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COVER LETTER

TO: Registration Section
Division of Corporations

Thrillvilte, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Picase retumn alf comespondence concerning, this matier to the following:

Alicu Sampley

Name of Person

- T
[ yaon §
2
Thrallvilic, 1.1.C “ ey
) i ]
Firm/Company ' '_g -
2o
2093 Philadelphia Pike, #3247 Lo il
Address K Y ) g
‘__..‘ .-
Claymont, DI: 19703 T ~
City/Staic and Zip Code

alieta@thethnilvilie.com

E-mail address: (1o be used for future annual repon notification)
For further information concerning this matter, please call:

Alieta Sampley

813 3354006
at ( )
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O $13000 FilingFee & T $155.00Filing Fee &  1J $160.00 Filing Fee. Centificate
Centificatc of Status Certificd Copy

of Siatus & Centificd Copy



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

IN COMPLIANCE WITH SECTION 85.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Thrittville, LLC

{Name of Foreign Limifed Linbility Company, mast mclude “Cimited Uiability Company,” "L.L.C.." or “LLCT)

(1f mme unmvailabic, cnter ahernale name adoped for the purpose of rantacting business in Flocida. The altermate nanie must inchude “Limiled [iability Company,” "L.L.C," or "LLC.")

Delaware 86-199345]
. 3.
{Iwndicton aader the taw of which Torcign Bimited Tability company it organized) (FE namber, 1f spplicable)
11/10/2022 =
4. - - A
oeacted busk in Florida, 1T registratio Caa
iﬁl‘m? £05.0004 &w%’.lgms. F& lmp;:‘crtnolim pcmllyn-lf)ahﬂiry) b - ‘ " 1
: i _—
2093 Philadelphia Pike, #3247 2093 Philadelphia Pike, #3247 ~o ona
5. — |
(Strect Address of Principel Office) {Mailmg Address) -
“ v d
Claymont, DE 19703 Claymont, DE 19703 I
~

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

Capitel Corporate Services, Inc.
Name:

515 tast Park Avenue 2nd FL
Office Address;

Teallahassee 32301

, Florida

{City (Zip cade)

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 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with
and accept the oblipations of my position as registered agent.

v7‘;«] / Mary Fink, Asst. Sec. on behalf of Capitol Corporate Services, Inc.
§2407, Lz_jt ;;& }L.,

(Regisicred agent's xignoturc)




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Kissel Family Holdings, LI.C DManager Name: Cruig A. Herkimer
SMember Address: PO Box 2340 EMember Address: 1420 NW Gilman Blvd., #2722
M Authorized Clanton, Al 35046 O Authorized Tssaquah, WA 98027
Person Person
ZlOwher CiOther OOther OOther
OMamager Nang; Alicta Sampley ClManager Name: .- .
CIMember Address: 2093 Philadelphia Pike, #3247 OMember Address: _-'_ E‘li:; —
. El 4}
S Authorized Claymont, DI 19703 Authorized § J -
Person Person = ! —::E‘
UOther ClOther T30ther E' Ddli)nr
= ~Na
T IManager Name: {JManager Namg:
OMember Addrcss: COMember Address:
OAuthorized Tl Authorized
Person Person
COther TiOther Cither, Other,

Important Notice; Usc an atiachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submittcd)

10. This document is exccuied in accordance with section 6050203 (1) (b). Florida Stalites. [ am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony.as provided for in s.817.153, F.S.

bt

“~—sgnature of an duthorized pcé/n

Alicta Sampley




Delaware -

The First State

I, JEFTREY R. BULLOCK, SECRETARY OFr STAYE OF TSR STATE OF
DELANARE, DO HEREBY CERYIFY "THRILLVILLE, LLC™ I5 DULY FORMED URNDER
THE LANI OF THE STATE OF OELANARE AND I8 IN GOOD STANDING AND BAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF

THE FOURTEENTE DAY OF JANUARY, A.D. 2023.

Authentication: 202499105

4958013 2300
Date: 01-14-23

SR¥ 20230006539 . —
You may wertfy this certificate onilne at corp. detauare. gov/suthwes. cvtic




