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CORPORATE When you need ACCESS to the world
. N

ACCESS, . « '
IN C‘. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (8350) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Cat 08/1

] CERTIFIED COPY
XX PHOTOCOPY
] CuUS
XX FILING FOREIGN LLC
1. THEMIS BAR REVIEW, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABI
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Themis Bar Review, LLC

(Wame of Fareign Limited Liability Company: must include “Limued Liability Company,” "L.L.C." or "LLCT)

{[f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Linuted Liability Company,” "L.L,C." ar "LLC.™)

Delaware 26-0575528
2.

tJurisdiction under the law of which fareign Timited Tiability company i1s organised

tad

{FEL number, 1 applicable)

01/01/2023
4,
{Date first transacted business in Flonidz. if pnor ta registralion. )
(See sections 05,0904 & 605.0903, F.5. 1o determine penalty fiability)
9111 Cypress Waters Blvd 9111 Cypress Waters Bivd
. 6.
{Street Address of Principal Offkee)

(Maihing Address)

Suite 300 Suite 300

Coppelt Texas 75019 Coppell Texas 75019

=

ey

Al
7. Namc and strect address of Florida registered agent: (P.0). Box NOT acceptable) = x>
(g _
I
—— — - —
Registered Agent Salutions, In¢ PR T;CDE
Name; I
s (o

. Lo

2894 Remington Green L. Tire  Ct

. e EREEE A

Office Address: SR

Tallahassce 32308
. Florida
1Cnyd (Zip code)

Registered agent’s acceptance:

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

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

Y ¥ Paul J. Hagan, Assistant Secretary
J

Registered agent's signature)




8. For mitial indexing purposces. List names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up o six {6} 1otal];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OManager Name: Ravi § Pemmasani OManager Namge;
= Member Address: 2111 Cypress Waters Blvd OMember Address:
O Authorized Suite 300 UJ Authorized
Person Coppell. TX 75019 Person
OOther D Other OOther OOther
COManager Name: O Manager Namc:
CiMember Address: CMember Address:
I Authorized ClAuthorized
Person Person
OOther OOther OOther (IOther
OManager Name: OManager Namc:
CIMember Address: CMember Address:
O Authorized JAuthorized
Person Person
COther CtOther (JOther ClOther

Imporiant Notice: Use an attachment 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 Deparntment of State Anoual Report form.

9. Autached is a certificate of existence, 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 transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

v
| A

Signature of an auhaorized persan

Ravi S. Pemmasani

Typed ar prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THEMIS BAR REVIEW, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THEMIS BAR
REVIEW, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qmmw.mu.mam. b ]
4374089 8300 Authentication: 203863419
SR# 20233129363 ' Date: 08-01-23

You may verify this certificate online at corp.delaware.gov/authver.shtm!




