ]
30 TREr kA e O
A 2D
(Use attachmenis il necessary )

L
). Attached is a certificate of existence. no more than 90 days old. duly ruthenticated by ihe oflicial having cusiody of records in the
urisdiction under the faw of which it is organized (17'the cenificate is in a foretgn language. a ranstation of the centificale under oath
W ihe translator must be submitted)

eP) LT

0. This document is executed 1n accordance with section 605.0203 {1) (b), Florda Statutes | am aware that any false information
ubmitied in a document to the Department ot State constitutes a third degree felony as provided for ins.817.155, F.S,

Signatore ol an avibansed peran

ﬂ‘}h&? Martelon - Qeaval Cavnse |/ Soeredar
Dyined or ponted name of sigpse

f




STATE OF WYOMING
Office of the Secretary of State

| ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,
Thomas Title & Escrow LLC
iS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 2, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2017-000752296.

This entity is in existence and in good standing in this office and has filed all annual repons|
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed|
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this Sth day of October, 2017 at 11:50 AM. This certificate is assigned 024363228,
|

lotice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
ecretary of State's websilte http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




