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l_mrporating Servic'és, Ltd.;’-’ ;fﬁ ’ SO o * §
1540 Glenway Drive - ’ ' f
Tallahassee, FL 32301
850.656.7956 L . : ]
Fax: 850.656.7953 -« . '
www.incserv.com
e-mail; accounting@incserv.com

ORDER FORM = 'é;
T "~ =
TO  Florida Department of State FROM - Melissa Stops  ~ - . fff; .
The Centre of Tallahassee

mstops@incserv.éom o3 )
2415 North Monroe Street, Suite 810 Lo ) g
Tallahassee, FL 32303 850.656.7953

.~

corphelp@dos.myflorida.com "._"l_ )
B50-245-6051 o %

E

REQUEST DATE, 7/31/2020 PRIORITY: ; Routine

ORDER ENTITY
THRIVELL LLC

OUR REF # (Order ID#), 842983

PLEASE PERFORM THE FOLLOWING SERVICES: __ ___ . _ . .. __. . _
THRIVELL LLC _(FL)

File the attached foreign qualification document and provide a certified copy and certificate of status as
evidence.

NOTES: ) T A )

$160.00 Authorized' ) ) T T T e o
Email address for annual report reminders: drwerber@thrivell.com

RETURN/FORWARDING INSTRUCTIONS: _ _ _ = . ___._ . __

ACCOUNT NUMBER: 120050000052 R
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thn: date on the results.

Friday, July 31, 2029

Page ! of !
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DeeuSign Envrlope fD: TO268B833-0014-47AA-9308-01976F 1253AD

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

i Thrivell LLC

N COMPLIANCE WITH SECTION 8080V, FLORI STATUTES, THE FOXLOWING & SUBMITTED TD REGETER A FOREXGY LAGTED LABIITY
COMPANY TU) FRANSACT BUSINESS EVTHE STATE OF FLORILLA:

TName of Fartign Limitel Lisbeity Company, mist tactude "Limaced Lubiliy Company,” 110" or “LLL.T

, IDelaware, USA

E5-0725145

i wamme cmavaaele, cator aftariete caoy adogasd for (e purpow of WZzAMTIDg Rovimrm i Flids T aBCtRCE Saind Dt inckade "Listied Lusbulcty Cocrpeay,” 1. L.C," or "LLC ~)
" Thraktiion wda e T o whiE Toreiga Lobod Tkl cvouny B ol

July 20, 2020
4.

. ~~—
. —
o e M R G it N
31 NE 1Tth Street . STE 218

(5troey Addnoa of Frincioal THTE]

31 NE 17th Street, STE 215
Miami. F1. 33132

[ 5
L
(Masding Address) 1

Miomi, FI. 33132

W 4
7. Namw and sirget address of Florida registered agem: (P.O. Boa NOT acceptabie)

Name:

Universt| Registered Agents, Inc.

1317 Califomia Strect
Office Address:

Tallahassce

32304
, Florida
(Cay)
Registered agent’s accepiance:

(£ip codu)

and accepl the abligatlons of my positlon as registered agent,

Haoving been named ax regiviered agent and to accept service of process for the above stuted iimited liabillty company at the place
to cormply with the provisions of ali statutey relative to the praper and complete performance of my dutles, and I am familiar with

designated In this opplication, | hercby accept the oppointment as regiztered ugent and agree (o act in this capacity. [ further agree




.DocuSign Envelope 10: 7026B833-0C 14-47AA-9308-01976F 1263AD

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Seif Care Regeneration
B Manager Name: _Management L1C CIMtanager Name:
31 N 17th Street, STE 215
OMember Address: ) COMember Address:
Miami, FL 33132 — )
OAuthorized ? TiAuthorized
Person Person =
TOther Ohher OOther DOther &= .
E 1 -
X, C':
P - )
Thrivell Holdings LL.C ) 1
O Manager Nume: £ OManager Name: - A
_ 31 NE 1 7th Street, STE 215 . N
= Member Address: ¢ T Member Address: b =
Miami, FL 33132 -
O Authorized O Authorized
Person Person
Onher O Other OOther OOther
John Domo
OManager Name: Onanager Name:
3t NE 17th Street, STE 215
OMember Address: O Member Address:
_ . Miami, FL 33132 ,
i Authorized M JAuthorized
PPerson Person
OOther JOther OOther

OOther
Imporant Notice: Use an atachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department ot State Annual Report torm,

of the translator must be submitted)

9. Altached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdietion undur the law of which it is organized. (If the certificate is in & foreign language. a translation of the cenificate under cath

Doculigned by:
Jelun, Doms

PO R AAERDE GO —

10. This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware thal anv false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s.817.135. F.5.

Signature of an authorized person

John Domo, Manager of the Manager of Thrivell L1L.C

Typed o printed namce of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVELL LLC"” IS DULY FORMED UNLER 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 THIRTY-FIRST DAY OF JULY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "THRIVELL LLC"

WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2020.
TAXES HAVE BEEN

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TC DATE.
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“m W. Quteh, Bacrutary of Stata

7926502 8300 Authentication: 203382554
Date: 07-31-20

SR# 20206512828
Yau may verify this certificate online at corp.delaware.gov/authver.shimil




