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' s * * COVER LETTER ¢
TO Registration Section
. Division of Corporations
- *

White Thread 1.1.C

SUBSECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submutted 10 register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence conceming this matter to the following:

Susan Rollins

Nanx of Person

White Thread 1.1.C

Firm/Company
3741 Homestead Ridge Heights
Address
Colorado Springs, CO 80917
Citv/State and Zip Code

s_rollins @ vahoo,com

E-mail address: {to be used for future annual repont notiftcation)

For further informauion concerming this matier, please call:

Susan Rollins 719 271-2921
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street 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 a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee £]1%130.00 Filing Fee & 1 $155.00 Filing Fee & @l(){).()ﬂ Filing Fee. Centificate
Cenificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SURNITTED TO REUASTER A FOREIGN LA TR
CONPANY TO TRANSHCT BUNINENS INTHE STATFE OF FLORIDA:

i White Thread 1L1.C
) (~ame of Formgn Lamited Liabihity Company. must inchude “Lamited Tiability Company, ™ L.T.C." or “L.ICT

CT o TLLE )

(If name unavailable, cnter altenate name adopted for the purpose of Uansacting business 1n Florida The altemate name must inchude ~Limited Liabibty Company,” *1. 1. C

(FEI numbet, f appleablc)

()

Colorado
2.
{Jursdiction under the Taw of which toreign imited Tability company s argamzed)

4.
(Date first tramsacted business 1 Flonda, if prior o regstration
(Ser sectioms 605 0004 & 605 U905, F.5. 1o determine penalty lability)
3741 Homestead Ridge Heights 3741 Homestead Ridge Heaghis
3. 6.
(Street Address of Principal Office) (Madding Addeess)
Colorado Springs, CO 8(©t7

Colorado Springs, CO 80917

Lo
7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) 5_ _ ,:
-7 i
Laurabel Lyvster - o
Name: : £
4394 Thornwood Cirele < . )
Office Address: - .
SR
Palim Beach Gardens RESNE S &
. Florida
Cuy) {Z.p code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designuted in this application, I hereby accepl the appointment ax registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and acc;‘pr the obligutions of my position as registered ugent

Laraloell Loten

(Registered Ath




®. For imtial indexing purposes. list mames. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Susan Rollins

= Manager Name TManager Name:

3741 Homestead Ridge Heighis
TIMember Address: CIMember Address:

Colorado Springs, CO 80917

CJAuthonized Tl Authorized
Person Person
TOther OOther OOther Oother
IManaper Naine: IManager Name:
OMember Address: TIMember Address:
T Authorized D Authorized
Person Person
CJOther, JOther OOther T0ther
OManager Name: TIManager Name:
OMember Address: OMember Address:
Tl Authorized ) Authorized
Pcrson Person
HOther TOther Other OOther

biportant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs oniv. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

Y. Attached is a cenificate of existence. no more than %0 days old. duly avthenticated by the official having custody of rccords in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd ina document to the Depanment of State constitutes a third degrec felony as provided for ins.817.155.F S.

S 2l

Signature of an authorized person

Susan Rollins



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
White Thread 1.1.C

iga
Limited Liability Company
formed or registered on 013172020 under the law of Colorado. has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 202010 107428 .

This certificate reflects facts established or discloscd by documents delivered to this office on paper through
(7:03/2020 that have been posted. and by documents delivered to this office electronically through

07062020 @ (00:52:48 .
I have affixed hereto the Great Seal of the State of Colorade and duly generated, executed. and issucd this

official certificate at Denver, Colorado on 07/0G/2020 (@ 09:52:48 in accordance with applicable law.
This certificate i1s assigned Confirmation Number 12447435

)ﬁwwﬁé@

Secretary of State of the State of Colorado

; thy Color, Secrerary of Stute's Heh sy Y v ely 3 i effertive.
Heowever, us an aplion, the issiance and validity of a certificate obiained electronically may be estublished by visiing the Validare o
Cernficate page of the Secretary of Swate's Web sie. hitpoiwwwosos, sute.co.us'bez CertificareSearchnteriade erienng the cernficare s
confirmunion mumber displuyed on the certificate. und foliowing the instructions displuved. Copfirming the 1ssuance of o certificate 13 merely
opuonyl_and 15 not_necessary 0o the valid and effecive issnapece of a_cersficate. For more mformation, visit our Web stue. hnp:
wivw.ans.stdle cintty elick "Businesses. trademarks, trade mames” and select “Frogquently Asked Queshons.”




