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COVER LETTER

TO: Registration Section
Division of Corporations

FourThought Financial, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Exisience, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Pinkerton

Name of Person

FourThought Financial, LLC

Firm/Company

310 West Venice Avenue. Suite 210

Address

Venice, Florida 34285

City/State and Zip Code ‘,E'—}

o=
f— 3
scottpinkerton(@tourthought.com L f
- t
E-mail address: (to be used for future annual report notification) L'g .
For further information concerning this matter, please call: - :
. ]

Scou Pinkerton at( 941 ) 408-8557 ;

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O, Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O] 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i FourThought Financial, LLC

(Name of Foreign Limied Luability Company, must include “Limited Liability Company, " "L.L.C.." or “LLC.")

(I nemme ungveilable, enter aliemate name adopted For the purpose of tng bussi in Flonida. The skamaie mame mem include “Lhrsted Lisbility Comparmy,” “L L.C,™ or "LLLC.™)
Delaware 3 B4-4135481
" Curisdicton under the law oT whieh Toreign Torsiod Tabilty compary & onganzed) )

(FE! raxnber, of epplcable)}

January 2, 2020
4.

(Dato fire smess 1 if pnor to regestration.
{See soctions 603.0904 & 605.0903, F.5, t Acvermine peralry 'h)abih'ty)
310 West Venice Avenue

310 West Venice Avenue
5.

6.
(Street Addroms of Principal Othce)

{Mailng Address)
Suite 201

Suite 201

Venice, Florida 34285 Venice, Florida 34285
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7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) ‘= v
v
. . o

Name: Global Virtual Agent Services, LLC .

n .

—

Office Address: 5702 Tanagerlake Road, Lithia, FL 33547 ) . )

o

(Ciry} (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agen: and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes 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.



Bocusig:Envelope ID: E87EABBB-DA04-40C4-9738-FASE47BO1ABD

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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Scott Pinkerton
[(CIManager Name:

[ Manager Name:

310 West Venice Avenue
(W]Member Address: Cme AT ] Member

Sute 201

Address:

OlAauthorized [ Authorized

Venice, FLL 34285
Person Person

[JOother [Jother Oosher Cother

[:Il\-lanagcr Name: I_—_l Manager Namge:
[CIMember Address: (] Member Address:
CJAuthorized ] Authorized
~3
[nen}
Person Person i
F_';_ (S |
[CJOther CJOther Cosher [Jother iz |-
1 .
W)
- .
DManagcr Name; D Manager Name: ; 4
CIMember Address: [ Member Address: =
ClAuthorized L1 Authorized
Person

Person

Oother [Jother [Other Cloiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
DocuSigned bry:

Seott Pinkurton

STCFO2600E50480...

signature of an authorized person

Scott Pinkerion

Typed or pnnied name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOURTHOQUGHT FINANCIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOURTHOUGHT

FINANCIAL, LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 202153145

7617732 8300
SR# 20200169725

You may verify this certificate online at carp.delaware . gov/authver.shtml

Date: 01-05-20



