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COVER LETTER
o ' r
TO: Registration Section
Division of Corporations

THETA ADMINSTRATION LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centificate of
Existence. and check are submiuted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Craig Brockie

Name of Person

Theta Administraiton LIL.C

Firm/Company

140 Island Way, 248

Address

Clearwater Beach, FL 33767

City/Staie and Zip Code

brockic_9@hotmail.com

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

Far firthor informmiation coneomine thic matter mlaacs pall-

Craig Brockie 310 993-9654
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
181ANASSCE. FL 32315 2001 EXCCUTIVE LCNIET LITCIC

Tallahassee. FL 32301

Enclosed is a check for the following amount;

Pleasc make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

M si2s00 Fiting Fee O 513000 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fec. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING TS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

l THETA ADMINISTRATION LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

THETA ADMIN LLC

{1 name unavailable. enter altemate name adopted for the purpose of transacting business in Florida. The altermare name must include " Limited Liabdity Camgany.” "L.L.C," or "[LLC.)

NEW MEXICO 37-1698864
3.
(Jurisdiction under the law of which toreign lumited habilty compuny is organized) {FEI number, 1f applicabie)

TAN 120149

4,
(Daie fint transacted business o Florda, i pnor w registraton.)
[See sections 605 D004 & 605.0905. .8, 1o determine penalty liability)
140 [sland Way, 248
5 6.

(Street Address of Pnincipal Otfice) (Mailing Address)

Cleanwater Beach, FLL 33767

7. Name and street address of Flonda registered agent: (P.O. Box NGT accepiable)

Craig Brockic

Clearwater Beach 33767

. Florida
{City) {Zip code)

Name:

Oftice Address:

Registered agent’s acceptance:
Huaving heen named as revictered apent and to aecent service nfnrnu s8-fir hwgr ve'stared limited Tiahifine caompam: at the nlace

designated in this application, I hereby accept the appwnrmem as regfjgered agent and agree to act in this capaciny. [ further agree
to comply with the provisions of all statutes refutive 1o the pmper and mmplele perfarmance of my duties, und I am fumiliar with

T (Registered agent’s signnture |



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

[Manager

[WMember

[JAuthorized
Person

{TJother

Name and Address:

Chenvl Brockie
Name:

140 Island Way, 248
Address: _
Clearwater Beach, ¥F1, 33767

(IManager

CIMember

[CJAuthorized
Person

[ JOther

CIManager

DMembcr

(JAuthorized
Person

DOlher

CJother
Name:
Address:

[ Other
Name:
Address:

[Jother

Title or Capacity:

(W) Manager

[ ] Member

{ ] Authorized
Person

[ Other

Name and Address:
Craig Brockie
Name:

140 Island Way, 248
Address: .
Cleanwater Beach, ¥F1. 33767

(] Manager
(] Member
[] Authorized

Person

other

(1 Manager
] Member
(] Authorized

Person

[Jother

[Jother
Name:
Address:

DOlhcr
Name:
Address:

L__|Olher

Important Notice: Use ap attachment to repori more than six (6). The attachment will be imaeed for reporting pumaoses onlv. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

e

£0. This document is executed in accordance with section 605.0205-¢T) (b). Florida, Statltes. | am aware that any false information

submitted in a document to the Department ofS

=
/ /_4
~

-

te constitdfes a third degregj’eléﬁv as provided for in s.817.155. F.8.

LN

Craig Brockic

Signaturkpi_an authonized person

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

THETA ADMINISTRATION, LLC
463078S

the above named entity, a Company organized under the iaws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

limitad 1iahility Camnanv At 83-19-1 tn 83-19-74 NMSA 19078

having filed its Articles of Organization on July 23, 2012, and Certificate of Organization Issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
annroval of the entitv's financial condition or business activities and nractices.

Certificate Issued: January 8, 2019

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State
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Certificate Validation #: 0026382

A certificate 1sswed electronically from the New Mexico Secretary of State's office is immediately valig and effective. The validity of a certlficate may be
estabiished by viewing the Certificate Vaildation option on the Business FHing System at https://portal,sos,state,nm,us/bfs/onbine ang follgwing the instructions
displayed under Certificate Validation.




