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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Th OY¥y o pM l’)) ‘-/ Rt’j (K{”f?OVK

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

Kendy a_ Thovnfon

Name of Person

Thovntm bubhe Relafios

S Willpw Rd

Address

Winne+Ra L @00[15

City/State and Zip Code

Kt or nterv@) v O0ua |- trdwved .o

E-mail address: (1o be usdd46r future anpual report notification)

For turther intormation concerning this matter, please call:

Kenelv oc Tnovn fon o 312, Yoo -Ys!

Namc of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N, Monroc Street. Suite 810
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee O S130.00 Filing Fee & O $135.00 Filing Fee & %SI()O.UO Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY comp

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
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Registered agent’s acceptance:
Having been named as registered agent and to aecept servive of proce
designated in this application, ! hereby acce
to comply with the provisions of afl stattites refative
and accept the abligations af my positiin as registe

to the proper and
red agent,

%\r;‘, W Heaonu il
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w5y for the above srated limmired liabiliny company ol the place

spt the appointnient as registered agent and agree lo act in thix capacity. | furtlier agree

complere performance of my dutics, and f am familiar with
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8. For initial indexing purposes, list names, title or capacity and addr

manage lup to six (6) total]:

Title or Capacity: Name and Address:

l?',;'&'izllxzigcz' Name: i J Ui \_J_\_J,i '} ¥ \\ " —Manager Name: 3
CiMember Address: ‘_) L q l ! I N "f T Member Address:
D Authorized \\_ ! Y\** l ZAuthorized

Person (L' DC’ (“l :}) Person
B10ter [T":-\ ,'Vi\({.'\/ C0ther ZiOther COther
IMunager Name: CiManager Namu;
T Member Address: I Member Address:
TiAuthorized T Authorized

Person Person
[ ther TOther_ i~ Other JOther
TiManager Name: DI Manager Numwe:
CiMember Addruss: CiMember Address:
JAuthorized CAuthorized

Person _ _ [Ferson o _
Tnher Oier COher ZJnher

Title or Capacity:

esses of the primary members/inanagers or persons authorized o

Namme and Address:

Important Notice: Use an attachment 1o repurt more than sis (61, The attachment will be imaged for reporting purposes only Non-
indeacd individuals mas he added o the index when filing vour Florida Department ol Stawe Annua! Repont furm.

U Attached is a cortificate of existence. ne more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction ender the Taw of which it ts organized. (i the cerificate is in a forein language. o tanstation of the certificate under oath
ol the rranstator must be submined)

10 This document is executed in accordancy with seciion 6050203 (11 (b Florida Satutes. | am aware that any false information
submitted in g document o the Department of State constitutes athind degree fetony as provided tor in s 817135 F.5
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File Number 0142110-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

THORNTON PUBLIC RELATIONS LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON FEBRUARY 09,2005, APPEARS TO HAVE COMPLILED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hrereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this  I5TH
day of MAY A.D. 2023

Authentication #; 2313500838 verifiable until 05/15/2024 W é 4

Authenticate at: hitps:/iwww. ilsos.gov
SECRETARY OF STATE



