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COVER LETTER

TO: Registration Section
Division of Corporations

Thompson's Closing Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Rania Seliman

Name of Person

Soliman Law

Firm/Company

415 Montgomery Road, Suite 141

Address

Aliamonte Springs. Ftorida 32714

City/Staie and Zip Code

karendani S@hotmail.com

E-mail address: (1o be used for future annual report notification)

For furiher infornation concerning this marter, please cail:

Karen Thompson 321 960-9371
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration $ection
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[Jsi25.00Filing Fee M $130.00 Filing Fee &~ [ $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2020

RANIA SOLIMAN
415 MONTGOMERY RD STE 141
ALTAMONTE SPRINGS, FL 32714

SUBJECT: THOMSON'S CLOSING GROUP, LLC
Ref. Number: W20000006193

We have received your document for THOMSON’S CLOSING GROUP, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 120A00001752

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Thompsen's Clesing Group LLC

{Name of Foreign Limited Liability Company, must include "Limied Liabiliny Company,” "L L C.,> or "LLL.")

(1¥ namse unavailabic, cnter alterrate name adepted for the pupose of transacting business in Floride The altemate rame must inelude “Limited Liabiline Company,” "L.L €," or "LLC.")

Pennsyivania 84-3336441

(V)

(Turisdicuen under the law of whach forergn lirted lability company (s orgemized)

(FETrumber, f applicable}

Entity has not vet transacted business

ED:re B3t Taasacied Susiness 1t Flonda, 1f priof (o fegpatrabion )
Sec soction 607 0904 & 605 0905, F 5 10 determine peanlny liabilin)

211 lron Lake Drive 211 Jron Lake Drive
3.

6.
{Soeet Addzess of Principal Ofee)

(hasling Addrees)

Exton, PA 1934] Exton. PA 19341

"!'—':. ™
r— ~3
v = e
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 5 ;-:3 R
B - [lis) —p—
[ .. —_ "
. ) PPN !
Rania A. Soliman, Esq. - r;-i
Name: ST 3 —
415 Montgomery Road, Suite 141 R . -
Office Address: ; =
N o
Alamonte Springs 32714
. Florida
(Cin) (Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, { hereby accept the appeintment as registered agent and agree 1o act in this capacity, I further agree

to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and { am familiar with
and accept the obligativns of my position as registered agent.

[Regittered agent’s signature}



8. For initial indexing purposes, list names, title or capaciey and addresses of the primary members/managers or persons authorized to
manage [up to six (§) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Karen Th .
(W]Manager Name: ompson [] Manager Name:

2H11] < v
(atember Address: | ron Lake Drive ] Member Address:

Exton, PA 19341

(JAuthorized (] Authorized

Person Ferson
[ ]Other Oother Closher [CIOther
[JManager Name: (] Manager Name:
(M tember Address: {3 Member Address:
CJAuthorized [} Authorized

Person Person
(ClOther [Cother DOLhcr [CJOther
CIManager Name: (] Manager Name;
{InMember Address: (] Member Address:
[j.-\l:thorizcd ] Authorized

Person Person
{TJother [(CJother [JOther Jother

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

9. Anached is a centificate of exisience, no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. {If the certificate is in a foreign language, a transiation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false informazion
submitted in a documnent to the Depariment of State constitutes a third degree falony as provided for ins.817.155, F.5.

Aavio.

Signature of an authenzed person

ﬂ&ﬂ/‘a S\aﬁf}m

Trped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE

02/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I 0O HEREBY CERTIFY THAT,
Thompson's Closing Group LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsyivania and remains subsisting so far as the records of this office show,
as of the date herein. -

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secrewany's
Office to be affixed, the day and vear 2bove written

%&%

Secretary of the Commonwealth

Certification Number: TSC200204121019-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



