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COVFER LFTTER

TO: Registration Section
Divisien of Corporations

THAVMA LLC
SUBIECT:

Namge of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign mited liability company o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

KALLIOPE LEVENT

MName of Person

THAVMA LLC

Firm/Company

35246 US HWY 19 N STE 329

Address

PALM HARBOR, FL 34684

Civ/State and Zip Code
KALLLLEVENT@GMAIL.COM

E-maul address: (to be used for future annual report potification)

For turther information concerning this matler, please call:

WALT BLENNER 727 313-0546
aL( )
Name of Contact Person Area Code Daytime Felephone Number

Mailing Address: Street Address:
Registration Scction Registratton Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassec, FI. 32303

Inclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee (1813000 Filing Fee & [ $155.00 Fiting Fec & I $160.00 Filing Fee, Certificate
Certificatc of Stams Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTEX, THE FOLLOWING IS SUBMITTED TOQ REGISTER A FORFIGN LIMITED LIABHLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| THAVMA LLC

{Name of Furerzn Limied Lability Company, must include “Lirted Liahility Company,™ "LL.C.7 o LLC™)

LUKUPUFFS LLC

1 nwme unavailable, cnler alizmate mame adopted for the porposc ol timsacling bisiness in Flonde The alternate name must include “Limitcd Lisbility Company,” “1L.C,7 or “LEC.

WY 921274721
"

Oimsdiction ks the Lw ol which Toregn hmited Tadnlity compuny o organtecd |

fed

VLI numba. v applicabic)

11/16/22
+.
(Dl first tansucicd Dusiness i Flonda, (T oo (o regstetm, |
{Bec seulive GRS & SRIUDS FLS. o determine pu.n.lll)« liahility}
3326 US HIWY 19N 5T 329 35246 US HWY 19N STE 229
3

(strerd Addeis af Princepal OfFee)

IMahing Addressy

PALM HARBOR. FI. 34634 PALM IIARBOR, ¥L. 34684

r~2
- ~
7. Name and street address ot Florida registered agent: (9.0, Box NOT acceptable) n (N
. = -
1
. Walt Blenner [
Nime:
o
146 Sceond Street N Suite 310 = i
Oftice Address: —
~ w3 (“J
St. Petersburg 33701 ')
. Florida
iy $Z0p cunded

Registered agent’s acceptance:
Hasing been named as registered agent and (o accept service of process for the above stuted limited liability company at the place

designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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

I SVNIN] ST

\R{'gl\[rrrd rent’s slg,mturc




®. For inital imdexing purposcs, list names, titde or capacity and addresses of the primary membersimanagers or persons autharized (o
manage |up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: RALLIOPE LEVENT OManugcr Name:
OMember Address: 33246 US TIWY 19 N STE 329 CIMember Address:
O Authornzed PALM HARBOR. T 34654 CHAuthorized
Person Persan
O Other {J0ther (Cher (C1Other
UiManager Name: CMunager Name:
IMember Address: Muember Address:
i Authorized O Authorized
Peison Person
Codher ClOther [ Other JJOther
CManager Numre: L IMuanager Name:
COMember Address: CIMember Address:
O Authorized O Authorized
Peison Peison
OOther Ciuther ClOther LlOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence, no more thans 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which itis arganized. {1F the certificawe is inoa foreign language. a ranskation of the cenificate under vath
of the translator must be submiteed)

10. This document is executed 1n accordance with section 6030203 (1) (b}, Florida Statutes. 1 um aware that any false information
submitied in a document to the Department of State constitutes a third dt_&,n_c feiony as provided for in .81 7. 1535 F 5,

Kbty =A™

k )I spalere ot an authorized person

K&Hru pe_ Levertt”

Typed ur printed name vl signer




STATE OF WYOMING
Office of the Secretary of State

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

THAVMA, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001184840.

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 hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of February, 2023 at 11:15 AM. This certificate is assigned 1D Number 058464637

(et )/ Fray

Secretary of State

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




