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

IN COMPLANCE W SECTION 6030002 FLORIOA STATUVES THE FOLLOWING [SSUBMITTED 10 REGISTER A FURFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Thotnas Ther LLC
’ (Name ol Toreign Liouled | iakiliy Compaay, mast include Cnvted Tabiliey Cumpany,” LLC T ar=TLO Ty

(1 name anay ailable, satet abiernae name adepied o the puposs of Immsscting busmzss v Hovida, The sliciute name must inchade “Limiied Lathiy Cempary.” =L C7or "L

Delaware §5-2538512
5 N
& J.
TIndieien wwaden O Fiw ol which (oteign lisred labidine conipany s orpanieed) (EET aumber, it apphicatde)
3:3172022
4.
([rate Tirst transacied Business a Mlondn, i poor 1o regastration 3
(See saclions (05 0901 & 605 0S5 F.Y o dueterniine penalry Tinbahity ¥
2231 Fromt Street, Ind Floor 2231 Front Street, 2nd Floor
6.

(Madiog Address)

3.
(8ercer Adadnon of Prncipal Olfice)

Cuyahoga Falls. Ohio 44221

Cuyahoga Falls, Ohio 44221

.t
e By

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

YTy

OIWY 124312202

C T Corportian System b
Narme: y £
o
) - R _iu_!
1200 South Pine lgland Road . o v ¥
Office Address: Al sy
Ty - Pps LS g
Plaiation 3133924 ' -,."-' :\D)
. Florida
Wint 1Zp zode)

Registered agent's acceptance:

Having been named ay registered agent and (o accept service af process for the above stared limited liability company at the place
desigauted in this upplication, | hereby wecept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes retative to the proper and complete perforpuiee of my duties, and Fam Sumilivr with

and accept the obligations of my position ax registered agem.
© T Corporation System
Rachel O'Connar - Assistant Seeretary

bl fwen

tRepastered agent’s sigiatuie}

By:

Tasy 120X Wallers Blu=o Uelee
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& For initisl indexing purposes, list numes, titke or capacity and addresses of the pAmary members/managers or persons autherized 1

manage fup to six (6) toal]:

Title or Cupacity:

Name and Address:

Tite or Capacily:

= Manager Nanw: Nick Messenger ~ Muanager
CIMember Address: 2439 Croydan Road — Member
T Authorized Charloue, SC 23209 = Authorized
Person Person
TIOther, Citnher —(nher
CIManager Name: — Manager
JMember Address: —Member
TJAuthorized — Authorized
Person Person
i10ther Tinher ZOnher
Intanager Nanie: — Manager
CIMlember Address: — Member
T Authorized Z Authorized
Person Peryon
Z1Other, Onher — Other

Name and Address:

Numes
Address:

Jnher
Name:
Address;

OOther
Nuine:
Address;

J0Other,

Importam 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 Depariment of State Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
ol the transkaior must be submitted)

10 This document is exeeuted in accordance with section 605,0203 (1) {b), Florila Statutes. | am aware that any €
submitted in a document to the Department of State constitites a third degree felony as provided for in s.817.155.F 3.

Mk Itu,ss:,Muﬁ

alse information

Signatane of an authotised pesen

Nick Messcnger

FI2ST - 1-212020 Wolrers Khumer Onlore

Typed or printed came of agnes

From: Kaity Tc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THOMAS THOR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3469172 8300

SR# 20220569511
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202692261
Date: 02-17-22




