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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WIIH SECHON 605.0902, FLORILY STATUTES THE FOLLOWING IS SUBMITTED TO RFGISTER A FOREIGN LIMITID [IABRITY
COMPANY 1O TRANSACT BUSINGESS IN THE STATEGF FLORIDA:

|, ThunderRoad Financial, LLC
Same of Foreign Lamited Linbility Cornpany, must melade - Lamited Liability Corapeny, ™ LLC.," or "LLC.")

(!f nerne unavallnble, crrcr alternate name: adopied for e puimuse of ayacting burises; in Plorde, The slierate sane bt bzsieda “Lhrdted Lislality Canpany,” "L L C,"ar *LICT)

j. 464598399

9 Nevade
THirdiciion undcr the Tow of which Torergs Imated TIRG ity compesry b arpanized) (FEI number. i applicalilc)
4. 04/28/14
Datz Tral ransa=ted besinoss i Flacles, (T piios To regsstratma
Sto recilons 6030964 & 603.0%05, F.3, tu dstein ine peachty Babitiey)
5. 2635 Gateway Drive, Suite B 6
(Masling Adilivss)

(Strect Addreas of Frmcpal UTRcs)
Reno, NV 89521

| AON 0102

RN
i

g=lut

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

3

-

Namnz:

S A0 RNy

Office Address: 1200 South Pine Island Roed

, Florida 33324
{¥ip ende)

V!
62 :0l Wy

Plantation

TN IISSYHYT NG

(City)

Registered sgent’s acceptance:
Haviirg been nanied as registered agent and to accept service of process Jor the above siated limited lability company at the pldce

designated In this application, | heveby uccept tha uppointmen! as registered agent and agree (o act in this capacity. ! further agree
1o comply with the provisions of all statutcs relative to the proper 1 complete perj‘omrz@fﬁ dutles, and I ant famiiior with

and accept the obligations of my position as registercd agent, )
oAt "ST\A}QOnna Cuddiny

By: C T Corporation Systen

(Repitzred agem’s signsrors) \%nt Secretary

8. The nume, title or capacity and sddress of the person(s) who hasfhave authority to manage is/are:

Title or Capncity: Noame nnd Address: Title ur Cupacily: Name and Address:
President & CEO Donal Hummer, Jr.

0635 Guleway Dirive, Suite It
Reno, NV 89521

Direcior of Operatigng Kristi Mercier

9§33 Gatewny Drive, Suite B

Reng. NV §9521

(Uss attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days ald, duly authentizated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (I the certificats is in 8 foreign language, a translation of the certificats under oath

of the translator mwst be submitted)

ance With secricn 605.0203 (1) (b}, Florida Statutes. 1 am sware that any false inferination
nt of Stete constitutes a third degree felony as provided for in 5,817,155, .5,

-

190. This document is executed in acg
submiticd in a docunsent to the Degiict

§igaature of M authorized person

Donal tHummer, Jr.

Typed o1 prinied runs of signee

172 1730201 7 Woltrrs Kluw Dnlina
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1 CERTIFICATE OF EXISTENCE

iy

i WITH STATUS IN GOOD STANDING

F

;_’ I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do herzby

1. certify thul T amm, by the laws ol suid State, the custodian of the records relating to Alings by

5 E corporations, non-profil corporations, corporation soles, lunited-liability companics, limited

.‘ ¥ parmerships, limited-liablity partnerships and business trusts pursuant to Title 7 of the Nevada

3 Ravised Statutes which are sither presently in a status of geod standing or were 1 geod standng

¥ - . . - - . =

3 3 for a tine period subsequent of 1976 and am the proper oflicer te execute this certificate.

¢:

iR

i ! I further certifv that the records of the Nevada Secretary of State, at the date of this certificate,

:i evidence, THUNDERRQOAD FINANCIAL, LLC, as o limited lability company duly organized

' 1 under the laws of Nevada und existing under und by virtue of the laws of the State of Nevada

L] since January 27, 2014, and is in good standing in thus state.

i IN WITNESS WHEREOF, | have hereunto sel my

N hand and affixed the Great Seal of State, at my

otfice on Septernber 25, 2018,

Barbiua K. Cegavske

Secrelary ol Stale A

N )

L !

g i

g Electronic Certificate g
Certificate Number; C20180925-2327
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