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COVER LETTER ({(H24000254921 3)))

Ty Revistration Scetion
Divisien of Corporations

sensecr: THRIVE BUSINESS VENTURES LLC

Nume of Limted Lindrhiy Company

The caclosed "Application by Foreign Limited Liabilny Company for Aothorization to Transact Business i Floada” Cerunicae off
Existence. and check me suhiniited to regisier the aboy e referenced foreren limited laliliny company 1o tansaen business i Florida,

Pletse retam atl correspondence concerning this nuer o the folnwing:

LOVETTE DOBSON

Nithe of Persen

FirnvCampany

17350 STATE HWY 248 STE 220

Adidruss

HOUSTON, TX 77064

Oy Stare and Zips Code

EFILE1234@INCFILE.COM

E-manl address: (1o be ased for futere annual report ot ficaton

For ferther information concerning this maiter, please call:

LOVETTE DOBSON i . 888-462-3453

Name of Contact Person Arca Code Daviime TcIcphr.mu_;\r'urrnlM'I'
Mailing Address: Street Address:
Registration Sectivn Ruegistraizon Section
Division of Corporstions Divigion ol Corporations
P.0. Box 6327 The Cenure of Tallahassec
Tallahassee, FIL 32314 2415 N Monroe Street, Suite &110

Tallahassee, FL 32303

Enclesed is s check for the following amouni:
Flease make check payvable v FLORIDA DEPAREMENT OF STATE

C1S123.00 Filing Fee 581300 Filing Fee & O3 $133.08 Filing Fee & T 160000 Filing Fee, Uatilicate
Certificaie of Sttus Cutified Copy ol States & Certstied Copy

(((H24000254921 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

COVPANY TOTRANSHCTRUNINESS INTHE STATE OF FLORID A

!

IN COMPLIANCE 3971 SECTION 005058 FLORIDA STATUTES THE FOELOWING I SUBMITTED TO RECGINTER A FOREKN LINTED LLBILITY
THRIVE BUSINESS VENTURES LLC

tovame of Foraign 1 rmied Qability Company. minst ek omtsd Trtibin Company 7

HI name e tabie, enter allensate

[ ST R
; Delaware

5

e dopted tog the purpose o rnsaciing busimess w Flerata The abte mate s st acuse “Limled Liabdiy € ompany
Cunsdiction undder (e Taw ol which torersy mned Tafalis compais 1 nreantsedt

LL e e oL

. 93-2341948

LT b aprheadbied
TTEate By tnepan el Dusmess e TTorala, i praos oregnniatsen s

Phee acrTiesrs A2 DR X Al AL S rdetennge peratty i
: 1150 Nw 72nd Ave Tower 1
phareer Aadedress of Poswpal D)

Ste 455 #17333

». 1150 Nw 72nd Ave Tower 1
Miami, FL 33126

1.

Ste 455 #17333

Miami, FL 33126
wame and gliget_addre s of Florida registered agent: (P O Boy NOT aceeptable)
Name:

- ‘; my
=T F
D @ ™
REPUBLIC REGISTERED AGENT LLC T % <
coo
office addiew. 1150 Nw 72nd Ave Tower 1 Ste 455 B -,
Miaml o Plotida 33126
Registered agent’s acceptange:

AL

Having been named ay registered agent and to gecept service of process for the above stared limited tabiliny company at the place
desionated in this application, D hereby aeeept the appointiment as registered ageat and agree to oot in this capacity, 1 further agree
untd wecept the obdigations of wry proxition as registered agent.

o comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and o fumilior with

lﬁam_y_ééwm

cRopstered agent’s signatuge

(((H24000254921 3)))
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Iitle or Capacity

bt names. titie v cagaamy and addresees o the priosy members managers o porsons asthorized to
i

Name and Address Iitle or Cupacity Nameand Address
~ M anager ame: RuUssell Levy oM anayer Name: Christopher Garcia
Xivlember wddress: 254 Chapman Rd X Member Address: 294 Chapmian Rd
“Authorized Ste 208 #13246 _ — Authorized Ste 208 #13246 B
Ireesan Newark, DE 19702 ['crson Newark, DE 19702 o
— [Ny, _ Tionmher L R N Other .
i lanager Name: Viadimir Laguerre TManager Name:
XK\ ember \ddrese: 254 (}_hapman Rd Meaember Addresss _ _
— Autherized Ste 208 #13246 CAuthurized S P —
- ——— e —— _..‘_fg.___...
Lol >
Persan NPWBFK DE 1Q7ﬂ2 Poran )‘;'r - ‘ \
o CL '
- _— . _ =z '
. Ohher - Oiher —-Uthen OHEe ) C
B
SC M
RN o
-1
CManage Name, Mg Nahie, R
¥ —
. — . ™2
A ember Addddre e ) ~Member Address: .
Authorized _ o . . cAuthorized o
Peraan o _ Perzon
Zinher ZOher_

o —Other

ol ihe

 Uher
lmpuriant Notiee: Uise an atizcluneni to report maere than s (60 The attachment will be imaged for ceporting purposes onls, Non-
. ﬁ,‘ M
anslaior must be submisied)

indeaed individuals may be added 1o 1he mdex when tilisg yooe Florida Depariment of Saase Annual Report toom
Miached is i certificatr of cxstence, no muore

han <0 adins ohd duly aushenticaied by the officiad hasing costody o reconds in U

jurisdiction under the law of wiich iU s organized. (1 the cerlicate 1s @ toreign lananase, o anslation of the cetiteate under oath
I This document is execnted inaccordance with section 003 Q203 (|

30y, Florida S
submiivled in g Jocumentio the Department of State constiiutes a third degree telony as prosided tor in s.817. 155 |

th Florida Statates. T aim aware that ans false iiormation

s fﬂhﬁq

Siem Illll’\. o 2 mihorssd |‘Ll\l'l

Russell Levy

Pt oo primted s of sz
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Delaware
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The First State

Page i
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRTVE BUSINESS VENTURES LLC" TS& DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THRIVE BUSINESS
VENTURES LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
——y r-)
B B2
T o N
“;7;' C: a—
Al (enl .
RS2 .
TR
A
=3 :
=P -—
R

7556839 8300

SR 20243242406

7Y ?—”@ —
\{\ ”,,Pm((\\)
\)

Yan mav verify this ceritficate onling a1 corp felaware pov/authyer cnimi

Authentication: 204018468

Date: 07-26-24

(((H24000254921 3)))



