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COVER LETTER
T Registration Section
Division of Corporations

suu.n‘.c'r:‘T‘ﬂOmaS T\ L etS LLC

Name of Limited Liabihty Company
The enclosed “Application by Foreign Limited Lishility Company for Authorization to Transact Business in Florida.” Centificate off

Existence. and check are submitied to register the above referenced tureign limited Lability company 10 transact business in Florida,
"tease return all correspondence concerming this imatter to the following:

Josepn TviomaS

Namve of Person

~ Thomas TickerS Ll

Firm ' Company

44 €0t Shadowlown Ave
Address - E‘ rlﬁi
Tampe |, FL 34002 SR
CineSrate and Zip Code . ) - i ;T.l
Josepantndmas@gmait.com v E

F-mwil address: (w0 be used Tor futare ann! report notfication) - w

. D

FFon further information concerning this matter. please call: e
Jiseln Thomas

. 804 , 19F-5132
Name of Comact Person
Mailing Address:

Arca Code

Dastime Telephone Number
Registration Section

Street Address:
Registration Section
Divigion of Corporations Division of Corperations
PO. Box 6327
Tallahassee. L 32314

The Centre of Talahassee

2415 N Monroe Street. Suite 810
Tatlahassee, 191, 323

2305

~

Enclosed is a check for the following anmount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATFE /

T 8123.00 Filing Fee O3 S130.00 Filing Fee & O S133.00 Filing Fee & IB75160.00 Filing Fee, Centilicate
Centificine of Saus Certitied Copy

of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION G002, FLORIDA SEATUEN THE FOLLCWING IS SUBAFTTID 10 REGETER A FOREIGN  LINTED LIABILIT
CONPLANY TO TRANNACTBUNINESS INTHE STATE OF FLORIDA

 Tnomal Tipeeds, LG,
tName of Foreign Lanted Taabilins Company . noastinclude “Lameted Taabilus Company

I A A B

e snvnlably, ented liermate name adopeed for e gorpase of teansactoa: Busisess oy Flonda The allemete iame must anclude “Limted [ ability Company
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lansadictno ander lhjm o) which forengs Tomied Talibty companm S arpanased) 11 LT nmnber_f applicable)
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d. 5 / 2/ /2024

tDdie i tmsacted business o Flotada 8 oot o regisivsten
18¢e aouhons 003 9] & ans 0R0E 1R o deterimne pesalin habihing s

<qa4 cast Shadowlown ave o 444 €ast Jwadowlawn Ave
Tompa , FL 32003
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7. Name and street address of Florida registered agent: (P.OL Box NOT acceptabley -l'-'cj)

josen}\ /”\oma,g
Office Address: {/] Ll L{ S)’\QL(J‘_O bb—] Q_A_/QVL

____l_QVV\ 0

. L Florida _ 3 3 é 5
19 (L]
Hegistered agent™s acceptance:
'y ; ' . Y '. g

t2ap ¢inde)

Having been named as registered agent and to accept service of process for the above stated limited labifine company af the place
designated in this upplication, I hereby wecept the appointment ay registered agent and agree to act in this capacin

tee cenmpldy with the provisions of afl starutes refative to the proper and complete perfornance of iy duties, and I am familior with
ard accept the obligations of my poxition as regisiered agent,

itv. ! further agree

i isenod apent
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K. Fuorinitial indexing purposes, Tist names, tide or eapacty and addresses ot the primary members/managers or persons authorized o
nianage fup e sis (6) wal|:
Title or Capacity:

Name and Address:

Title or Capaeity: Name and Address:
vame JOSEPR TNOMAS

OManager

Address: q4'4 Gag'{ Shadmlawﬂ?ﬁﬁ\fﬁlbu Address:
5 Authorized Tampa; F‘/ ’b%m_&

NAdanager

CIMember

D Authorized
Person Person
CiOther C10ther o . CO1her

CiOther

Name: R’&w CCC( \S V\ (JUO_ DIManager
Address: ﬂ4_'4 6(;{3{’ CiMember Address:
i Authorized S_\/_l_ad O\N(a Wn N/Q’ .

o TONAL, B DP00D e

Lanager

Name:
s lember

Persom
=
s ruther COther JOher C2Other_~2
= i
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ihanager Name: 1N lanager Name; - e
\{:'"‘ -0 R
o . r‘r’ - :; Bt
CMember Address: . LiMember Addiress: m ) e
| _ R
Cnatharized Ol Authorized L e
Person _ Bereon =
Tnher COther Ciother

C10nher

important Noticg: Use an attachment to report more than six (63 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

al the ranslator most be submitted)

4 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 arganized. (I the certificate 1s i a toreign language. a translation of the certiticate under oath

i0. Fhis document i eaxecuted inaccordance with section 6030205 (1 b, Florida Statutes, Fam aware that any lalse information
stthnntied in o document to the Department ol State constiiules

id degree telony ag provided for in <. 817,135, F 8.

Osﬁ()}\ 0 ™Ma4 ﬂ:/

Faped or printed samy ot signee




Conmmentmenlthor Wirginia
| .\‘;;{ State Qorporation Qommission

CERTIFICATE OF FACT
| Certify the Following fron the Recorcls of the Commission
Fhat Thomas Tickets, LL.C is duly organized as a Limited Liability Company under the
ANy Q] the Commomvealth (f\/mjiml
Fhat the Limited Liability Company was formed on February 24, 2014: and

Mhat the Limited Liability Company is in existence in the Comumonwealth of Virginia
as of the date set forth below

Nothing more is hereby cortificd
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Slgmd and Sealed at Richmond on this Date o fand
ooE
l-ubruzn}f 10, 2022 P

(G S —

Bernard J. Logan, Clerks of the Commission
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2022

JOSEPH THOMAS
944 EAST SHADOWLAWN AVE
TAMPA, FL 33603 US

SUBJECT: THOMAS TICKETS LLC
Ref. Number: W22000011251

We have received your document for THOMAS TICKETS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 822A00002675
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