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COVER LETTER '

T Registration Section
Bivisiow of Corporations

THL Setect. LLC E
SUBJECT: .

N of bimited Liabiliny Company

The enctosed “Apphication by Foreign Limited Lishifity Compiany jor Apthorizaton to Transact RBusiness i Florida,” Cerniticate ol
Existencie, 2 cheek are submitied © regisier the above referenced oridgn Henltod Babiling company o wansact Dusitiess in Phorida,
Y

Plese r2ium all cortespotideace converning this manter 1o the Inllowing:

Gowrtney Rigss

Nama of Person

THl, Select, LLC

FirnuCompaay

847 Center Sireet

Lake Geneva, W 53150

CinvSate and Zip Code
apSiophatis.com

Tl Qddrese (0 e Ted for Tutre annial Teport notincalion)

For iusther intormation concerning this matter. please cail:

Courtney Riess 262 53814300
N of Cuntaet Person Ares Code

‘i‘):i_\timt‘ Telephone Numlne
Madling Address:
Reuistration Sevtion
Division of Corporations
P.O. Bux 0327
Tallabassee. i, 32514

Streer Address:

Registration Scetion

Diviston of Corporations

The Centre of Talluhassec

LS N Motroe Siweel. Seye 8140
Tallahussee, FL 32303

Epclosed s i chweck for thw [ollowig anoun:
Pioase muke check puyebde to; FLORIDA DEPARTMENT OF STATE
SYE125.00 Filing Fee TES130.00 Fiting Fee & L3 $133.60 Filing Fee &

L3 916000 Fifing Fee, Cortiicaie
Centiticme nf Statas Certified Lom

of Staius & Centified Cony
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PPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOIIZATION TO TRANSACT BUSINESS
N FLOIRIDA
AN CVRLLINCE WHH SECTR N 6G3000°, FLOR STATUCTES THE FOLLOWING 15 SURNFTTED (T RRONTER A
CURPANY T TRANSACT RSN DN T STATROF FLERIE

THL Select, LLC

FOREKNEN LINTTEDY LIABILETY

(Mune of Torcian T amted Trasdiily Compony . iand malod? Leatned | ishilite & omoary

T AR i

| AR n‘\:n.u

o nReman oame kil for B e 3 aRLaM

2 Buibinat ot Fwnia, T Shzeres st it vckibe LimAed i, Tl Cotopeny, LA o TR
Indiana 83-243564%
i 3
i 5 TR 0F w b ok Pt

,_.!.:... U e e

Ocicher 15, 2020

IR
LMt a bR O S defpnnine  enal

cfo Couitney Reiss

547 Cenier Street

TTTRER R Adm e T

Lake Geneva, W1 53147
Svansvilie, (N 47113

ﬂv! v
e
| I ~>2
Lt == p—
. s . - g . S. - t
7o Name and gt addiess of Florida registered agent: (PO, Boa NO sceeptable’ Lo = t
A -
- - ‘-&'--.
[t [y :
p !
. . e - -
Corporation Service Company i ;".';
Manw o R
St e e e e 4 e bbb R AT jp. e b
2 P . r
] 1201 Hays Strest o B T
Oitiee Address. p v
. B
Taiahassae 32301
SO SOOI 12y 1\, S
iy (73 inke
Registered agent’s sccepinnce:

Having been named as registered ugent ond 1o uecem service of proc A m the abeve stuted Hacdred Habitity cosmpany uf the place
designared i this gpplication, | hereby accept tire appointetent as revrm'n'd agedtt el fyree i .‘tc! b this cupacity, { further vgree

fo commply with the pravisions of all sratutey relodive (o the ;Jmprr km! mmp{rm [wr)‘ormngm_ of T IR, amj 1 am funsiliar with
wnd geeept the oblipations of my positivn as registered agessi P
Corporation Service (,omvan/ i

(e ’*‘“" Kadcsha Robcrson *\s::t Vice President

H20000299424 3
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$. For initial indextng surpascs, list sisues, title or capaeity and addresses of the primary mombers RMARAKLrS 47 PErsing aithorizet o
mangge [up to six (&) totat}:
Title ar Capaelfy: Nume pnd Address: Title or Capacity: Nabw gad Address;

Slave Transcr ) Rabert Rader
W N anager Narne n - Aannge Name:

, : 547 Center Street N i, 347 Ceriter Street
iniomber Addvess: o lemiber Address e
Lake Geneva, Wi 53147

Y Authorized _ B . i CiAutharized

Pecaon Person

idant ) - EVP
‘-...Ei'liha.'rﬁs‘de ) THher Stter O

TiManager Name CiManager NATIC, -
TIMember Alitresss ) TiMomber AGHICSS .
Ciauhoriaad e eeres e 2 Authovired e et et rreeemesresae e

Peran oo enensene Parsoa —_
AOMher_ Diher e CRNer - Onher__ -

wiame:

Civomager Nume. —Manager

Titember Addvoss T3 Member Address

Dlamherized

TiAurhoriccd

Porsun

R Persun

CIonher R aawhar wiOther__

Prpportant Notice: Use an aitachment 19 report more ihaa six (6. The attachment will be imaged fir reporting. purpases enly, Nom-
indexed individuals may te added o the indox whan Shisg vour Flarida Depasiment of State Annuat Report fonm.

Q. Anached i» 0 centificate of existency. 1o more dan 90 days old, duly suthenticated by the officil baving cusiody of records in the
Juvisdiction wnder the taw of which it is organized. (I the certificate is in a fureign langoage, a transianon of the centificate under oath

of the transInior aivst be subovded)

10, Fhis dozument is execuszd i accardance with section 6039203 111 (b, Florida Statates. | am mware thit any felse inlormnation
subiniitted i & document 10 the Department of State constitutes s third degree felosy as provided Far iy 6. R17.385.F X

Courtney Reisg

""H20000299424 3
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whern These Presents Come, Gresting:

L CONNIT LAWSOM, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of indiznz, ihe custodian of the corpo

te records and he proper official 1o 2xecute this

certificate.

| further certify that reanrds of this office disglose that

-.

duly filed the: r_equisice deoc

MEnts 10 comm triss activities unde
Indiana on Juiy 30, 2020 and was in existenceidriauthorized 10 transact husiness in the State of

ridiana on August 24, 2020,

1 further certify this Domestic Limited Liability £ any has filed ity mosr recent report required by

ar oo potice of

Indiana law with{he Sewreiary of Siate, or s not yet reguired to-file such report, a

withdrawsl, dissolution, or erpiration has been filed or iaken place. All fees, taxes. interast, and

penalties owad ¢ indiang by the domesiic o feign entity and collectad by the Secratary of State

have been paid.

ATE

\\e.-. P n witnessiWhereof, | have caused to he affmed my
"l signature and the ses! of the State of indiana, at the Ciry

O

cf Indianapotis, August 24, 2020
&bu.;u Qusarn,

CONMNIE LAWSCN
SECALTARY GF 5TATE

L s

SEAL

35

202007301410363 7 20201591077
Al certificates should be validated here: htps//bsd.soningavivaiidateCertifizate
Expires on September 23, 2020.

FalafatoelelaTeW. Go iF. Slar
TETUYT . -



