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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "T\Lumo'%'e TEnwAoa8s> Lo

Name of Limited Liability Company

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

Please teturn all correspomdence concermng this matter to the following:

Lhieract Guerena

Name ol Person

T UTE T GurloGIES WL

Firm/ ompany

LRTR  CrbACcADER s \Laase

Address

AL AD CA Aoeov

Citv/State and Zip Codc

Mot @ PAMNOES A MRS . COnA
E-mail addressSad Be used for futdebnnual report notification)

For (urther information concerning thrs matter. please call:

Der Beaddoe w16 | o3 -1R00

Name of Contact Person Arca Code Daviime Telephone Numier
MAILING ADDRESS: STREET ADDRESS:
Dhivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Bulding
Tatlahassee, 1T, 32314 2661 Executive Center Cirele

Tallahassee, L 32301
Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 ¥iling Fee 130,00 Filing Fee & L1 $155.00 Fiting Fee & L] $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCCRAFLIANCE TWITH SECTTON S5.0902, FLORIDA STATUTES, THE R TSV By ST TED TO RECOSTER A MORERN [ALTED LLABILIY

COMPANTTO TRANSACT BUSINGSS INTHE STATEOF. FLORI:

L TR AETE ‘1% o_@E% L
(Name of Poreign . Y, mit imtod cmpay,” 1-LC. o 1LC)
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7. Neume and girget address of Flonda registerod ngent: (P.-O.Box NO] _sceeptabie) )
™~
et an
i o
Nems: InCorp Services, Inc. oz
-y —
Office Address: 17888 67th Court North Bl
—_— K -‘_J
Loxahatchee Florida 33470
) - (Lip ocde}
Registervd ngent's accepinnce:
Having been named as registered agemt and to acvept service of process for the above stated limited liability coupmy af the place
desigrated by this application, I hereby accept the appointmant ax regixtzred agent and agree to act in this capacity. I further agree
to comply with the provisious of all xretotes relative to the proper and complete payforinance of my dutles, and I amn famidliar with
nn.dacceplthznbﬂgu&bmqfuwpwﬂim: ax regiss agenl.
/ . Desiree Young on behalf of InCorp Services, Inc.

V faihnd agents ey



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o

manage |up to six (6) otal|:

Title or Capacity:

{CIManager
EMcmhcr
[JAuthorized
Person

[ Jother

Name nnd Address:
Name: M CANOEL, GLLEZELM
Address: @50 Lasxaro Gowrto Lo

Fﬂauﬂoon CA A292%

[Jother

DMzuulgur

nguhcr

(JAuthorized
Person

Clother

Name: Dawier A

Address: A% Avemsa

DEL Mae. Swate 24

Sans ClEmenTe (A AT
(Jother

[(Manager
[(IMember
PAuhorized

[*erson

Name: V4. VouwasTT
Addiess V08 Teeaote Be.
H 1S
FAlproot. , (A AR
Clother

(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-

Title or Capacity:

Name and Address:

] Manager Name:
(] Member Address:
] Authorized
Person
[Jother [JOther
(] Manager MNuame:
] Member Address:
. ™3
(] Authorized =
[ -]
. o
Person - £
T
ro
ClOher Clother Wi o
F
-
{7} Manager Namwe: 3 Y
z (%]
- !
[:] Member Addiess:

] Authorized
Person

[Joher

[CiOther

indexed individuals may be added to the index when 1iling vour Florida Department of Sute Annual Report form.

9, Attached is a certiticate of extsience, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certiticate is in a forcign language. a vanslation of the cestificate under vath
ol the translator must be submitied?

10. This docuament is executed in accordance with section 605.0203 (1) (b)), Flonda Statutes. [ am aware that any false information
submitted in o doctment W the Department of Sfate constitutes

P/

third degree felony as provided for in s 8171535 F.5.

/ / Sigmature of an authonzed pemon

bdaer HovoeTT

Typed or princed name of sgnee
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State of California

Secretary of State
CERTIFICATE QF STATUS

ENTITY NAME: THINKWRITE TECHNQLOGIES LLC

FILE NUMBER:
FORMATION DATE;
TYPE:
JURLSDICTION:
STATUS:

201402710464

01/22/2014

DOMESTIC LIMITED LTABTLITY COMPANY
CALIFORNTA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califormia,

hereby certify:

The records of this office indicate the ent@ty is guthorized rto
exercise all of its powers, rights and privileges in the State of

California.

No information is available from this office regarding the financial
condition, businesg activities or practices of the entity.

NP-25 (REV 02/26G19)

IN WITNESS WIIEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
November 23, 201i9.

ALEX PADILLA
Secretary of State

Tt A § T
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