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COVER LETTER

TO: Registration Section
Division of Corporations

Thinkwell Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cormespandence concerning this matter to the following:

Clizabeth Sandkuhler

Name of Person

TAIT Towers Manufacturing LLC

Firm/Company

401 W. Lincoln Ave,

Addrcss

Lititz, PA 17543

City/State and Zip Code

elizabeth.sandkuhlcr@iaittowers.cam

T-mail address: (1o be used for [uture annual report notificatior)

Far fusther information concerning this matter, please call:

Elizabeth Sandkuhler 717 626-9571
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32302

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee {7 $130.00 Filing Fee & 0 5155.00 Filing Fee & {'] $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Centificd Copy

FLOST - 1,21 2020 Woliors Kiuw et Onhine



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

IN COMPLIAACE WITH SECTION 615 0962, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABIIT)
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID:
| Thinkwell Group, LLC

TName of Foreign Limited Liabibty Company: must inclide - Limiied Liabilny Company.” L.LC.or “LLE™

{If name navailable, enter akermare name sdopted for the purpose of transaching busincss 1o Florids The skemate mame munt include ~Limited Luabiliny Cempany.” "L L.C.7or "LLC ™)

California 61-1435195
2 3.
Thundiciion under the aw of which foreign Tmied Tabilily company v organiecd) (FEl numher, 1f applcable]
4.
ate it irensacted bniness in Floruda, i piar s regustranon )
(Scr secuons 608 D908 & 605 0905, F S 10 deienmune penalty lisbiity}
2710 Mcdia Center Drive 2710 Mcdia Center Drive
5. 6.
{Sieet Address of Principal Gifice)

TMatling Adlresst

Los Angeles, CA 90065 Los Angeles, CA 90065

7. Name and street address of Flarida registered agent: (P.O. Box NQT acceptablc)

)
=
~3
ad
m l:ﬂf
N C T Corporation System b
ame:
o 4
1200 South Pine Island Road T
Office Address: T R
= O
Planmation 33324 ey
, Florida -
(City] {21p cwle} o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited iiabifity company af the place
designated in this application, I hereby accept the appolniment as registered agent and agree o act in this capacity. 1 further agree

to camply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System  A_2 piedsz gﬂ.ﬁﬂ
By:

[enise Bell, Asst Scev.

{Registered agent’s signawre}

FLRST 1 21 2020 Woltcrs Kiva or Online



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

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

O Manager Name: TAI.E Towirs .Pr'ian_ufa_cmriﬁl.j: (OManager Name: o
{zZiIMember Address: 401 W. Lincoln Ave. COMember Address:
D Authorized Lititz. PA 17543 D Avthorized

Person Person
[O0Other O Other [JCther OOther
CiManager Name: | __ . OManager Name: _
CiMember Address: CIMember Address:
OAuthorized OAuthorized

Person Person
OOther O Other OOther DOnher
OManager Name: OManager Name:
OMember Address: CIMember Address:
Oauthorized OAuthorized

Person Person
OOther OOther O Oiher DO O1her

Lmportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, 2 transiation of the centificate under oath
of the translator must be subminted)

10. This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the artement of State constitutes a third degree felony as provided for ins.817.155, F.S.

-

- D}
SONRETTT

Sigrature of an zuthorized peran

Kerri McClellan

Typed or printed namc of ngnee

FLO3T . ) 10 1028 W ghert Kiower Ombime
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Secretary of State
Certificate of Status

Ly
THE o

|. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: THINKWELL GROUP, LLC
Entity No.: 202206010434

Registration Date: 12/17/2002

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, righis and privileges in California.

This cenificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 15,
2023,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 108300318

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



