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

INCOMPLIANCE WTH SECTHON (605 0X0, FLORIDA STATUTES THE FOLLOWING B SUBMITTELD TO REGISTER A FOREKGN LINAED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORID:

. Thomas Qlver, LLC

e of Forergn Limned Tahduy Compiny: mast incelude “Limved Tabsiny Compaey,” LLO, T "TLOT)

(I nanwe unarairlabie, enier alterste name adupted tor e pumpose of rasachine e m Floada §he aftermate name st e hide ~“Lntent Ladaliis Compans.” "L or "LEC ™)

1 Nevada 1 27-0698536

cJussdizion undes the Taw plwhaeh facgn Tumiad hanihin compant s vrzamzedd

FEnumber 1 applcatio

4,

MNate fusl minsacted luomes n Flooda f poer e regreasition

Ihee seciiens BUE DO G @RS T S wcdelormw penalty Balshiy )
». 7901 4th St N STE 300 6. 7901 4th St N STE 300
A Aukdress ol Pancgal Otheer

Maling Address

St Petershurg, FL 33702 St. Petersburg. FL 33702

7. Name and streetanddress of Florida registered agent: (.00 Box NOT aeeeptable)

e
e
l-_;‘l.‘
Name: Northwest Regisiered Agent LLC - g
O
Oftice Addiess: 7301 4th SIN STE 300 - ‘
St. Petersburyg Florida 33702 = il
Ry tZip uade) g‘a

Registered agent’s acceptance:

Having been nemed as registered agent and lo geeept service of process for the above stated fimited fiabitity company at the place
designated in this application, 1 hereby gecept the appointment as registered agend and agree o act in this capacity. 1 further agree
to comply with the provisions of alf statutes volusive to the proper and complote performance of my duties, and Iam fasitioe with
aral weeept the vhligutions of my positian us registered agent

/™ - F (2 s
e o apent f agmaiuzen




2/312024 13:08:08 PST .,

To: 18306176383

Page 34

From: Registered Agents Inc

8. Forinital indexing purposcs Tistnaenes. Lithe or capacity i addiesses of the privgary mambesfinanagens o persons autharized w
manage {up to 51x (6) total |:

Title or Capacity:

CiManager

KA lember

Clauthorized
Persom

Tithes

IMunager

Jhember

[ FAntharired
Persan

T0Other

L M anager

TInlember

Crauathorged
PPerson

CHnher

Name and Address:

Name: ‘Thomas Oliver Holdings Inc.

Title or Capaciiv:

CiManager

Address: ¥901 4th SIN STE 300

CiMtember

St. Petersburg, FL 33702

CiAutharized

Person

Other

Noame:

CiOther

TEnbunager

Address:

Cizlember

TV onthorized

Pemson

Clnher

Name:

Clonher

UIManager

Avdddress:

. Member

T Atz

Person

Inher

Citnher

Name and Address:

Namw:
Address:

JOther
Nume:
Address:

T0ther
Namg:
Adddress:

Cinher

Important Netice: Use an attachment we report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Aling your Florda Department of State Annual Report form,

9. Aulached is a certtficate of existence. no more than 20 dayvs old. dudy authentiented by the official having custody of records in the
Jurisdiction under the Lrw of wheh it is organived, (1 the cortificate is in o foretgn language. a imnslation o the certiticale under oath
ol the translator must be submitied)

i0). This decument is eaccuted in sccordance with scetion 05,0203 (1) (k). Flonda Statutes. [ am aware that any falsc information
subsnitted in a document o the Departmens of State constituies a third degree felony as provided forin 817135 F.8.

S~

A s
L sl

/

Suenatirs o an ptllonsod peresn

Nat Smith

Lapod vz prmied] aame aragmes

Fax: 8134365206
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

EFRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of State. do

Bereby certify that Tam. by the laws of said Siate. the custodian of the records relating to {ilings

by corpurations. non-profic e porations. corporatdans sole, lited-Habilis companics. hinited
partnerships. limited-liability partnerships and business wusts pursuant 1o Title 7 of the Nevada Revised
Statutes which are cither presently in o status of good standing or were in good standing for i time period
subsequent of 1976 and am the proper officer Lo exceute this certificate.

[ turther certily that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. THOMAS OLIVER, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duby vrganized or fonmed s existing. o duly qualified oi registered. as applicable, under and by virue
of the laws of the State of Nevadu since 08/06/2009. and is in good standing in this slate.

Certificate Number: B202402084337608
You may verifv this certificaie

omdine at e A s wovsos ey

CECRETARY OF §T47.

Pape 414 From Registered Agenis Inc Fax: 8134355206

E

I

—\K‘@

IN WITNESS WHEREOE. { have hereunto set my
hand and affixed the Great Seal of State. at v
office on 02/08/2024.

FRANCISCO V. AGUILAR

Secretury of Stare




