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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THRIVE CLOCAL L. C

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitied 1o register the above referenced foreign limited liability company to transuct business in Flonda.

Please retwen all correspondence concerning this matter e the tollowing:

KATHER IWE  DALPEA

Name of Person

THeRI\WE (OCAL LLC

Firm/Comypany

JY 2 ™MUOUSAIc PARI AVE

Address

ST. AUGUST /D E | FL 32092
Citv/State und Zip Code

Kﬂ‘“’ly' @ fju-HnerC lDCrﬁl_j . Lo

E-mail address: (to be used for Tuture annual report notitication)

For further infonmation concerning this mauter. please call:

KATHERINE  DrcPRA ‘3/2 ) 449 8 - 3151

at
Name of Contact Person Aren Code Daytime Telephene Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable (0 FLORIDA DEPARTMENT OF STATFE

[ $125.00 Filing Fee O 513000 Filing Fee & ¥ $135.00 Filing Fee & O $160.00 Filing Fee, Certiticaic
Certificate ol Stuatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603092, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID 10O REGISTER A FOREIGN LINFITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHIE STATE OF FLORIDA:

i THRIVE LorpLt LLC

1Name of Foreign Timited Liability Company; must melude ~Limited Tiabiltyy Company,” "LL.C.or "LILCT

THRIVE (EGADS

(I name unavailabie. enter sliernate name adopted for the purpose of runsacling business in Florida, The alicrmale aame must include " Limited Labifin Company

N MICHI 6AN 545 -320345Y
tJurtsdiction under the Taw o which fareign Timited Tability company s organized)

(FEI aumber. 3f applicable)
s 6 /37 /22

1Date first tiransacted business in Florida. i prior to registmtion.}
(Seu sectians 80350904 & 605 0903, F.8. 10 determine penalty Liability)

Tl AL ar LU T

s )Y Mosaie PARK AVE 6 /YD MoSAlt PARK AVE
15treet Address of Principal Qilice)

(Malmy Address)

§7.AVGUSTINE L 3 209 2

§7. AVCYSTIN E | FL 2309 2

‘ =
|
- o -
— 1 .
7. Noame and strect address of Florida registered agent: (PO Box NOT acceptable) ] v
- ]
ch
s
Nume: KATHER IMNE  DALPAA e
. ™D
e Cad
Office Address: 1Y & MospAlc pPARKE AVE an
- - : )¢
ST. AV V3T Inv G & . Florida 3 Ju 73
(Ciny) (Zip cude)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated limited liahility company 4t the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um famifiar with
and aceept the obligations of my position ax registered agent,

Ol e

1 Registered agent’s signature)




8. For imitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total|:

Title or Capaeity:

Name and Address:

OManager Name: KATHER M E  DALPRA
mﬁ;mhcr Address: 14 Mospre PARK AVE
O Authorized ST-_ALGUSTIAE, FL
Person 340 9 0?
Oinher Clonher
ClManager Name:
O Member Acidress:
O Authorized
Person
Cltther DOther
OManager Name:
O Member Address:
Ol Authorized
PPerson
OOther ClOther

Title or Capacity:

O Manager

OMuember

O Authorized
PPerson

Citnher

Namg;

Name and Address:

Address:

O Manager

iMember

OAuthorized
Person

OOther

Crvlanager

COMember

{ Autherized
Person

Oxher

Name:

OOther

Address:

Name:

OOther

Address:

Other

Important Notice: Use an attachment to report more than six (0} The attachment witl be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Keport torn.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticaied by the ofticial having custody ot records in the
Jurisdiction under the law ot which it is organized. (It the certiticate is in a foreign language. a teanslation of the centificate under oath
ot the translator must be submiited)

[0. This document is executed 1n accordunce with seetion 603.0203 (1) (b}, Florida Statutes, Tam aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided tor in s.817.135 F.5.

- Q&Mzk}

Signature of an authorized person

RATHERINE  DALPRA

I ped or prinied

name of signee



S AL S U LA .

DY
7]

1.ansing, Rtichigan

This js to Certify That
THRIVE LOCAL LLC

was validly authorized on September 15, 2011, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfred its

annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 o altest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

intestimonyv whereof. | have herveunto set my hand.
in the City of Lansing. this 22nd day of July , 2022,

oo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cerlificate Number: 22070504103

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycertificate.



