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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /n'\ 6rs S8 ' Lec

Name of Limited Liability 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:

ﬁnclvﬂ‘» Zociow

Name of Person

lngalls Besscoks o (ps

Firm/Company

3498 s Pve NI

Address

St Gedeesbuny, £ 33713

City/State and Zip Code

Frantk @ farerc . com

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

For furiher information concerning this matter, please calt:

Prder Zochao w727 ) B3317-0v0b

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADNDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check far the following aprbunt:
[ 5125.00 Filing Fee $130.00 Filing Fee & L1 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



»

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

INCOMPLIANCE WITH SECHON ¢05 A2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

T hais SVB, wc

{Name of Foreign Laimited Liability Company, must include “Limited Liabilvty Company,” "LL.C. " or “LEC.)

5. Delownre

{I"narme unavailable, ener eltemate mune adopted for the purpose of ransacting business in Florida The atiemnate nanie must include *Lanited Lisbility Company.” “L.L C," or "1.LC.")

{Jursdiction under the law ot which furenga lnned habiliry company 11 orgamized)

3
4. N [6\

gDa:c 3t transacted busmess 1n Flonda, it pror 1o icgistration,

Ses seciions 6050904 & 6050905, F.5. 10 deternkne penalty lability)
5. 3445 s pue N

(FE! manber, of apphicable}

6 3445 SHh Ave™
{Street Addiess of Pancipal Ofiee)
Sk Pedersbuesy FL3373

(Mashng Address)

& ledersbury fu- 3373

7. Name and street address of Florida registered agent: (P.O, Box NOT acceplable) :
Name: |naalls Assatials gx (PAS =
34as sin A N |
St. F%mewrj

—
oo

Office Address;

—

1! R

i

' r
N3 - -
- . - \ '
Flarida 33 3 - - -
(City) (Z1p code) L
Registered agent’s acceptance: =
Having been numed oy registered agent and to accept service of process for the above stated limited liability cuir:rbi‘fri_r (ﬁ_ﬁ:e pluce
designated b this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statietes relative to the proper and complete performance of my dutics, and I am familiar with
and aceept the obligations of my position as registered agent,
. 2R QD

(Hcgis:'ned agent's signature)

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfarc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manaaee Timotny & Wiliams Manpars Mombe /Ihmspmpe(hu L
i 3Ya% s+ Ave ) T 3%;%53 e N;__‘g
St Paderswd g 337013 A Habin 713
Cronek Bea\%mcb..
Y= s Aie
35&- ?e_’f_m by o4 33753

Man XN24

(Use attachments if necessary)

9. Attached is a 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 erganized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a docuiment to the Depariment of State constitutes a third degree felony as provided forin 5.817.155, F.S.

=g D

Sigraturs of an authorized person

Anden L-ZR[/PWIJ, ﬁrvtrh‘mtJ ﬁvﬁ

T)'pt:(.f{vaI printed name of signee




Delaware

The I'irst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THAIS SVB, LLC" IS DULY FORMED UNPER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "THAIS SVB, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY CF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

e

Authentication: 202219537
Date: 02-27-18

6766044 8300

SR# 20181414978
You may verify this centificate online at corp.delaware.gov/authver shtml




