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COVER LETTER

TO: Registration Section
Division of Corporations

3929 THURMAN RD., LLC

Name of Limited Liability Company

SUBJECT:

The enchosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florada,

Please return all correspondence concerning this maiter to the following:

DON HARMER

Name of Person

3929 THURMAN RD., LLC

FinvCompany

204 WEST SPEAR STREET #4038

Address
CARSON CITY NEVADA 89703
Citv/State and Zip Code

corpsvcs@msn.com

E-manl address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

DON HARMER 775 , 883-3711

at(
Name of Conact Person Arc Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount;

Please make check pavable ;) FLORIDA DEPARTMENT OF STATE m/
Osizso0Fiingfee O si30.00 Filing Fee & T $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
, 3929 THURMAN RD., LLC

(Name of Foreign Bamited Baabrhey Company, musi anclude “Lamued Exabidity Company.” "LLC. or "LLCT)

A1 anx unevalable, enter alteanate e adopted for the puspose of triansacung business in Flonda. The altermste name eoust v lude = Linated Lty Company,”™ “LLC o “LLCT)

, Georgia . 87-1881415

Junsdicton under the Law of which Tureign fumited hatality company s wrganmzed) (FEL unber, al appheahled

{13 first eqimsacted business i Plonda, if pror o registraition [N
(3w sectiuns GUS OHE & 603 IWOS, F5 o delenmine penally liabnlity)

204 WEST SPEAR STREET #4038 ( 204 WEST SPEAR STREET #4038

1
1S1eet Address ol Pneipal Otfice) (Auhing Adidress)

CARSON CITY NV 89703 CARSON CITY NV 89703

v

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
vy 1Z1p cunde)

Name:

Office Address:

Registered agent’s acceptance:

Huving been named uy registered agent and o accept service of process for the above stated limited tabiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciy. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt He

(Registered agent’s wigmatured



R, For initial indeaing purposes, hist names, tile or capucity and addresses of the primary members/managers or persons authorized to
manage |up o six (6} wial]:

Title or Capacity:

Clatanager
(MMember
(N Authorized

Person

R nher

[:]a\-'lanugcr

CIMember

[ Jauthorized
Person

(3] Other

CIManager

[ JMember

JAuhorized
Person

Inher

Name and Address:

EDWARD L. PROVOST

Name:

Title or Capacity:

c/o 204 W. SPEAR ST. #4038
Address:

CARSON CITY NV 89703

Other

DON HARMER

Name:

c/o 204 W. SPEAR ST. #4038
Address:

CARSON CITY NV 89703

(Other

Name:

Address:

Ctother

Name and Address:

O Manager Name:
D Member

(] Awmhorized

Address:

c/o 204 W. SPEAR ST. #4038

CARSON CITY NV 89703

Person

@Oihul'

[JOther

(Jother

(] Manager Name:
D Member Address:
(] Authorized

Person
CJnher
{ ] Manager Name:
O Member Address:

[ Autharized

Person

Closher

[JOther

Importint Notice: Use an attachintent 1o report more than six (6), The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old, duly amhenticated by the official having custody of records in the
Jjurisdiction under the Taw of which 1t is organized. (11 the certificate s in a foreign language. a transktion of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section A03.0203 (1) (), Flenda Siatutes. T am aware that any fulse information
submitted in a document to the Departiment of’ State consututes & third degree felony as provided for in s.817.155. F.S.

e

.~ [Te < ait authurired ferson
&

—=

DON HARMER

Typed o prisited name of signee



Control Number ; 21206083

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

3929 THURMAN RD. [LLLC

& Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business i Georgia on the
befow date. Said entity 15 1z compliance with the applicable filing and annual registration provisions of
Trle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only o the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This cemiticate 13 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authonzed o transact business in this siale.

Locket Number @ 22361632
Date inc/AwmbiFiled: 07/27/2021

Jurisdiction : Gueurgia
Print Date : 021772022
Form Number R B

Brast Zatponprrfo-

Brad Raffensperger
Secretary of State




