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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Th\(\\ﬁ My n'ld '\Bfa\\u\ LLC

:\'ginc ul'l,im\ijcd I.i:lhiii\t)l Company

The enclosed " Application by Foreiga Limited Liabiliy Company for Authorization to Transact Business in Floridu,” Certiticate of
Existence. and cheek are submitted 1o register the above refereneed toreign limited fiability company o transuct business in Florida,

Please return all correspondence concerning this matter to the fullowing:

pt(l‘(\\(\a\/\ S&X%ov\

Name of Person

Thinka a  [iakal\y LLC
J I~'irml(lw<1pun_\'

W5 NE 3rd ave Vpa  BIY

Address

Soct Vowdecdale . FL 3330\

City/State and Zip Code

ﬂ’\iﬂ\({mdia hal\y o @ gmal.Com

E-mpailgddress: (b be used for ih{l/h annual report nutificaiion)

For further information concerning this mater, please call:

Hanoaw Saxion a e n73.771%

sName of Centact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is o cheek tor the tollowing amount:

Please muke cheek pavable tyrFLORIDA DEPARTMENT OF STATE

T3$125.00 Filing Fee SLI000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE VT SECTRON GO5 (002, FLORIDA STAATUTEX THE FOLLOWING IS SUBMIETED 1O REGINTFR A FORIIGN  TINTTED TLARRITY

COMPANY TOTRANNAR T RESINENS IN T STATEOF LRI

Thinking  Digiva\ly LLC I —

l.
{wame of Foreign Limad ]ii}ll[ll}‘ Compafiy, must IIICHK “Lamited Lrthfiy Company

Thia¥ing  Digifalin \nto, [1C

H ome unas alable, enter alternate pame :ldup@ tor the pur;\u&}lftranc.:h.':ing[ynmcs\ i Florida “the adternate name must include ~Limited Liabaliy Company,” L L C" or “1LLCT

A6~ 4D\080

{FEI numbet, 1T apphcable)

). Missouri

Uusisdiction under the kyw of which foresgn imted Tabshity company = organized)

05/a31903\ - Way 3Drd, 2030

4
{Mrate fest . ln\.ntclmmsmc\\ ip Floreda il poor 1o registranon |1
(hee sectons 605 0900 & 608 (02 F 5 1o determene penaity abilin

; \\51\5 3rd_fwve ik S 6. M NE 3rd AVE, war 514

3.

Fork ety L Cort Lawdrlale §L

S5 30\ 232364

7ooNume und street address of Florida registered sgent: (P.0O0 Boa NOT aceeplable)
o

Honaaln  Daxden 5
WS NE 3rd  ove  pair Stk
bory (auburdale Y L&z 0. 3330

1Zap c(\dz‘)

Numw:

BHY €- 435 112

8§

OMtice Address;

11y

Registered agent’s acceptance:
Huving been named as registered agent and to accept scrvice af process fur the above stated timited liabitiny company: at the place
1 this capacity. I further agree

designared in this upplication. I herehy aceept the appointment as registered agent amd agree to act in this capacity
ter compdy with the provisions of aff statutes relative to the proper and complete performance af my dutics. and 1 an fumifiar with

and aceept the vhligations of ney positien as registered agent,

{Ruegatered agent’s signature!




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

manage {up o siv (6) tolai]:
Name and Address:

N anager Namie: ){‘\O.Y\V\(l\'\ SC\X‘\'OY\

Q@mhcr Address: \\S nE BrA H’VC
Unix SY

Lory \audx dae. T 3330\

Clother

Title or Capacity:

O Authorized

Person

ClOther

Cidanager Numes

OMember Address:

O Authorized

Person

Cloyther

T (Mher

O Nfanager Name:

Title or Capacity:

Ciatember Address:

O Authorized

Prerson

COher Coher

CiManager
CiMember
O Authorized
Ferson

Tloiher

Name and Address:

Name:

Address:

ClOther

ClNlanager
CINMember

Ol authorized
Ferson

OOther

Name:

Address:

T xher

DiMunager
CiMember

Oawhorized
Frerson

COther

wame:

Address:

OOther

indeaed individuzls may be added w the index when tiling vour Florida Depariment of state Annual Report Torm.

Important Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

9. Aweched s acentiticate o existence. no maore than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the fuw of which it is organized. (If the certificate i< in a forcign language. o translation of the certiticate under cath

ot the translator must be submittedy

1Y This documient is executed in accordance with section 605.0205 (1) (b). Flortda Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitates a third degree felony as provided for in s.817.133, F.8.

%/)’W/ r%(/pb%m,

Signature of an suthoozed person

Noman  Sowton

I'sped or printed name o' vipnee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R, ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my oftice and in my care and custody reveal that

Thinking Digitally L1.C
LC1763878

was created under the laws of this Statc on the 16th dav of Februany. 2021, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQOF. | hereunto sct my hand and
causc o be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 31st day of
August, 2021,

AT AR R

¥

. -.| ez

.“u, \IN""I' ST Y FERTIIEET "..“1 W
! U PR Nrog 1 5 £ i W :t (A

SR Y




