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COYER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: T‘nrwc.fL\ Q‘F\‘t Financial (J(‘nuD L

Name of Limted Ll.lhllll) (_t‘fmp.m)

The enelosed " Application by Foreign Limited Liability Company fur Autherization to Transact Business in Florida,” Centificaie of
Existence. und check are submitted w register the ubove referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Nicore O cheonden

Nume of Person

_Taave gy Bnonaal Qeewe UL
FirmvCompany

22 Elouca B d

Address

Cock Chaclatte FL. 33997

City/State and Zip Code

N.ockenden 6 amaoll-com,

E-mait addred: {10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

N cole Qcenden AT 410-3990

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section 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, F1. 32303

Enclosed is a cheek for the {oowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ;§ St30.00 Filing Fee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING I8 SUBMITTED TU RECISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 hewvveent Binaecaal Grouwo LLC

(Name of Forcign Rhited Tiabiliy Company: must inchede “Limned TabbaTny Company,” "LLC T or "LLCT

O nare: uavadable, eieer sltermate e adopted for the parpose o transacting business i Fhnda Ehe alterate name must inehude “Limiwd Lisbiliy Company,™ “[LLC7 or “LLA

. AS-\ATILBS

(FCT mumher, of apphcabicy

2 Texas

{Jursdic un under the Brw of which foreign hnuted Tabilty comguny roorganized)

4
(Iate Brst tremsacted busuwess i ooy, of prios o0 egesfraten |}
£500 seetions GIS M & GOS.00S, ES o daermine pomaity liability b

s 20 glemvco Bivd . ___
iMaling Adddross)

1 Srrver Askiress of Pancipal Ofhee)

Pock_Onoclotte (F\. 32982

7. Name and street address of Florida registered agent: (PO, Boa NOT acceptable)

BRIE
H
AL e

Name: N \eho\ag SN

Office Address: 2 zg\ \ q é&m Coo EHM;& T

OQ(* Cohoc\orte . Florida §>3cl oA

(Zip coded

PO =1 Hd 21 Wyrez0z

Uy

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all starutes relative to the proper and complete perfarmance of my duties. and | am familiar with

and aceept the obligations




X, For initial indexing purposces, list names, title or capacity and addresses of the primary membert/managers or persons authorized
manige {up o $ix (6) total]:

Title or Capacity:

N Manager
HAMember
Y Authorized

Person

OOther

&lf\lunugcr
CiMember
ClAuthorized

Person

OOther

Name and Address:

Nnmc:g\@ e § 1! ggdg“

Title or Capacity;

M Manager

Address: ﬁl&gﬁg&*ﬂﬁ_ﬁm # 533 IMember

Lock Crhoctorte, T 33959

Other

Name: da 0o Yondle
Address: V2T Losaxen Qo 0

B\ S 3286

dOther

CIManager

OMember

ClAutharized
Person

Oher

Name:

Address:

T1Other

& Authorized
Person

[1Other

“IManager

TIMember

ClAuthorized
Person

O0ther

IManager
“IMember
1 Authorized

Person

OOther

Name and Address:

Name: hhcmlgﬁ Smsﬁ]
Address: 2872, Teat Ve 56
ot Onoclotre FL 339572

COther
Name:
Address:

O0ther
Name:
Address:

[GOther

Important NMotice: Use an attechment 1o report more than six (6). The attachment will be tmaged for reponting purposes onby. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Antached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (1T the certificate is it a foreign language. a tramalation of the centificate under oath
of the translator must he submitted)

1), This document is executed in accordance with section 6030203 (1) (by, Flonda Stawtes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree lelony as provided for in 5. 817,155, F 8,

s —

Stgnaruee of an authorizced peran

Nico, O

Typed o printed name of sigiee



Jose A. Esparza
Beputy Sceretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Ceruticate of Formation for THRIVERIGHT FINANCIAL GROUP LLC (file number 803625377). a
Domestic Limited Liability Company (LLC), was tiled in this office on May 20, 2020.

It 1s turther certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on December 13,
2022

) C:/,_.,
- R eaan T
QE! (_/‘/

Jose A Esparza
Deputy Secretary of State

e Visit us on the internet af HIPS: WWW s08 fexas.gov
Phone: (312) 463-3555 Fax: (312 463-5700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10204 Docunent: 2057563 [O0O03



