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COVER LETTER ”
TO: Registration Section

Division of Corporations

THERON TECHNOLOGIES LLC
SURJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liabiliy Company for Autheonizatnon w Transact Busiess in Florida.” Certilicate ot
Existence. and cheek are submited to register the above refereneed foreign limited Tiability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTLE DORSON

Name of Person

Firm/Company

17330 SPATE WY 249 ¢ 220

Address

HOUSTON.TX 77064

City/Srate and Zip Code

EFILEI234@INCFILE COM

E-mul address: {10 be used for fulure annual report notificabion)

For turther information concerning this matier. please call:

LOVETTE RDORSON 1 SRE-4A2-3453
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Chitton Building
Tallahassee, FI, 32314 2661 Executive Center Circle

Taljuhassce, FIL 32301

Fnclosed is a check for the following amaunt;

Please make check payable o FLORIDA DEPARTMENT OF STATE

(D si25.00 Filing Fee M 5430.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificate
Certificuie of Stalus Cenified Copy of Saws & Ceriitied Copy

((H22000431532 3})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLESNCE WITH SECTION G102 FLORIDA STATUTES THE FOLLOVWING INSUBNITTTED 10 BECINTER A FOREJON  LIMITEL LIABILITY
COMPANY T TRANSACT BUSINERS INTHE STATE OF FLORIDA:
THERONTECHNOLOGIES LILC

tatme of Foreign Limned Liabilty Compaoy: must mtede “Lamned Labils Compaoy” T 10 e "LEC T

(1t mame ene ilable, enter abemmate mame adoptal Tor the uapase of iresacting breaaness wr Flanda The siemate mune i inclade “Lannzed Labilay Compam "L 1 C o 11 ™)

Waaming
2 k3

Clunsdiction neder (he Taw e whaeh farenen Tmnted fadebiy compom ety

P mamlver sl apphoatic)

<.
«Date fead frandacted busimess m Fondin 5§ pring 1o ressioaten )
oS agctions FELATOL &GOS PUNEF 5w derermiee penaliy hobilis
68 Hull (1 FOSE Hull
N ]

(Sirvel Address ol Prncipal Gice) TRadmg Addies)

Wellington, FLL 33414 Wetingon, FE 3341t

7. Name and sirect address of Florida registered agent: {0, Box NUT acceptable) -
T
D
Cornelius Fheron ol
Namw:
]
.- ]
1688 Hult (74 = o
Office Address: o
i ~ r
Wellingion ERRIN ~
_ . Florida
) LA emde)

Registered agent’s acceptance:
Huving been nanied ay registered agent aid fo qecept service of process for tive above stated finvted fiabitity company of the place
designared in this appflication, [ hereby accepi the appointment uy registered agent anid agree to act in iy capaciey. { further agree
to comply with the provisions of wll statutes relutive to the proper and complete performance of my duties, wnd T um fomilior witf
anedd wccepd the obligadions af sy position as registered agent. //

/3 : A

[ atedhin 1y

R

(ii.-l;nn-u-ui‘:@?-m‘\ apnature)
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§. Forimbal mdexing purpases, list names, title or capacity and addresses of the primany membersimanagers or persons awthornzed 1o
manage [up to six (6) total]:

Title or Capacity:

DMzmager

(MiMember

(JAutkerized
Person

JOther

[ JManager

[Jmember

[TJauthorized
Person

Tlother

DManagc;'

CMerber

UAutkorized
Person

JOther

MName and Address:

. Curnciius Theron
Name:

Tite or Capacity:

L Manager

1688 Hull (7
Address: !

[ Member

Wellinglon, FL 33414

(7 Auvtherized

Person

[:]Olhr:l

Name:

LJouer

(] Manager

Address:

L] Member

{1 Authorized

Person

E()ihcr

Name:

CJonher

D fianager

Address:

C Member

[ Awthorized

Person

Ctomer

(JOther

Name wnd Address:

Wime:

Address:

[:lUlIlcr

Name:

Address:

[ 10sher

Name;

Address:

Ciother

Importani Notice: Use an aachment 1o report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuais may be added 10 the index when filing vour Florida Department of State Annual Report forni.

9. Attached is a certificate of existence. no more than 90 davs old. dulv auihenticated by the official having custody of records in the
Jurisdiction under the law of which it is oroanized. (11 the certisicaic is in a foreign language. a iranslation of the certilicate under oath
el the tanslator imust be submived)

L This document is executed in accordance with section 605.0203 {1} (b). Flomnda Statutes. [ an aware that any false infarmation
submitied in a document to the Department of State conslitwtes a third degree I'LW:S provided for in » 817135 F.5,

;

(

SN \/'| X
by hade

o "
Sumatare ol an anthonseed rhrean

Cormehus Theron

Py ped or pomied e of sagaee

{({H22000431532 3}))
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STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

THERON TECHNOLOGIES LLC
is a

Limited Liability Company

formed or qualitied under the laws of Wyoming did on May 16, 2022, compiy with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001114673.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Greal Seal of the Slale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of December, 2022 at 9:.00 AM. This cerlificate is assigned ID Number
057300923.

Lt T 2

Secrelary of State )

Notice: A certficate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a cerlificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps:/hwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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