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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 09/26/2023

“*WALK IN*

ENTITY NAME Thrive Equine LLC

DOCUMENT NUMBER

“PLASE FILE THE ATTACHED AND RETURN ™"

Pl ﬁyg
XXXXXXXXXX Certified Copy
Certifioate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&rtrfrb:/ 5%« of Arte & Anmerdments
&fﬁ/ﬁba& af ﬁm/ & &mﬁy

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1955.00 ACCOUNT #: 120160000072
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Floase call Tira at the above ramber fw‘ any (SSaeS 0r CONCErAS, T kank goa 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

. Thrive Equine, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificale of
Existence. and check are submitted to register the above referenced forcign limited hability company 1o transact business in Florida.

Pleaze return all correspondence concerning this matter w the following:

Patricia Reyes

Name ot Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/State and Zip Code

managedreports@incorp.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Patricia Reves on behalf of InCorp Services, Inc. 800-246-2677

Name of Contact Person Area Code Davtime Telephone Numnber

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIINCE WITH SECTION 60500012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Thrive Equine LLC

(Naune of Foreign Eimated Tability Company, must include “Limited Liability Company.”™ "L.L.C. T or "LLCT

¢If name unnv.aleble, erver alternie mame adopted T the purpase of transacting business in Florida. The alternate name st inclode “Limned Labiliay Company,”™ "L C o LLCT)

; Delaware

(Jurtsdiction under the Taw ol whick forcign Tnited Tabuliny company 1s organized)

3 92-3328899

IFEY number, 1f sppheahlcd

4 Upon Filing

{Date Tirst amacted business i Flonda, o prior o registriston. )
[See wlivns RS IPHH & GOS.0905, F. S to determine penalty liability)

5 904 Towhee Place

|\trul Address of Prineipal Ostiee}

6 904 Towhee Place

Mailing Address)

St Marys, GA 31558-4256 St Marys, GA 31558-4256
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7. Name and sireet address of Florida registered agent: (PO, Box NOT aceeptable) o B
T ™~ .._3 T _'_“_
. oy T
. Asev i
InCorp Services, Inc. - -
Name: . X L
e
Office Address: 5398 Lakeshore Drive S
L 2
Tallahassee Florida 32312
(IR 1Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, und f am familiar with
and accept the obligations of my po\mgm as registered agent.

I \”h "Muse Breytenbach on behall of InCorp Services, Inc.

,' tRegustered agent’s signalure}
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X. For initial indexing purposes, list ninmes. title or capacity and addresses of ihe primary members/managers or persons awthorized
manuge [up w six {6} wal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Glenn Radford

W Manager Name:
UMember Address:
O Authorized 904 Towhee Place
Person St Marys, GA 31558-4256
I Other CiOther
OIMunager Nam:
OMember Address:
O Authorized
Person
OOther COther
OManager Name:
OMember Address:
O Awthorized
Person
TI0ther Ciother

O Manager

ClMember

[ Authorized
Persun

OOther

Name and Address:

Name:

Addriess;

OOher

OManager

OMember

O Authorized
Person

O Other

Name:

Address:

COther

CManager
(OMember
OAuthorized

Persun

OOther

Name:

Address:

C10ther

Umporiant Notice: Use un attachment to report more than sia (63, The uttachment will be imayged for reporting purposes only. Non-
indeacd individuals mav be added o the index when filing your Florida Departument of State Annual Report form.

&, Attached is a centificate of existence. no more than 90 days old. duly awhenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under oath
of the iranstator must be submitted)

10. This document is executed in accardance with section 603.0203 (1) (b). Flortda Statutes. 1 am aware that any false information
submitted in s document 10 the Departunent of State constitutes a third degree fetony as provided for in 3 817155, F.5,

Glenn Radford

Signature of an azthonzed persan

Typed or printed wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVE EQUINE 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 TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THRIVE EQUINE
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

N

hﬂ'nyw Wubech, Secrvtery of Sinte )

Authentication: 204240357
Date: 09-26-23

7390691 8300
SRK 20233576579

You may verify this certificate onling at corp.delaware.gov/authver.shtmi




