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COVER LETTER

TO: Registration Sectien
Division of Corporations

—~7
SUBJECT: //)‘9’”05 /2655&/6% Zlé

Name of Lirmted Liability Company

The enclosed "Application by Foreign 1imited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conccming this maticr 1o the following:

{lnfw'/é\/ AUUV"(’\

Namc of Person™

Firm/Company
150 Alten foud mm%ﬁ%
Address
Miam, /35464’ A 53/ —
City/State and Zip Code -t

‘7T @ gﬁb/(f nﬂylﬁjq‘@rs Ca/y') ”—

E-mail address: (1o be used for futureddnnual report notification)

For further informaltion concerning this matter, please call:

Cfcm-( /mqn;;rd at ( Yo% )757’/?57

Name ofContact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plepsc make check payable to: FLORIDA DEPARTMENT OF STATE

%125.00 Filing Fee 0 $130.00 Filing Fee &  {J $155.00 Filing Fee &  J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN TIMITED LIABITTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, //Zmrmf ﬂf}g«fch Lic

{Name of Foreign Limited Liability Company: musi include “T.imited Liability Company.” L.I.C.." 0 "LLC.")

(If name wmanailable, enier ahernale name adopted for the purpose of iransacting business in Florida The alternate name must include “Limited Liahility Company.” “1.1L.C." or *1.LCT)Y

DE . F9- 0199577

(Jurisdiction under the Taw ol whick forcign Timated hability company 15 organized) (FEI number, 1 applicable)

4. (Date first transacied business in Florida, 1f priar to registration. )
{See sections 65.0904 & 605.0905, F.S. to determine penalty hability) 3
P
s 7750 Alten Poud o Y5 Altn fpud -
(Street Address of Pnincipal Office) (Maling Address)
Wiam; Bract, £/ 334y Miam, Brach F 3310
7 T T
02
s

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

-
Name: //m.? 74:/ /Uﬁhj
Office Address: @ &/5‘7 /4/ ﬂn /Z"“ /
mf}lm/ giﬁé 2 Florida Eﬁ' /L/U

{City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the prgper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ag

T

/(Cgislcﬂ.‘d agsy( signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ul Manager Name: ﬁmdfé;j éﬂl/nb\ O Manager

Name:

OMember Address; L/ {//50 //7”" zﬂV{ OMember Address:
O Authorized M/‘F"m ‘| g-’/'ﬂ'(h ﬂ 35 ﬂ{U C Authorized

Person Person
XOther CLo (Other OOther DOther
OManager Name: OManager Name:
CiMember Address: CMember Address:
{JAuthorized O Authorized —
Person Person h.:
1Other ClOther C1Other O Other.—
oo
-
OManager Name: ClManager Name; v
=
OMember Address: CMember Address:
O Authorized U Authorized
Person Person
CiOther TlOther C1O0ther ClOther

[mportant 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 Department of State Annual Report form.

9. Auached 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. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translaior must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) gh), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third ¢gegree felony as provided for ins.817.155, F.S.

Yy
P suyﬁ ofan au:homcw
//'ma 74/ Zvarw\

T Typed or printed maghe of signec
ype &I




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THANOS RESEARCH, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2022.

S

Authentication: 204339240

6625795 8300
SR# 20223451951

You may verify this certificate online at corp.delaware.gov/authver,shtmi

Date: 09-07-22



