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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJIECT: k_‘H')r'lfc)\/'f QDVYKO(IMI’S 'LC—

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submiuted to register the above referenced foreign limited lability company 10 transact business in Flonda,

Please return all correspondence concerning this matier to the following;

" isaaan Dadls

Name of Person

oS LUl

imy/Company

(12 Meallpans Lane

Address

Cotord Carel. A 320713

City/Siate and Zip Code

For further infornumion concerning this matter, please call:

i Dusd 2 30- 2|

N:n}jc of Conlact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10, FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee $130.00 Filing Fee & T $155.00 Filing Fee & 3 $160.00 Filing Fee. Centificale
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COVMPLIANCE W NECHON 6030002, FLORI STATUTEN THE FOLLOING ISSURVITTFD 10 REGISTER A FORFIGN TR RV LIARLIY
COVPANY TOTRIANACT BUNINENS INTTE STATFE OF FLORIDA:

Limted I,mFﬁsly Compapy,” "LLC T o " TECT

ompany; must inclede

(I'name unavailable, cnter alternate name adopted for the purpase of ransaciing business 11 Florida The alternate name must include “Limited Eaabibiy Company,”™ “L 1. C,” or “LLC )}

N emoa . %%~ 201190¢

Quradiction under the Taw of which Toreign Timited hability campany s crganized) (FEIL number, 0 applicable)

28]

(Date Tirst ransacted business in Flonda, o pror to registialion }
{Scc secuons 603 G904 & 605 0005 F.5 1o determine penalty habifity)

s 1070 Niw bt S Quck G o WA Nallmans Lo s
(Street Address ol Principul Office) [Mahng Address
. [and —
Deeitel ocet EL33e Cownsk Canck. 23S

7. Name and sireel address of Florida registered agent: (P.Q. Box NQT accepiabie)

Name: T@Q‘ﬁ} —DOV'QS -

ol
offce address 1020 MWLoH~ Ddna b Sk G %
MQ.@J Bec L Florida__ DAY N
(ZIp code) (g

o
(Cuy)

Registered agent’s acceptance: <z

Huving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this-capucity. I further apree
proper and complete performunce of my duties; and I am familiar with

tutes relutive to

to comply with the provisions of all »
jon as registerdd agent.

and aceept the obligations of my pos

- (Registered agent’s signalure ]



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up 1o six (6) total];

Title or city; Name and Address; Title or Capacity; Name and Address:
w— .
ﬂ]-i;amgcr Name: CIManager Name:
UMember Addrcss: Ah; OMember Address:
DAuthorized f&CDﬂA_J'_GLuA._EL; O Authorized
Person 5363' 3 Person
OOther, OOther OOther, COOther
UManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Auhonized
Person - Person
OOther, OOther OOther, OOther
COManager Name: OManager Name:
OMember Address: OMcmber Address:
DAuthorized O Authorized
Person Person
O0ther TOther Ol0ther, OCher,
Importam Notice; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Auached is a centificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dcpanmcnj»f State conslmfelon) as provided for ins.817.155 F.S.

Signature of an authorized person

/I’WT\JV\ ’\(LOLS

0( printed namme of sighee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised

Statutes which are either presently in a status of good standing or were in good standing for a time period
*  subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Thryve Companies LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 08/02/2021, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/31/2023,

— [

N R, N
-.-_— \\J ‘I \c‘-’\Nw T ||

FRANCISCO V., AGUILAR
Certificate Number: B202305313693295 Secretary of State

You may verify this certificate
online at htip://www .nvsos.gov




