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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

ELIZABETH MACKIE
7664 N. STATE ROAD 39
LIZTON, IN 46148 US

SUBJECT: THATCH PALM PROPERTIES, LLC
Ref. Number: W24000049164

We have received your document for THATCH PALM PROPERTIES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cenrtificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Andrea Andrews
Regulatory Specialist I Letter Number: 924A00006590

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations

‘Thateh Palm Properties. LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien to T'ransact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Elizabeth Mackie

Name of Person

Thach Palm Propenies, LILC

Firm/Company

7664 N. State Road 39

Address

Lizion, IN 46149

City/Siate and Zip Code

thatchpalmpropenics@protonmail.com

F-mail address: (10 be used for Tuture annual repert notiTication)

For further information concerning this matier, please call;

Llizabeth Mackic 860 9R4-4792
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Steeet Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassce, F1. 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XSDi.O() Filing Fee O $13000 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITTH SECTON 03,0002, FLORIDA STATUTER THE FOLLOWING IS SUBAYTTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
Thatch Palm Properties, LLC

(Nume of Foreign Limited Lisghility Company: must include “Tanited Laakality Company,”  L.LC.7or "LT.CTY

(IF mame unavailable, cnter altemate nisne adopted for the purpose of transacting business in Flonda. The alteeate name must include *Liouted Ligbality Company ™ “LE C7 ar LLCT)

Indiana 99-1588473

L]
L)

Junsdictron umJer the Tow of which Toreign Timited Tablity company 15 orgamized) (FETnumber, TF appheabie)

January 2, 2024

4.
(Bate first iransacted business in Flooda, o prior 1o regssicanion )
[See sections 6050904 & 6050905, F S to determine penalty lability)
7664 N. State Road 39 7664 N. State Road 39
5. 6.
tStreet Address of Prncipal Otfice) iMuling Adidress)
Lizton, [N 46149 Lizton, IN 46149

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceprable)

.
—
Northwest Registered Agent. LLC T
Name: >
-—U -
= ;
7901 4th Street N., Suite 300 — .
Oftice Address: o
- .
St. Petersburg 33702 = .
. Florida F !
(Ciry) 12p cade) I'\:J
(Sw]

Registered agent™s acceptanee:

Having been named as registered agent and to accepr service of process for the above stated limited liabiline company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent,

7%=

——/4 -
(Rugistered agem s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Elizabeth Mackic William Mackie
DO Manager Name: OiManager Name:
7664 N State Road 39 7664 N. State Road 39
= Member Address: = Member Address:
. Lizton. IN 46149 . Lizton, [N 46149

= Authonized D Auherized

Person Person
COther OOther DOOther Onher
DOManager Name: CiManager Name:
CIMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther O Other OOher E1Other
DOManager Name: OIManager Name:
OIMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OGther Other OOther O Other

Imporiant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old. duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thal any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

%/4 LAA A

Signature of &8 authorized prison

Iilimbc.[]l Mackic

Typed o printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State ot Indiana, do hereby certity that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

THATCH PALM PROPERTIES, LLC

duly filed the reguisite documents to ¢ommence busingss activities under the laws of the State of
Indiana on February 26, 2024, and was in existence or authorized to transact business in the State of
Iindiana on April 06, 2024.

| furthar certity this Domestic Limited Liability Company has tiled its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolls, April 06, 2024
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202402261768624 / 20243703468
Ali certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on May 06, 2024.




