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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Thompson Family Group, LLC

Name of Limtted Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Aothorization o Transact Business in Flarida.” Centificate of

Existence. and check are submiited to register the above referenced toreign limited lizbility company 10 transact business in Florida,
Please return all correspondence concerning this matier to the following:

Sean Thompson

Name of Persan

Thompson Family Group, LLC

Firm‘Company

16Q Ardith Dr

Address

Orinda, CA 94563

City/State and Zip Code
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thompsonfamilygroupllc@gmail.com - P
E-mail address: (1o be used Tor future annual report nonfication) ’._, -0 T’l
v x .1‘---‘3
For further information concerning this matier, please call: g J— .
o s
e &
at }
Name of Contact Person Area Cade Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drvision of Corporations Division of Corpotations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallahassee. FLL 32314 2661 Execunve Center Clirele
Tallahassee. FLL 32501
tEnclosed is o check fur the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L SI25.00 Filing Fee [ 5130.00 Filing Fee & D S135.00 Filing Fee & L S160.00 Filing Fee. Centificate
Centificate of Status Centified Copy

ol Status & Certified Copy



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

IN COMPHANCE W SECHON 603008, FLORIDA SECUTES, THE FOLLOWING IS SUBMITTEL 10 RECGISTER A FORFICGN TIMITED 1B}
COMPANY TO TRANSACTBUNINERS INTVHE STATE OF FLORITA:
1.

Thompson Family Group, LLC

{Nante of Foreign Limsted Lishilty Company | muost melude “Limited Linbihny Company,™ 711 C

TTor TLLe Y
Thompscn Family Group Middleburg,

LLC
(I ame wunaslable, enier aliernate nane slopted 1o the prugvse of ansacimg business m Fluda The alternate nae e mclude “Linuied Labiliy Company " 7L LC" a0 LI
California
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Chunsdictom under the Law ol sinch torengm immted habibis compam s onginsedd oF L number, ol apphicabley
tDaze st ransazied busiess m Flonde i pror to regasiranon i
(See scctions aUS R & B05 0003 5 o delermune prnaln Tababig
160 Ardith Dr.
5

eStreet Mdsdress of Fonapal Cilicey

] 160 Ardith Dr.
" P Mahiny Address: =
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Orinda, CA 94563 Orinda, CA 94563. & {1
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7. Name and street address of Florida registered agent: (1.0, Box NOQT accepiable) '_1:. x:‘
o =
L COGENCY GLOBAL INC.
Namwe:
Oftice Address:

115 North Calhoun St. Suite 4

Tallahassee

¢y
Registered spent’s aceeptance:

. Fiorida 32301

VAT Y]

aitd accept the oblizations of my position as registered agent.
.

Having been named as registered agent and to aceept service of process for the above stated Himited Hahiliey company at the place
to comply with the provisiens of all statutes relative to the proper und camplete performance of iy duties, and I am familiar with

designated i this application, 1 herefly aceept the appoimtmoent as registered agent and agree o act in this capacity, 1 further agree

(Repstered apent”s signature

%{Wme Morris - Asst Secretary - COGENCY GLOBAL INC.




8. Forinitial indexing purposcs. list nastes. Gtle or capacily 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:

Nante and Address:

@Mmmgcr Name: Sean Thompson ] Manager Nume:
(Xintember Address: 160 Ardith Dr i ] Member Address:
Dr\ulhm‘i'f.cd Orinda, CA 94563

I ] Authorized

I’erson

Person
Clother | Other I ]Other " Other
E;\Ianugcr Name: Melissa Lindell 1] Manager Name;
[(X]Member Address: 365 Douglas Fir Dr | { Member Address:
[ JAuthorized Reno, NV 89511 [ ] Authorized
Person Person
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Clother [Other _jOther [(Other_ ™3
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| _IManager Name: ] Manager Name: : = R
s tember Adldress: [ ] Member Address: ‘ == gy
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“TAuthorized Authorized - =
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Person Person

[JOiher _JOther ClOther

" Other

Linporian Netice: Use an aitachment 1o report more than six (63, The attachment will be imaged for reponting purpuses only. Non-
indeacd individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Atached is o certineate of existence. no more than 90 days ofd, duly authenticated by the ofticial having custody of records in the

jurisdiction under the Taw of which it is organized. (I the centificate is in a foreign language. a ranslation ot the certificate under oath
of the translator must be submitted)

10, This document is eaecuted in avcordance with section 603.0205 (1) ib), Flerida Siatutes. | aware that any false information
submuted ina docuntent to the Department af State constitutes a third degree felony as provided forin s 8171535 F.5,

Mo i

Sipmature of an authdiscd petsan

Sean Thompson

Byped or pringad name of signee




Secretary of State
Certificate of Status

i. SHIRLEY N. WEBER, Ph.D.. Secretary of State of the Siate of California, hereby certify-

Entity Name: THCMPSON FAMILY GROUP. LLC
File Number: 201003310030

Registration Date: 02/01/2010

Entity Type:

DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of November 16. 2021 (Certification Date), the entity is authorized to exercise all of its powers. rights
and privileges in California.

This certificate relates o the staius of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infarmation is available from this office regarding the financial condition. status of licenses. if any.
business activities or practices of the entity,

IN WITNESS WHEREOF, | execute this certifieaie

and affix the Great Seal of the State of Califorr%
this day of November 17, 2021.

SHIRLEY N. WEBER, Ph.D.
Secretary of State

ol Wa f

Certificate Verification Number: RLNDWWY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at behizfile. sos.ca.gov/certification/index.




