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COVER LETTER

TO: Registration Section
Division of Corporations

THINKRIGHT SYSTEMS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Forcign Limited Liability Company tor Awthorization o Fransact Business in Florida,” Certificate of
Existence. and cheek are submitivd 1o register the above referenced fureign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter t the following:

CLIVEL CHRISTIAN

Name of Person

Firm/Company

S600 COLLINS AVEPH C

Address

MIAMI BEACH. FL 33140

Civ/Sate and Zip Code

carpelivelehristian@gmail.com

.. o
E-mail address: (o be used for fnure annual report notitication) R =
vt i T T
SRR N =R
For further information concerning this matter. please call: i o .
= : —f [ SR
CLIVEL CHRISTIAN 786 603-7508 . Fd
atd ) — R
Name of Contact Person Area Code Davtime Telephone Number = %~
—
MAILING ADDRESS: STREET ADDRESS: N N
Divizion ot Corporativas Division of Corparations r- -
Registration Section Registranion Section
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2061 Excemive Center Circle

Tallahassee, 'L 32501

lznclosed 15 a cheek for the totlowing amount:
B Si25.00 Filing Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O 516000 Filing Fee. Cernficate
Certificawe of Status Cernfied Copy of Status & Certified Copy



) APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 150902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TUO REGISTIR A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
STor LGy

1. THINKRIGHT SYSTEMS LLC
(Name of Foreign Limited Ligbility Company: mustinclude “Limited Liability Company.”™ “L.L.C

(15 name unavailable, enter altermnate name adepted 1oz the purpose of transacting business in Florda. The aliernate name must include “Limited Lisbiliny Company,” *LL C7 o “LEC)
-

S4-3106482
(L number. if applicable}

5 HAWAI

turisdictzon under the few ol which foreien limited Tiability company is organized)

+.
1Date fir imansacted business in Plorda. it privr o regasiraion. |
(See sections 6050908 & 6050005, 1.3 1o detennine penalty Labilins

6.
{Mailing Address)
S600 COLLINS AVEPHC
MIAMI BEACH., FLL 33140

3
(Street Address of Principad Uhee)

3600 COLLINS AVEPH C

MIAMIBEACH, FL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CLIVEL CHRISTIAN

Name:
Office Address: 3600 COLLINS AVEPHC
MIAMI BEACH Florida 33140
(City) 17ip coded

Registered agent’s acceplance:
dexignated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
to comply with the provisions of all statutes relative fo the proper und complete performgnee of my duties. and I am fumiliar with

and accept the obligations of my position as registered agent.

(Registered agent’s .\ig:utép«f e b
L :)-‘- ~
8, The name, iitle or capacity and address o1 the person(s) who hasthave authority o manage isfare: T %
Title or Capacity: Name and Address: Title or Capacity: Name and Addrgss: =75
P [ .o
MGR CLIVEL CHRISNTIA S : s
. } - nl ~ i
5600 COLLINS AVE PH C e
MIAMI BEACH FL 33140 —~ 3
- i ot
~y

(Use attachmenis if necessaryy
9. Atached is a certiticate of existence, no more than 90 dayvs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1 the certifivate is in a foreign language. a iranslation of the certilivaie under oath

ol the translator must be submitied)
L0, This document is executed in accordunce with section 605.0203 (1) (b, Florida Statutes. | am aware that uny talse information
Telony as provided tor in 5.817.135, F.5.

submitied in a document i the Department of State constitutes o third degn

.
wﬁf;‘yﬁmmrd persen

CLIVEL CHRISTIAN

Iy ped ar printed nanwe ol signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

[, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

THINKRIGHT SYSTEMS LLC

was organized under the laws of the State of Hawaii on 08/30/2018 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOQOF, | have hereunto set

WERCE a4y, my hand and affixed the seal of the
cJO" Co Department of Commerce and Consumer
& 1’.9(_ Affairs, at Honolulu, Hawaii.
z
.
z " % Dated: September 09, 2019
)
n
% 2 B (Buoat: (6
%0 o WW
&

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: hctp: //hbe.ehawaii.gov/documents/aurhenticate html
Authentication Code: 340464 -COGS_PDF-200031C5



