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To:

Division of Corporations

Fax Number (850)617-6383
From:

Account Name

CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053
Phone

: (561)694-8107
Fax Number : (561)214-8442

«+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLMNCE WITT SECTHON Q030000 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 07 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TD TRANSACTBUSINESS INTHE STATE OF FLORIDA
1 THORNEBYMYSIDE, LLC

{Namc of Forcign Lamted Liabiaty Company, must aclude “Limited Ciahifny Company,™ TLE or "LLET)

{10 name pass azlable, onter alicsnate aarne adopted for the purpose of ransateng busmess in Florata The alicmste aame musl ing lude "Limited Liabalaty Company” “LLLC" o "LLEC
TENNESSEE 84-3818941
2 3
Thartsdwtion undor the Bw ol w hich Toreign honcd Tabdiny company € organiacd) (FET number, if appheabls)
NA
4,

TDac find ransacled busingss m FHondy, il pror o regintion |
tScc wetions b8 (04 & 6050008, ¥.5 w Ktermine penalty lubility)

2001 W MARION AVE
g

rﬁ}mﬂ Adire o of Princepal CHliec)

2001 W MARION AVE
6.

IMaihing Addres)
PUNTA GORDA, FL 33930

PUNTA GORDA, FL 33950

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

S
1A

gy
CARLA THORNE
Name:

g e
2000 W MARION AVE
Ctfice Address:

'3 L 8]
PUNTA GORDA

M
33950 =)
. Florida
{Gay}

— |
1Lip cude)
Registered agent's acceptance:

N
g0 1€ Hd 22 WR1L
a3anid

Having been named as registered agent and te accept service of process for the above wtated limited liability compeny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in thix capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agenr.

(ke T

"-—-BF'FBCEMBCHBB..

{Registerad wgent's xignatuie)
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8. For initial 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: Titk or Capacity: Name and Address:
DiManager Name; CARLA THORNE TManager Name:
& Mcmber Address: 01 W MARION AVE OMember Address:
C Authorized PUNTA GORDA. FL. 33950 X Authorized
Person Person
O Other (3Other {JOrther OOther
OMunager Name: CManager Name:
Cihember Address: OMember Address:
TAuthorized T Authorized
Person Person
{JOther COther 1Other COther
CiManager Name: OManager Name:
CrMember Address: OMember Address:
{JAuthorized {JAuthorized
Person Person
[JOther OOther O Other CXOther

[mportant Notigy; 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 Repont form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. 2 translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false infoermation
submiitted in a document to the Deparunentof State constitutes a third degree felony as provided for ins.817.153, F.S.

[ (ake Thanu

Lsrnclsasacr;aa_, Signature of ag authonzad peeson

CARLA THORNE

Typed ur printed oame of signce
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

YOLANDA ROBINSON March 16, 2021
4020 W. GOELLER BLVD, SUITE 8
COLUMBUS, IN 47201

Request Type: Certificate of Existence/Authorization Issuance Date: 03/16/2021

Request #: 0408044 Copies Requested: 1

T T T T T T T Document Receipt T
Receipt # : 006162127 Filing Fea: $20.00
Payment-Credit Card - State Payment Center - CC #: 3801646091 $20.00
Regarding: ThorneByMySide, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1064552
Formation/Qualification Date: 11/27/2019 Date Formed: 11/27/2019

Status: Active ' Formation Locale; TENNESSEE
Durafion Term:  Perpetual inactive Date:

Business Courty: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certity that effective as of
the issuance date noted above
ThorneByMySide, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j
Secrstary of State
Processed By: Cent Web User Verification #: 045098332
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