2022-09-27 15:31

11 >> 850-617-6381

Note:; Please print t

page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

{((H22000333581 3)))

A A

Note; DO NO'I hit the REFRESH/RELOAD burton on vour browser from this page. Doing so

will peacrate another cover sheet,
To:

Division of Corporations

Fax Number . {BSA)617-63483
Frem:

Account Name : JONES FOSTER P.A.
Account Number

=
: 9766776483231 i =3
Phone : (561)658-8471 - o ¥
Fax Number : (561)658-5308 e O
. ™~
i —
**Enter the emaii address far this business entity to be used for future
annual report mailings. Enter only one email address please.*? - E;’_
‘ Tos
w3 Email Address: jfservice@jonesfoster.com - -
. . w3
¥ Foreign Limited Liability Company
- THEROO LLC
e P — gl ————r———
N Certificate of Status 'f- 0 _7
[S0]
= [Ccrtiﬁcd Cupy H 1 |
= [Page Count | 03 |
[Estimated Charge | s15500 |
Electronic Filing Menu Corparate Filing Menu Help

S. ROBERTS

SEP 27 202



2022-09-27 15:31 11 »> 850-617-6381 P 2/4

H22000333581 3

APPLICATION RY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FTL.ORIDA

IN COMPLIANCE WITH SFCTION G05.0002, FLORIA SEATULES THE FOLLOWING IS SUBMITTFER TO RFGISTIR A FORUIGN LIMIIED LIARLTTY

COMPANY TO TRANSACT BUSINESS INTTE STATEQF FLORIDA:

THEROQO LLC
{Nune of Foreign Limited taatility Campany, must isciude "Tinnted Labilny Compuny, " "L LT " or “T1LLT)

1.

THERQO, LLC

{1l nanw uiLsvailable, eniar Alieinate naie adapred Yoe Bie puspoic ol rataactiag butiness in [lorida The alternate name mugg isclude "Lisuted Lisbihty Company.” "LL.C,” or "LLLL"}

Delaware
2, 3.
Curisdivian under Use taw o which foreipn inuced lighility company 13 orgunecd) {FLEnpmber. it applaably) -
4 2022

{Date first tranwacred businzss it Flanda, of ps o reglisgn ]
{Sce secuney 605.0901 £ 605 0905, 178, to deterroing penalty liability)

6802 3 Atlantic Avenue Corporation Service Company

5. .
{Street Addveds of Prinerpal Oitiect {Muling Addres<)

New Smyma Beach, F[L32169 251 Linle Falls Diwve

Wilminglon, New Castie, DE 19808

4

7. Nume und street address of ¥larida registeied sgent: (P.O. Box NOT acceprable)

ceTy

Marybeth Del.eonardis

Name:

8 WY [

6802 5 Atlantic Avenue
Office Address: .

32169

3
.

b4

New Smyma Beach
, Florida

(City) | Lip vardu) ”

Hegisteved agent’s acceptance:
Huaving besn numed as registered agent and to aceept service of process for the above stated limited linhility company af the place

designated in this application, [ hereby accept the appointment as registered agent and agree tu uct in this capacity. 1 further ugree
to comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and 1 am familiar with

and accept the obligutions of niy pasition as registered ageni,

r

wat dgwlh Dol ggesarcis “Sep 20 2311 24 Lar)

{Reyusleivd agent’s ugnatine)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [ug lo six (6) wtal]:

Tille or Capacity: Nawmc and Address: Name and Address:

_ Marybeth DeLeonardis

i} Manager Nane OMunager Nanic:

6802 S Attantic Avenue

CiMembher Address: F1Member Address:

D Authorized ﬁl-cw Sinyma Beach, FL 32169 “ Anthorized
Person Person
MOther G Other L OOnher T Other __
OManager Name: OManeger Name:
CihMember Address: L OMember Address:
B Avthorized - i1Authorized
Person Person N
MQther COther___ O Cther 1Other
OManager Name: OiManager Nome:
[ IMenber Address: DOMember Address:
Dl Authorized UAuthorized _
Person N Person -
O Other TOther M Othey O Other .

Linportant Natice: ise an attachment 1o report mowe than six (6). The attachment will be imaged for reporling purpases only, Nor-
indexed individuals may be added to the indux when filing your Florida Department of State Annual Repost form,

9, Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custedy of records in the
jurisdiction under the law of which it is ocganized. (If the certificats is in a foreign language, a translation of the centificate under oath
of the translator must be submited)

10. This document is executed in accordance with scctian 605.0203 (1) (b), Florida $1atutes. 1 am awarc thal any false information
subtnitted in o document 1o the Depariment of State canstitiees a third degree flony us provided for ins.817.155,F 5,

2

taacptialn Gegeorzada (500 27, 2070013 JOECT)

Signatyee of a1 duthdiricd peison

Marybellh Deleonardis

Twped o prnted ranie af signee

H22000333581 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THEROO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS ﬂ
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL “THERCO LLC" WAS
FORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE,

NUE S
Qmm, W Gulloel, becriary of fasts )

Authentication: 2024471849
Date: 09-23-22

7G275C0 8300
SRY 20223604965

You may verify this coctificare anblne 3t corn dolaware grviathoar <hfrd




