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COVER LETTER
4 "
i ~ 5 - -~ i )
TO: Registration Sction d ok @ i -«
Division of Corporations

& Stories By Thea, LLC

Name of Limited Liability Company

[N

The enclosed "Applicanion by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sherrie Cairo

Name of Person
Stories By Thea, LLC 7
Firm/Company i T

348 Mill Street

Address
Reno, NV 89501 =
City/Siate and Zip Code

scairo@corporatedirect.com

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

For turther information concerning this matter, please calk:

Sherrie Cairo 75 284-7178

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporativns
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please muake check pavable to: FLORIDA DEPARTMENT OF STATE

R] $125.00 Filing Fee  [J §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Siatus Certified Copy of Status & Certitied Copy



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

N COMPLLANCE WITH SECTION 605.0X12, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIARILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Stories By Thea, LLC

(Name of Foreign Limited Liablity Companyt must include "Limited Liability Company,” "L L.C.,7 or "LLL.T)

(1 name unavailable, enter alternate name zdopted for the purpose of transacung business in Florda. The alternate name must 1aclude “Limited Liabaliny Compans,” “LLC o "LLE

, Wyoing . 89-2625938

Hurnsdicion under the faw af wineh foreign hmited lality company s organized) IFE] number, s appiicable)

+ {1}aic first ransacted business m Flonda, i pnor to registratian.y
{See sections 605 0904 & 6050905, F.S. 10 determine penalty liability)
172 Center Street, Suite 202 P.0O. Box 2869
> (Street Adidress of Principal Oftice} 6. (Mailing Address)
Jackson, WY 83001 Jackson, WY 83001
7. Name and street address of Florida registered agent: (PO, Bax NOT accepiable) -.
- Registered Agents Inc.
Name;
oo 7901 4th St N STE 300 -
Office Address: o
St. Petersburg oy 33702
. Flonida
iy) tZip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited lability company at the pluce
designated in this application, I herehy accept the uppointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familiar with
und uccept the oblipations of my position as registered agent.

Bt o

(Registered agent's signature)




& Forinitial indexing purposes, list names, title or capacity and addresses of the primary niembers/managers or persons authorized o
munage [up to six {6) tetal}:

Title or Capacity:

gMnnagcr

[JMember
[ Autherized
Person

[ JOwer

Name and Address:

Name:

Philip Avery Tanner

Title or Capacity:

|:| Manager

172 Center Street, Suite 202-286%9

Address:

(] Member

Jackson, WY 83001

(1 Authorized

Person

Cother

Dn\'lanagcr

[Isember

OJAwthorized
Person

DOlhcr

Clother

Name and Address:

Name:

D Manager

Address:

(] Member

D Authorized

Person

[]Other

[ IManager

I {Member

[ Jauthorized
Persan

[JOther

[:IOlhcr

Name:

O Muanager

Address:

[J Member

[J Authorized

Person

DOlhcr

[Jother

Name:
Address:
ClOsher
Name:
T
Address: . -
-~
)
[CJOther
L
Name:
Address:

[other

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

9. Atached is a centificate of existence, no more than 94U davs old. duly authenticated by she official having custedy of records in the
Jurisdiction under the faw of which it is organized. (11 the certificate is in a forcign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Pepartmend of State constitutes a third degree felony as provided for in s 817,155, F.S.

=~
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Signat Fan autheti7ed p‘E;:un

Phimp Avery Tarher

Tvped or printed name of ugnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Stories By Thea, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 20, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000938738.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. <

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of August, 2020 at 1:28 PM. This certificate is assigned ID Number 038618833.

Stumst A Rindoon

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of Stale's web sife is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



