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

IN COMPLLANCE WITH SECTION &80802 FLORID STATUTES THE FOLLOWING IS SUBMITTED T0 RECISTER A FOREIGN LMD LIABILITY
CEMPANY T TRANSACT BUSINESS INTHE STATE CF FLORIDA:
THOMPHSON CIRCLE HOLDINGS, LLC

1.
(Narme of Toregn Timtied Tiahlity Company: st include “Thmied Tiabilitn Company,™ LT or “TILE Y

(E nams unavalable. cuier alizrnate nams adopted toc Lhe prrpoas of inansectiog business in Honda Lhe altemate nmne most #relnde “"Lamued Eaatulinn Company” 5B O o "LLCT)

DELAWARE N/A
3.

Uusisdiciion wder the Taw of which torenm Tinvied hiabeies company s organcred) (FEL mumber, 1f applicabley

[ 2]

UPON REGISTRATION

Dhitz tinst transacted Tantoess i Flonds, (Tprive w reistration - e
{See sochiong GR5.UNH & A0S 0505, F.5 w derermuie pennley Tiohabing) :“L.

1691 MICHIGAN AVENUE 1691 MICHIGAN AVENUE g
5 6. =L,

18reet Addness of Pongipat OlTwer (Mg Adudecae) A

SUITE 250 SUITE 250 e

R I B

MIAMI BEACI, FLORIDA 33139 MIAMI BEACII, FLORIDA 33139 =

Gh:l Hd 6= AVH b2l

7. Name and streel address of Florida registered agent: (P.0. Box NQT accepiable)

RONALD R. FIELDSTONE, ESQ.
Name:

SALL EWING LLP, 701 ORICKELL AVLE. 17 FL
Office Address:

MIAMI RRTR)
. Florida
(Ciryt {Z1p code)

Registered agent’s acceptance:
Huving been numed as registered agent und to accept service of process for thie above stated limited liability company at the place

designated in this application, | hiereby accept the appaintment as registered agent amd agree o aci in this capacity, [ further ugree
to comply with the provisions of all statictes refative to the proper and complete performunce of my duties, and I am familiar with
arid accept the obligations af my position as registered agent.

Ronald R, Fieldstone

[Reginteted agem’s sighature}

(((H24000168835 31))
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From: Moalina

&. For initiad indexing purpascs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) toal):

Title or Cupacity:

Name and Address:

R.DONAIILE PEEBLES. I

N unager Name:
1691 MICHIGAN AVENUL
= \ember Address:
) SUITE 250
J Authorized
MIAMI BEACIL FLORIDA 33139

Person
JOther T Other
TIMlanager Name:
I Member Address:
Ll Authorized

Person
JOther Cionher
IManager Name:
M ember Address:
C) Authorized

Person
TJOther Ci0ther

Title or Capacity:

Name and Address:

— Manager Name:
~ Member Address:
— Authorized
Person
— Other 0ther
— Manager Name!
- ™~
HEEE A [ |
_ SN ~
— Member Address: - =
.o i b
ity o
— Authorized =) -
[ T
5% w1
Person gy r
PR 1= 1
- x -
Z Other Do L M
;'g :—i .r_-—
=M an
— Manager Name;
~ Member Address:
— Auhorized
Person
~ Other JOher

Important_Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, dulv authenucated by the official having custody of records in the
jurisdiction under the law of which i1 is organirzed. (IF the certificate is in a foreign language. a transiation of the cenificate under vath
of the translator must be submitted)

10, This document is executed in accordance \.mh section 5050203 (1) (b). Florida Statutes. | am aware that any false information

submirted in a docurnent to the Department o

consutures a third degree fefonv as provided for in s 817,155, F.S.

Sagrature of an quthorized pecson

R. DONAIIVE PEEBLES, I

Typed or prinied name of siynee

(t{H240001 68435 31))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THOMPHSON CIRCLE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2024.

3615714 8300

SR# 20241932340
You may verify this certificate onfine at corp.delaware.gav/authver.shtmi

Authentication: 203421266
Date: 05-07-24

{{{H24000168835 3)))



