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COVER LETTER

TO: Hegistration Section
Division of Corporations

THICK COOKIE CO. LLLC
SUBJECT:

Numie of Limited Liability Company

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

Pleasce return all correspondence concerning this matter to the following:

Matthew Minmix

Namge of Person

THICK COOKIE CO. LLC

Firm/Company

IO WA 7TH STREET APT. D

Address

RUSSELLVILLE, ARKANSAS 72801

City/State and Zip Code

Matthewminnixtbi@@amail.com

E-mail address: (fo be used for future annual report notificaiion)

For further information concerning this matter, please call:

Morgan Page 9719 2045009
at )

Name of Coniact Person Area Code Davtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahiassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Lnclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= §1{2500 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & O §160.00 Filing Fee, Certficate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON G302, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANYACT BUSINESS INTHE STATE OF FLORIDA:
THICK COOKIE CO. LLC

(Namie of Foreign Limued Liability Company: must mclude “Limited Liabuny Company,” "L.L.C.." or "LLC.T

I nzme unavailable, enter aliemae name adopied for the purpose of transacting business in Flonda, The alternate nanwe must include ~Limited Liability Company,” "L.L.C" or *LLL™

ARKANSAS 09-2880752

unsdicnion under the law of which lareign Tinuted habshity company 15 erganized)

[N

bl
{FEI numbecr, if applicable)

Date tirst ransacted busingss in Flanda, 1f poior to regisiruon.j
{See sections 6050904 & 605.09035, F.S. 1o deternune penalty fiability)

110 West 17th street Apt, D 72801 ?,u“a‘_“u_g‘ va 110 West 17th sireet Apt. D 72801 Ruossgusiue A F
: 6.

3.
Sireet Address of Poincipat Ofice) (stiling Addroess)

7. Namwe and street address of Florida registered agent: (PO, Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

7901 -th St N STE 300
Office Address:

33702

St Petersburg
. Florida

iyl tZip code)

P Hd 82 1K urng

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability compan¥ut the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions af all statutes relative to the proper and complete performance of my duties, and D am familiar with

and accept the obligations of my position ay registered agent,

ADand \64%@

(Registered agent’s signature)




8. Forinitizl indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up (o six {6) total|:

Title or Capacitv:

Name and Address:

Title or Capacity:

Matthew Minnix

= Manager Name:
OMember Address: 110 West 1 7th street Apt. P
Ol Authorized 72801 Russellville, AR
Person
Onher OOther
[OManager Name:
OMember Address:
O Authorized
Person
30ther LOther
CMunager Name:
O Member Address:
O Authorized
Person
O Other UOther

= Manager

CiMember

i Authorized
Person

O Other

Name and Address:

Morgan Page
Name:

110 West 1 7th street Apt. D
Address:

72801 Russellville, AR

CiManager

CiMember

JAutherized
Person

OOther

O Manager
OMember
O Awuthorized

Person

QJOther

CIOther
Name:
Address:

OOther
Name:
Address:

OOther

Importart Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-

indexed individuals may be added to the imdex when filing vour Florida Department of State Annual Repont form.

9. Attached s a certificate 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 1s organized. (11" the certificate is in a foreign language, a wanslation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. I am aware that any false information
submutted 1n & document to the Department of State constituics a third degree felony as provided for in s 817.155. F .S,

y . e Al

r

Matthew Minnix

Sigaature ol an authorized person




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 # 501-682-3409

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and forcign corporations, do hereby centify that the records of this office show

THICK COOKIE CO. LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office March 13, 2024,

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas. is qualified 1o transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 16th day of May 2024,

John Thurston



