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" COVER LETTER . B »
TO:  Registration Section
Division of Corporations

Thrive,Gainesville, LLC
SUBJECT:

wame of Limited Liability Company

The enrclosed "Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florids," Certificate of
Existence, and chack are submitied to register the abgve referenced foreign limited Lisbility company to transact business in Florida,

Pleasc return il correspondence concerning this matter o the following:

Christine L. Weingan, Esquire

Name of Person
Zimmertnan, Kiser & Sutsliffe, P.A.
Firm/Company
115 E. Robinson Street, Suite 600
Address
Crlandg, Florida 32801
City/State and Zip Code

CORPORATE@ZKSL.AWFIRM.COM

E-mall address: (10 be used for furre annual report notification)

For further information concerning this matter, please call:

Jessica Snvder, Corporate Paralegal 407 425-7010 ‘ _)
at ) .

Name of Contact Persen Area Code Davtime Teiephone Number 5

Cad

Mailing Address: Sireet Address: _
Registration Section Registration Section :
Division of Corporations Division of Corporations !
P.O. Box 6327 The Centre of Tallahassee —
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 £

Tallahassee, FL 32303

Enclosed is & check for the following amount!

Please meke check payable wo: FLORIDA DEPARTMENT OF 8TATE

B $125.00 FilingFee () $130.00 Filing Fee & [0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy

{{(H20000192856 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORID# STATUTES, THE FOLLOWDNG I§ SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID:

i Thrive Gainesville, LLC

TName of Foreign Limited Liability Company, must Theolade ~Lamited Lasbilny Gompeny,” LLC.7or "LLC™)

(I name mavadalie, encer altsrrate name adopied for the prrpose uf ranvacting business in Flezica. The themate name mutt in¢lude “Lunited Lizbility Counpany,” "L 57 o “LLET)

Georgia 84.3651154

“TPuridicion sader the 1aw of wiich foseign bimited Dability ¢omphoy i+ oipanded) {FEI ntinber, 1(appheable)

. Upon Regisiration

D ST Sak S0C + 8 10 s oy LA EY)
2050 Skyline Brive 2090 Skyline Drive
(3.')-"::! Adarcty of Principal Office) ' Thialing Addvess)

Gainesville, GA 3050 Gainesville, GA 30501

s

7. Name and §iret address of Florida registered agent: {(P.0. Box NQT acceptable) -
=

Christine L. Weingart, Esquire Lo

Name: -
515 E. Robinson Street, Suite 600 - -,%

Office Address: =
Qrlando 32801 +-
, Florida
(€iey) {Zig 20dc)

Registered agent's acceptance:

Having been named as registered ngent and fo sccept service of process for the above stated limited Hability company at the place
designated in this application, T heredy accept the oppointment as registered agent and agree (o oet in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and eomplete performance of my duties, and ] am familiar with
and nccept the obligations of my pesifion as cegis red age

(Registered agenr’y figoanrs) 0

(((H20000192895 3)))
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9. Amachied is 3 cedificale of existente, 0o oore Gian 90 days oid, dnly authenticated by the officis] having custody of recondt.in the

jurisdiction sder (e law of which it is arpanized. {If thre certiicnte i in @ foreign fanguage, b trausistiva of the'centificate ender gath

af the trapslalor maos| be subwnitied}

10. This docurpent is excented in accordanee with section 6050203 (1) (b}, Flocida Stawtes. [ asn aware ihiat 30y Gl infm_mmion
uhmmitted in 3 document 1o sthe Deparument of $tate constittes 2 third degree felany as provided for ins.837. 435, F.S,
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Conrral Nuber : 19150016

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of Sf_ate of the State of Georgia, do hereby certify under the seal of
my office that ’ -

Thrive Gainesville; LLC
a Domestic Lirited Lizbility Company.

was formed in the jurisdiction stated below or was sutharized to"transact Business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Angotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seécreiary of State.

This centificate relates only to the legal existence of the above-named entity.as ‘of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar docuiment has been filed or is pending with the
Secretary of State. =

gt
[

This certificate is issued pursuant (o Tifle 14 of the Official Code of Georgia Annotated and is pri.m_a\-)facie
evidence thet said entity is in existence or is authorized to transact business in this state. o

LY
-

(-

Docket Number  : 19136887
Date Inc/Auth/Filed: 117102019
Junsdiction : Georgia
Print Date - 05/13/2020
Form Number 2211

Brad Raffensperger
Secretary of State

(((H20000192896 3)))



