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COVER LETTER

Ty Registration Section
Bivision of Corporutions

SUBJECT: ThermalCraft LLC

Name of Lineted Liabiliee Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certiticate of
Existence. and check are subimiited to regaster the above referenced Joreign limited liabiliny company to ransact business in Florida,

Please retum all comespendence concerning this maiter 1o the fdlowing:

LOVETTE DOBSON

Name of Person

Firm/Compuny

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Coude

For further information concerning this matter. please call:

LOVETTE DOBSON o] | 888-462-3453

Nume of Conlact Person Arco Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registmtion Section
Division of Corporations Division of Corporations
P.CY Box 0327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek fur the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

[0 8123.00 Fiting Fee X SI00 Filing Fee & O S13500 Filing Fee & T S$160,00 Filing Fee, Cortificate
Centificate ot Sttus Centified Copy o Status & Certitied Copy

(((H24000092104 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE RTTH SECTRON of308E, FLORIDA STATUTES, THE FOLLOWING 5 SUBMATED T REGITER A FOREKGN LIMTED LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:.

5 ThermalCraft LLC

e of Foreign Limned Tiabihey Companyinustinchade *Tasared Taiatalis Company " "LLC. 7 or "LLCY

11 nume unasartable, enier aiteriale aame adopted tor the purpose ol tinsactmg busmess m Florada, The atemate tame nus mclode “Lunsted Liabiivy Conyuns,” “LL C7 o =LLLT

, California

TRarsdieon ondez T Jan o WHICh 10reiyn (DI DI aompany iy o7 ganis o)

tas

(FET number. 1T applreablc

Mawe Ert rama ed bucmess i Frornla s prsor v pegistmnion )
Ineg s ions B ARRLE & bt {00 b S i acienmine peaaliy habiling

5 ‘1 150 Nw 72nd Ave Tower 1 . 1150 Nw 72nd Ave Tower 1

Ste 455 #15334

Ste 455 #15334

Miami, FL 33126

Miami, FL 33126

v S
7. Nime and street address of Flovida registered agent: (8.0, Box NOT sceeptabley -,g =
—F =E ™
\1,_-:-_1" = :-*:'n::
Nagic: REPUBLIC REGISTERED AGENT LLC R
P oY
office Adrew: 1190 Nw 72nd Ave Tower | Ste 455 =3
2
Miami CFlerida 331 26 il
iy

12 weaded
Registered agent’s acceptance:

Having been named ay registercd agent and to accept service of process for the above stated fimited ability company ai the place
designated in this application, I hereby uecept the appoinement as regisiered agent and apree to act in this capuciny, I further agree

fer comply with the provisions of all statutes refative to the proper and complete performance of my dutien, and {am familior with
aitd wecept the obligativns of mo pasition us regiveered agens,

1 Reg e repfienl’ s apnatured

(({H24000092104 3)}))
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8. Forisital indesing purposes. list names, tile or capacity and addresses of the primary membersimamagers of persons authorized (o
manade Jup Lo sis (o) otal |:

Title or Cupucity:

CoManagy

28 M tember

T Authorized
PPerson

L iher

—Manager

ZiNuember

Authorized
Person

. Hher_

Z anager

T NMember

TAutharised
Person

ZOther

Namic and Address:

Name: Dean Soll

address: 290 Newport Center Drive

Suite 201
Newport Beach, CA 82660

N

Other
N
Address:

—hher
Name:
Address:

ZCuher

Title or Capacity: Name and Address:
Zalanager Name:
iMember Address:

O Authorized
PPerson

— Other

~IManager

—ndember

ZAuthoerized
PPerson

ZiOther

Z Manager

~INember

ZAwmborized
Person

T {her

“H0ther

Name:

Address: _

JOther

Name:

Address:

ZiOther

tmportant Nytiee; Use an attachment o eport more than xix (61 The anachment will be imaged for reposting purpeses onby, Non-
indeved mdividuals may be added w the indes when tiling vour Florida Depariment of State Annua) Report form.

YoAdached is 3 certificate of existence. no more than Y15 davs old, duly guthenticated by the ofticial having custody o recoids in the
jurisdiciton under the faw of whicl 11 is erganized. f the certificate is in o foreign language. a ranshation of the certiticate under oath
ot the translator must be submitied)

H This document is execuind i accordance with scetion 6020203 (1) bt Florida Statutes. [ am aware that any false information
~ubmited in o document 1o the Departiment of State constitiies a third degree felony as provided for in 5,817,133, F 8.

oean Sl

stunanee ol a0 auilortsed person

Dean Soll

(((H24000092104 3)))
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Secretary of State

Certificate of Status

I, SHIRLEY N. WEBER, PH.D., Califoinia Secretary of Stale, hereby certify:

Entity Name: ThermalCrafl LLC

Entity No.: 2023599210920

Registration Date: 1112712023

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The ahave referenced entily is active on the Secrelary of State's records and is authorized o exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does nol reflect documents that are pending review or other events thal may impact status,

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificale and affix
the Great Seal of the State of California this day of March 08,
2024,

< 7;7 2 -7/\:)3__

SHIRLEY N. WEBER, PH.D.
Secretary of State

) g

f-(‘r .

) o -
% sk A
Segdaiind

Certificate No.: 188375132

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.
(((H24000092104 3)))
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