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i . COVER LETTER

TO: Registration Section
Division of Corporations

Prana |l.ove 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Anna Cortes

Name of Person

Firm/Company

3978 Orange St

Address

Maples. FI. 34112

Citv/State and Zip Code

Hoveannac@gmuail com

I:-mail address: (20 be used for future annual report notification)

For further information concerning this matter, please call:

Anna Cortes 419 6779437
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payvabic t0: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 130.00 Filing Fee & (0 S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, BT SEUTION 65.06%02, FLORIDA STATUTES, THE FOLLOWING K SUBMTITID 10 RIGESTER A FORFIGN  LIATTED TIBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Prana Love L1.C

1
{Name of Foreign Limited Liability Company; must include “Limited Liability Company .~ L.L.C . or "LIC.

{1f name unavailable, enter alternate name wdopeed for the purpose of tnsacting business in Florida. The aliernate name must inchade “Lamited Liability Company.” "L.1.€." or "1.LC.*}

Horida
2. 3.
{Junsdxction under the Taw of which foreign Timited Hability company & organized) (FEI number, i pphicable}
11/30/20
4,
(Date Timt transacted business in Flonda, 1 prior to regrstration }
(See secnons 605 094 & 605 0905, F.S 10 determine penaty Hability)
2478 Orange St. 2978 Orange St.
5. 6.
{Street Address of Poncipal Office} (Muailing Addrzss)
Naples. F1. 34112 Naples, F1. 34112
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ~s
i, )
'
Anna Cortes i i
Name: e T
2978 Orange St. " -2
Oftice Address: ~—— -
Naples. FL 34112 e
. Florida * :
(City) (ip codc! : oy

i
(%

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutas relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my positi registered agant.

{Registered agent’s signatare)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capaci Name and Address:
O Manager Name:; Anna Cortes CIManager Name:
OMember Address: 2978 Orange St. CMember Address:
= Authorized Naples. F1. 34112 OAuthorized
Person Person
O0Other OJOther OOther Ci0ther
O Manager Name: OManager Name:
{Member Address; OMember Address:
U Authorized {JAuthorized
Person Person
CiOther OOther OOther OoOther
(JManager Name: SIManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person PPerson
O Other {OOther OOther OOther

Important Notice: Use an altachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Dep tof State constitutes 2 third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

Anna Cortes

Typed or printed name of signec



R 00 0

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
(08/0852020 202024802830 Converting Out To Unlicensad Foreign LLC (VXL) 99.00 0.00 0.00 0.00

Receipt

This is not a bill. Please do not remit payment.

ANNA CORTES

1328 CEDARWOOQOD
SUITE A1

WESTLAKE. OH 44145

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
2208444

Itis hereby certified that the Secretary of State of Ohio has custody of the business records for
THRIVE INTERNATIONAL LLC

and. that said business records show the filing and recording of:
Document(s) Document Nofs):

Converting Out To Unlicensed Foreign LLC 202024802830
Effective Date: 09/04/2020

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
8th day of September, A.D. 2020.

United States of America g:(/@_

State of Ohio ]
OfTice of the Secretary of State Ohio Secretary of State




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

IN COMPLIANCE WITH SHCTION G5.002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMIITED 10 REGISTFR A FORFIGN  LIMITED LIARITITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

Prana f_ove 11.C
' (Name of Foretgn Limiied Liability Company. must include “Limited Liability Compeny.” "L L .. or 110

{If name ungsailsble. enter ahcmate name adopted for the purpose of nsacting business  Florida. The aliemate mme must ichude *Limited Liability Company.,” “1.L.C,” or *LLC.7)

Flonda
2. 3
(Funsdictien under the law of which foreiyn Timited Tability company # orgamzed) {FEF aumber, 1M apphcable}
11730720
4.
(Date Tirst ransacted bustness in Flords if priot to fegistrancn |
(Bee sections 605 DKM & 605.0903, F.S. to detennine penatry liability)
2978 Orange St. 2978 Orange St.
. 6.
(5treet Address of Principal Office) {Mailing Address)
Naples, FIL 34112 Naples, FI. 34112

7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptabie)

Anna Cortes
Name:

2978 Orange St.
Office Address:

Naples, HL 3412
, Flonida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company of the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reljtive to the proper and complete per, nce of my duties, and I am familiar with
and accept the obligations of my position asfregistered agent.

0/1/‘\1

(Registered agem Twpghature)




8. Forinitial indexing purposes, list names. 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:
{JManager Name: Anna Cortes (OManager Name:
OMember Address: 2978 Orange St- TIMember Address:
= Authorized Naples. FI. 34112 OAuthorized
Person Person
T Other OoOther Oother J0ther
OManager Name: CIManager Name:
OMember Address: UMember Address:
OAuthorized O Authorized
PPerson Person
O(her OOther UOther LiOther
OManager Name: OManager Narne:
CMember Address: CiMember Address:
O Authorized D Authorized
Persoen Person
Otnher OOther O0ther ClOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under oath

ot the translator must be submitted)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departgieht of State constitutes a third degree felony as provided for in 5.817.155. F.S.

L/M

Anna Cortes

Signature of an muthorized person

iyped or printed name of signee



