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¥ . - - COVER LETTER ‘ -
Registratiog Section
Division of

TO:

orporalions

“Thompson Family investments. [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Michael A. Scott, Esq.

Name of Person

The Dorcey Law Firm, PLLC

Firn/Conmpany

[01R1-C Six Mile Cypress Pkwy

Address
— -
- 1oy T <2
Fort Myers. FLL 33966 P —
3 1 =
L=
Ty T . bl i
City/State and Zip Code = = )
. ot -
registeredagent@dorcevlaw. com e =
™M —
I:-mail address: (10 be used for future annual report notification) VL ﬁj?:
s
I o) !
For further information concerning this matier. please cail: %?Z *
A T
e £
Michacl A. Scont 239 418-0169 >
at ( }
Name of Contact Person Arca Code

Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corparations Division of Corperations
Registration Section Registratton Seciion
0. Box 6327 Clhifton Building
Tallahassee. F1. 32314 2661 Exccutive Cemier Circle
Tallahassee, F1. 32301

Enclosed is a check for the fullowing amount:
Please muake check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee @ $130.00 Filing Fee &

[ s155.00 Fiting Fee &
Certificate of Status

[J s160.00 Filing Fee. Certificale
Certified Copy

of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINMITED LIABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
| Thompson Family Investments, [LEC

iName of Forewgn Liminted Laabitity Company: must include “Linuted Lsabihty Company,” "LL.C." or “LLCT

Wyoming
I

(1t nanie unas ailable, enter aliemate name adopted tor the purpose of transacting business 1 Flonda  'he altemate name must include = Limuted Liabalsty Company " L C or "0 ™)

£4-2630094

fJunsdecunn ander the law of which facege hmited habilsty company 1 nigamized)

L¥F]

(FEI number_ it apphicable)

4.
tDxare first transacted busiess i Flonda_ of pnor to registranion
18ee secuong 605 0903 & 605 0905, F S 1o determine penalty: lisheliy ) ‘I'_‘ . "E:_.‘1
- =2
5. 6. oM
(Street Address nf Principal Ottice ' Mmiing Address) 37‘ - ~ mp—_
no, -
. . (-:r: - —
10921 Bullrush Drive 10921 Bullrush Drive ISARRS -
™c -0
— — —
o . Tt ™
Veniee, FLL 34293 Venice, FL 34203 <z .
2 Lo
=

!

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

DLF Registered Agent Service. LLC
Nome;

[0181-C Six Mile Cypress Pkwy
Office Address:

Fort Myers

33966

. Florida
1Ciey

«Zap coded
Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited fiabiline company at the place
designated tn this application, I liereby accept the uppointment as regiytered agent and agree to act in this capacity. 1 further agree

to comply with tlre provisiony of alf starures relative to ri{e priwper and fomplete performance af my duties, and [ am familiar with
and accept the abligations of my pesition as registered ;’71:8: .

quﬁ;«'«ed agent’y 5igna‘lt&|




manage fup ta six (6) total}:

Title or Capacity:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Name and Address Title or Capacity: Name and Address:
Charles I, T 5
[@Manager Name: 0o rompson (J manager Name:
CIMember Address; (] Member Address:
. 10921 Bullrush Dery .
L Authorized i ne (1 Authorized
Venice, FIL 34293
Person Person
Coher Clother (Jouher _,Hother
-~ g
= =
e —
Susan T. T1 S
Susan T, Thempson =~ 4
(WIManager Name: ps ] Manager Name: P —
7 ©
S
CIMember Address: (] Member Address; M- -
- .- -:-‘L.r"
, 10921 Bullrush Drive _ -
[authorized ) [ ] Authorized PRSI
Venice. FI 34203 e
enice. FIL 342 o
Person Person o
[(JOther [IOther (JOther [CJnher
[ IManager Name: [ Manager Name:
CIMember Address: ) Member Address:
{JAuthorized {J Authorized
Person Person
Jother [ JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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
of the translator must be submitted)

(lother

Clowher

jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oaih

[0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

\q)/uﬁ Q?'l ’7/ 7}/7'{3'»1 Ué/fh

Signature tT:m authorized person

s T T ruisa)

[vped ar printed name of signee



State of Wyoming
Olffice of the Secretary of State

United States of America,

State of Wyoming } SS.
—l =
ro. =2
. =
I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, a_;c{here: certify that
according to the records of this office, >z -
Z% :
wnL © :
. m"\-\. :....‘-
Thompson Famll_y Investments, LLC TSRO
s a 1'5‘;_’_" no
Limited Liability Company '»‘5’1’1 )

4

formed or qualified under the laws of Wyoming did on July 23, 2019, compiy with al! applicable requirements of this
office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-000867362

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annuat
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,
at 11:17 AM.

Secretary of State
By Zﬂwaﬁd‘ / o a@éz

Rosalie Gonza!

#i



