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

IN COMPLEANCE WL SECHON 805.0002, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIARITTY

COAIPANTY TOTRANSHCTBUNINESY INTHE STATEOF PLORILA:

y TH Consuliing LLC
(Nane of Forergn Lionted Lisbdiy Company. mushnchude “Liunted Clability Company,” "L.L.C., " or "L1C.7)

© 83-0589545

3

(11 mame unavmilable, enter sltemate nime sdopted tor the purpose of mansacting business i Flonda, The sltemate name naist inchide “Limuted Liability Company,” “1.1, C.7 or “LLC."}

B

(Fi:I number, 1t epplicable)

» Wyoming
{lunudchan snder the law af wheeh tortegn hnvuted labdity conmpaury i orgamred)

. N/A
{Date st rasacted buviness in Honda, of prior to regntration.
(See sections 50Y 090 & 605.0003, F.5. W delerniine penaly lubihty)
s 7901 4th St N _ 6. 7901 4th St N
(Street Address of Prindipal Otfice) Ovialg Address)
STE 300 STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Wame snd street address of Florida repistered agent: (P.O. Box NOT acceptable)
Registered Agents inc.

Office Address: /901 4th St N STE 300
. Flonda 33702

St. Petersburg
(A cude)

(City)

N

Registered agent’s acceptance:

Having been named as registcred agent and 1o accept service of process for the ahove stated limited liahifity company at the place
designated in this application, 1 hereby accept the appeiniment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligutions of my position as registered ugent.

]
(Rezlstered agent's signatre)
gy
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8. The name. title or eapacity and address of the person(s) who has/have authority to manage is/are;
Name and Address: Title or Capacity: N
SO

Title or Capacity:
Tekisha Harvey :
g

Member
7001 4th St N, St 300 Py
St Potorsoug, TL 13702 i T
R I =
~en

{Use attachmients it necessary)
9. Attached 1s 1 certificate of existence, no mote than 50 days old, duly authenticated by the offteial having custody of records in the

jurisdiction under the law of which i is vrgantzed. (1 the centificate s in « forign langunge, a tanslation of the cenificate under oath

of the uanslator musi be submitted)
10, This document is execuied in accordance with section 605.0203 (1) (h). Florida Statutes. [ am aware that any false information

submitted in & document to the Department of Sta E °5 ai%i degree telony as provided tor in s.817.1535, F.S.
'\-1 Oache_

‘Smu\:n of 3n suthorized person

Riley Park
Typed or prioved oame of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY CF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,
TH Consulting LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 25, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000826018.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ail 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 14th day of December, 2018 at 11:56 AM. This certificate is assigned 029072226.
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Secretary of State
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Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's websile hitp /iwyabiz wy.gov and following the instructions displayed under Validate Certificate.,




