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COVER LETTER (((H23000355440 3}))

TO: Registration Section
Divisien of Corporations

supsectr: 1homas Investment Properties, LLC

Name of Limited Liabibin: Company

The enclosed "Applicaton by Foreign Limited Liability Company for Aothorization to Transact Business in Flopida,” Certificate o
Existence. and check are submitied o register the above referciced foicipn hnuted labiliny company 1o trmsact business in Florida,

Please retim all correspondence conceming this miatter 1o the {following:

LOVETTE DOBSON

Name obf Person

FarmyCainpany

17350 STATE HWY 249 STE 220

Addruss

HOUSTON, TX 77064

Cuyv/Srate and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be usad for future annual report notitication)

For further information concerning this maiter, please call:

LOVETTE DOBSON ai ] , 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahussee
Taolluhassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the ollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF 3TATE

O $125.00 Filing Few 2S00 Filing Fee % [ S155.00 Filing Fee & 30 3160.00 Filing Fee, Cenificate
Certilicate ol Stutus Centified Copy of Stutus & Certified Copy

(((H23000355440 3)))
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION 1O FRANSACT BUSENESS
IN FLORIDA

IN CONPLIANG E VG NECTION 60500000 FLORRDS SEHTUTES THE FOLLCAVNG IS SUBMIETED 703 REGINIER . FFOREICGN LT LRIy
CONPANY TV TRANS AT R NINESY (N T STATE F FLORIA.

Thomas Investment Properties, LLC

wine of Foraien bouted Labidns Compasy el mlude S amated ©oabeiie o v Company  §

S ]

FL Thomas Investment Properties. LLC

stz bonpiens an Fleenks The aitermate oame nzaet iaclide “Lamneed Dbl omng

. Tennessee ;. 86-3439293 .

lunshenen nager e L of wingls e eagd Db compuns s cnvamsady

I namg amavaibable, e alereane aam adented ol

T vt ansacied Dusmess e b honda o0 panes we Tenehatn 1
[ ceginone W05 G G A0S 000 s et atee el okl

3 330 S Highland Street o 33Q§ﬂghland Street

v b Awdier

1 Greel Pndiraas o Timeipa! (et

Mount Dora, FL 32757

Mount Dora, FL 32757

7. Nome and streel addgess of Florida regastered agamis 100 Box NOT aceeptabled

Nane. __S’[8phen Thomas =2
. B -

(‘_Jﬂ‘ic.ﬁ\ _"\d(“'cs:;: 330 S ngh'and Street :-h‘ } 2 i}:j

Mount Dora Flords 32097 -

- - - i 2 - 137

oy A ey ._ T b ;w”:

L P'\') { g

Registered sgent’s aceeptance: .
Having been named as registered ageat amd o aecept service af process for fite wheve staded fimnited lmh.'lm unnnqyl ut the place

desipnated in this application. I lierchy accept the appointnient as registered agent and agree to act in iy mpucm I further agree
for comply with the provisions of all suttistes refetive fo the proper aiid complere pe rrfurnunree of wey dutics, and Foos fanifiar with

und qceent the obligations of noe position as registered agent.

34 cp hen hﬁ\x "

they ribere A \'»‘-.L U]

(((H23000355440 3)))
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8. For initial Indexing purposes. fist sumes, title or capacus and addresses o the primary membersananagers oF persuns authorized (o
manare [up o sis (6 onalf

Titte nr Capacitv:

Name andd Addriess:

vame: Stephen Thomas

Titde o5 Capacity:

Name and Addruss:

TiManager . — Manager Name:

Zlembher Address. _1_ 100 Market Street —Member Address:

ZiAuthorized Suite 903 o — Authorized
persan Chattanooga, TN 37402 Persim -

Ti0kher Tinber _ —tnher e i o

CiMnage Name: ZIMlannger Namwe:

M ember Ackdress: o Member Address: .

“Authorized e SAuthrized R
Persen _ Person s L

A0ther = Other —-Uiher —{)ha

“iManager Name Zalunage N

Member Address: N lemiber Addreas:

ZiAuthorized e _ ZAuthoiiged o e
Person o B Pepson R

T Uther ZOnher ZUGtha — Oher

Importan Notice: Use an atiachiment so repart more than iy {0} 1 he giiachment will be umaged tor reporting purposes only, Non-
indexed individuals may e added 1o the indea when Biling vow Flotida Department of State Aanual Report [arm,

9. Atached s o certificate of existence. no mere than 90 davs old July authentizated by the official having castody ol records in the
Jurisdiction under the faw o which it is organized (IF the cerificate s ina loreign language. o renstaten of the certilcate vnder vatls
of she translator must be submitteds

i This docuiment s exeeuted ineccordance with <ection 6650205 (1) (50 Florida Stouies | am aware ihat any false infonmation
submisted in a documeni o the Departiment of State constitutes @ third degree felony as provided for in . 817 133 1 8

e o S (’_;'}‘»llo”\ T LS,

Spraiudy of ananthiez od persan

{(((H23000355440 3)))
Stephen Thomas

Daped of posred et aepee




V0 2023 042030 CDT Pape S

Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of Stale

LOVETTE DOBSON
STE 220

17350 STATE HWY 248
HOUSTON, TX 77064

October 10. 2023

Request Type: Certificate of Existence/Authorization

Issuance Date. 10/10/2023

Request #: 0550853 Copies Reguested: 1
Document Receipt

Receipt # : 008404710 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Cenler - CC #: 3859580517 $20.00

Regarding: Thomas Investment Properties, LLC

Filing Type: Limited Liability Company - Domestic Contral & : 1193048

Formation/Qualification Date: 04/23/2021
Status: Active
Curation Term: Perpetual

Date Formed: 04/23/2021
Formation Locale: TENNESSEE
Inaclive Date;

Business Counly: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
. Tre Margett. Secretary of State of the State of Tennessce. do hereby certify that effective as of
the issuance date noted above
Thomas Investment Properties, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,;

" has paid all fees. interest, taxes and penallies owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

" has filed the most recent annual report required with this office:
" has appointed a registered agent and registered office in this State:
" has not tiled Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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