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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I200000001095
REFERENCE : 148508 7999718
AUTHORIZATION ;
COST LIMIT : $ Y25-00
ORDER DATE : January 22, 2020
ORDER TIME : 12:09 PM
CRDER NO. : 148508-005
CUSTOMER NO: 7999718

FOREIGN FILINGS

NAME : THISTLEFIELD II, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSCON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Thistlefield 11, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sandra Brown Sherman, Fsq.

Name of Person

Sherman Wells Sylvester & Stamelman LLP

Firm/Compuny

210 Park Avenue, 2nd Floor

Address

Florham Park, NJ 07932

City/State and Zip Code

bkwok(@shermunwells.com

E-mail address: (to be vsed for Tuture annual report notitication)

For further information concerning this matter, please call;

Beatrice Kwok 973 302-9704
at { )

Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.0. Box 6327 Clifien Building
Tallahassee, FL, 32314 2661 Exceutive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the foilowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

CJ si2s00 Filing Fee ™ [ 813000 Fiting Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerstified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION S05.0902, FLORILDA STATUIES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Thistlefield Y, LLC
' (Name of Forcign Limited Linoalty Company: must mclude "Timited Ligbility Company,” "L.L.CTor "LIL)

{1 name cnavailable, enter aliemate pame adopied for the purtne of ransacting busingss in Flerda. The slemate name st include "Limined Liability Company,” “L0.C,7 or “LLC.")

Delaware
2 3.
[Punsdiction under the Taw ¢l which foreign limited Frbility company s organized) (FE nunber,  appLeable)
4,
{Date il tamacigd betimess in Florkla, 11 prurr 10 Egistabon.
({Scc sections 605 0901 & 6050905, F.S. to detcrinine penalty [Lbility)
16 Sound Paint Place 16 Sound Point Place
5. 6.
{Street Address of Prmoipal Oilice) ~{Mailinpg Addhess)
Amelia Island, FL 32034 Amelia Island, FL 32034
7. Name and strect address of Florkda registered agent: {P.0Q. Box NOT acceptublc)
—_
=, o
Py 5
Aliscn Gant e =
Name: o -
5 B
. == ————
16 Sound Point Place ra -
Office Address: ) r
LT Fra—
Ameiia island 32034 > p bl
- Y [T
. Florida P N
(Ciny) (Zipdody < =
Ta b N
- oo

Registered apent’s acceptance:

Having been named as registered ugent and 1o uccept service of process for the above stated limited ability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciey. | further agree
to comply with the provisivns of all statntes relative to the proper and complere performance of my duties, and I am famitior with

and accept the obligations of my position ay registered ageni,

By:
Alisan Gant

(Hegerad agent’s sigratune)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) total):

@ Manager
Csember
Cjauthorized

Person

Cloer

Csanager

DMcmbcr

(CJAuthorized
Person

[Clother

DManager
(JMember
D:\uihorized

Person

[other

Title or Capacity:

Nante and Address:

Alison Gant
Name:

Address: 16 Sound Point Place

Amelia bsland, FLL 32034

Oother

Name:

Address:

Clother

Name:

Address:

Clorher

Title or Capacity:

[] Manager
(] Member
[ Authorized

Persan

Namc:

Name and Address:

Address:

CJower

M Manager

(7] Member

] Authorized
Person

Clother

] Manager

] Member
[ Authorized

Person

Clother

Name:

(Jother

Address:

Name:

Cother

Address:

D(thcr

lmportant Notice; Use an attachient 10 repert more than six (6). The attachinent will be imaged for reporting puipuses onty. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, rio more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is oiganized. (I the certificate is in a forcign tanguage, a translation of the certificate under vath
of the translator mwst be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false informanion
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

S\

Adison Gant. Manager

Sigiuizze of an qulwtized person

Typeil o mrinted wrme vl vignee



L

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THISTLEFIELD II, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 20290,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THISTLEFIELD IT,
LLC" WAS FORMED ON THE FOURTH DAY OF PECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202232224
Date: 01-22-20

7734970 8300
SR# 20200448704

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




