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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENY (N 1T STATE OF FLORIDA:
. ThinClinic, LLC

(Namg of Foreign Lunited Liamiity Company; must include “Lamited Liabiliy Company.” "LLUC e "LLLTY

ilable. eater altermate name adopled tr 1be paose of trrsacling business 1n Flonda The alierrate name ot inchide = Limsted Laabiliry Company " L or TLLEC ™)

Missouri , 84-3235587

(Faradichom uneer fhe law of which tareigr hmused iubility coenpuny 13 orgamiredi

(1 parme wna

4.
s Lxatc first transscied business in Floruda, 1t pros o registrabon. )
180 ecions 605 FHH & 005 (05, F.5 nr delormine perally Tahiluyl

, 7901 4th StN 7901 4th StN

STE 300
St. Petersburg FL 33702

STE 300
St. Petersburg FL 33702

NOT acceprable)

7. Namie and street address of Flarida registered agent: (P.0O. Boa

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg lorida

(i)

Name:

Ottice Address:

33702

1 Zip conde)

Registered agent’s acceplance:
Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the pluce

designated in this application, I hereby accept the appaintment ax registered agent and agree to act in this cupacity. I further agree

1o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Broe N

{RepisIered SRem s SERribure )




3. For initial indexing purpuses, list names, tithe or cupacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) total):

Title or Capacity:

Namwe and Address:

_Alissha Leonor

Title or Capacity:

Name and Address:

D Manager Name: (] Manager Name:
8403 Pines Blvd Suite 150
[(Jniember Address: [] mMembet Address:
[(CJauthorized Pembroke Pines, FL 33024 ] Authorized
Person Person
m~>
o
(Josher Cother [CJother e
&
!
[Jsanager Wame: (] Manager Name: +
(L xm
[CIMember Address: ] Member Address: ooy Ik
R,
(JAuthorized ] Authorized M i; a3
:i:l{ w
Person Person :
CJonher [Clother Oother [Jother
[IManager Name: £ ] Manager Name:
[(CIMember Address: (1 Membes Address:
ClAuthorized ] Aauthorized
Person Person
Cother Clonher Jother [(Cother

Lmpyriant Notice: Use an attachment 1o report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added 10 the index when filing your Florida Departinent of State Annuat Repont form.

9. Attached is a certificate of existence, no more than 90 Jdays old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is ina foreign language. a tramdation of the certificate under vath
of the transtator must be submitted)

10. This document is exccnted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felany as provided for in s.817.135, F.5.

Sigmatwe of an authinzed person

Riley Park

Typed ar prinied name of vignee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSQURI. do hereby certify that the
records in my office and in my care and custody reveal that

ThinClinic, I.1L.C
LCOO01643343

was created under the faws of this State on the 16th day of April. 2019, and is active. having fully

2| complied with all requiremems of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetfferson, this 4th day of
Qctober, 2019,




