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COVYER LETTER

TO: Registration Section
Division of Corporations

Thompson Law, PLLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alicia R. Thompson

Namgc of Person

Firm/Company

PO Box 2921

Address

Littleton CO 80161

Citv/State and Zip Code

alicia@arnthompsonlaw com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasce call:

Alicia Thompson 817 601-5303
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 4, 2023

ALICIA R THOMPSON
P.O. BOX 2921
LITTLETON, CO 80161

SUBJECT: THOMPSON LAW PLLC
Ref. Number: W23000135875

We have received your document for THOMPSON LAW PLLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist I Letter Number: 823A00022942

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Thompson Law " LLC

i
(™ame of Foreign Limited Laability Company; must include “Timned Liability Company,” 1.1L.C. T or "LIC."Y

The Thompson Law Firm, PLLC

(If nams unyvaitable, erer alicrnate name adopred for the puposc of ansacting business in Florda. The alternate name must include “Limited Liability Company,” “L.L.GC,” or "[.LC.7)

Colorado 92-3963420

2
(FET number, \f applicabic)

{Jursdiction under the ow of which forcign hmited Tiabiity company 1s organized)

June 1 2023
4,

{Tatc fist ransacicd busmesa (n Flonda, 1] poar 1o regisaion. )
{Sec sections 605.0904 & 605.0905. F.S. o determine penalty Liabilicy)

t Sterling Avenue PO Box 2921
5. 6.
(Street Address of Prncipal Office) (Maling Address)
Englewood CO 80113 Littleton CO 80161
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 3
Matthew Thompson .
Mame: —_—
9155 NW 57th Street, #309 =
Office Address: o
. =
Tamarac 33351 &
, Florida [
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to 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 my position as registered agent

oA~ Ml

(Registered xgent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage fup to six {6} totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alicia Thompson O Manager Name:
= Member Address: I Sterling Avenue O Member Address;
O Authorized Englewood, Co 80113 CJ Authorized
Person Person
O Other O Other OOther [10ther
O Manager Name: CiManager Name:
O Member Address: OMember Address:
O Authorized {0 Authorized
Person Person
OoOther OOther O Other COther
O Manager Name: [IManager Name:
L1Member Address: T Member Address:
O Authorized OAuthorized
Person Person
OOther O Other O Other C10ther

Important 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 Department of State Annual Report form.

9. Attached is a centificate 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statg constityles a third degree felony as provided for in s 817,135, F.5.

A SNenatufe W fan autharised person

AUCIA THompsod

1yped or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Thompson Law, PLLC

isa
Limited Liability Company
formed or registered on 05/04/2023  under the faw of Colorade, has complied with all applicable
requirements of this office, and is in good standing with this orfice. This cntity has been assigned entity
identification number 20231495050 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
09/12/2023 that have been posted, and by documents delivered to this office electronically through

09/14/2023 @ 08:46:59 .
I have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 09/14/2023 @ 08:46:59 in accordance with applicable law,
This certificate is assigned Confirmation Number 15319539
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Secretary of State of the State of Colonado
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Notiee: A _cerifficule_issued clectronically fram the Colorads Secretury of Staie's website 15 fully ond immediarely valid and effective.

However. as an opnion, the issuance and validity of a certificate obtained elecirorically mav be cstoblished by visiting the Validare o

Cervificare page of the Secretury of State’s website,  hups:iwww.colaradosos.govibizCertificateSearchUntria do - entering  the
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