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COVER LETTER" *
TO:

’

Registration Section
Divisien of Corporations

THINK MAIDS., LLC
SUBJECT:

Wame 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 reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTOPHIER SCHWAB

Name of Person
THINK MAIDS. LI1.C

Firm/Company

1006 OCEAN DUNES CIR

Address

JUPITER. FIL. 33477

City/Staue and Zip Code

CHRIS@INOVALOCAL.COM

=3
E-mail address: (1o be used for future annual report notification) =
=
. . . . . r— 1
For further information concerning this matier, please call: 7 ;
1
NAIROBY PENA 212 300-5776 f'e)
at | )
Name of Contact Person Area Code Daytime Telephone Mumber % \
oy - w - J
Mailing Address: Street Address: .
Registration Section Registration Section ) fg
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect. Suiie 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee [J $130.00 Filing Fee &

W 315500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and sireel addresy of Florida registered agent: (P.0O. Box NOT acceplabie) -
i
(ool
CHRISTOPHER SCHWAR o=
Name: ~ =
[ &)
1006 OCEAN DUNES CIR _1
Office Address: _ :O
HUPITER 33477
. Florida
v W coate |

Registered aprol’s acceplance;
Having been nemed us registered cpens and to accept service of provess for the above stated limited liabilify company at the ploce
designated in this application, I hereby aocept the appointment us regisiered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my poesition as regisiered agent.

Wg@r_}nmlﬁ

( Regmicred apr’s wpnstare b




8. For initial indexing purposes, list names, titke or capacily and addresses of the privrary members/managers of persons authorized to
manage [up to six (6) total}:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
CHRISTOPHER SCHW
M Managcr Namr: AB OManager Name:
1006 OCEAN DUNES C
OMeniber Address: S CIR OManber Address:
JUPITER, FL 33477
U Authorized 1 Avthorized
Person Pcrson
OJOther OOther OOther Oother

OManager Name: OOMarager Name:

DOMember Address: DOiMember Address:

Tl Authorized O Authorized

Person Person

O 0Other Oother Ciother OOuher

OManager Name: OManager Name:

CiMember Address: OMember Address: o~
[}
rewd

[JAuthorized OAuthorized bt

Person Person ":'
[w o]
COther OOther ClOther, [10ther,
=
Important Notice: Use an aizchment to report more than six {6). The sttachment will be imaged for reporting purposcs oaly. Sigh-
indexed individuals may be added to the index when filing your Florida Department of State Anmiat Report form. cn
0o

9. Attached is 2 contificale of existence, no more than 90 days old, duly authenticated by the official baving costody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language, 2 uanslation of the centificate under oath
uf the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submiticd in o document to the Department of State constitutes a third degree feloay as provided for in s.817.155, F.S.

Onieschusch

CHRISTOPHER SCHWAB

Sapmtrs of =n suterird pohvon

Typod or pocted o of vgoo



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THINK MAIDS, 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 ELEVENTH DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THINK MAIDS
LLC"

WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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.unrnw Dublocs, Secretary of Ststs )

6133170 8300
SR# 20203692370

Authentication: 202906770
You may verify this centificate online at corp.delaware.gov/authver.shtml

Date: 05-11-20¢



