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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
INCONMPLLANCE WITH SECTION o032 FLORIDA STOTUTES THE FOLLOWING Iy SUBMITTEDY T2 REGINTER 4 FOREKN LINITED LIBILTY
COMPANY TOTRANSACT BUSNINESS INTHE STATE COF FLORID:
Thrive Group Corp LLC

(reannie of Forign Lomited Tathalieoy Companyy st e Tude  Tomned Toabisy Company " LT C o "TTET

Thrive Meds |LLLC

s snanailable, snrer alte mate nae adopicd tor the purpose ob isesactng Pusioess i ierada The aliemate neme mistanehide “Lapied b Canpan
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3 95-4387226

Tl wiet e Law g w el sorien lenned Dalahits cotpans i~ oreainsedy

FhEFnumber b appiwabler

(Date Bt el Busingsesn Thars Lo i prer s regstanem y
I seUTions DS ARILE & s Y b S el Tenmany pesisliy atatisn

7901 4th SI N STE 300

<

7901 4th St N STE 300

hrert Addesw of 'neipal Oihice)

iy Addessd -

St Petersburg, 7L 33702 S1. Petersburg, FL 33702

7. Name and stpeet wddress of Florida registered agent: (PO Baxy SOT aceepiable)

‘l\. [}
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, Regisiered Agenis Inc
Nune:

oy r

e

O1lice Addiess. 7901 4th St N STE 300

gL

(]

St Petersburg

_ _  Flarda :13702
[ -

[EAVRUTY (3
Registered agent’s aceeptange:

flaving been named as registered agent and moaceepr service of process for the above stated Hmited Bability company ai the place

designated o this application, § hereby aecept the appeinonent oy registered sgent amd agree to act in this capavcite. | further agree
for comply with the provisions af all statutes refative to the proper g complete performance of my duties, and D am familiar with
and aceepd the obliguions of my positive us registered agend,
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manage [up to six (6) otat]:

8. Foninitia] indeadng purposes. list mames, title or capatine wnd add
Title or Capacity:

Fax: 8134165206
ressex ol Lhe prinmgy nombersfimagagens ot persons wuthovized o
Name and Address: Title or Capacity: Name dnd Address:
- . Applebaum, Jared —
LINLnager Nwmwer o oM MEmnager Namwe: e B
(Y Mlember Audddiess: [ oatembar Addiesss _
— . 7901 4th SI N STE 300 . .
CAutharized . FiAawmhorized _ _ _
Si. Petersburg FL 33702
Ieraon Person _
Ci0iher . Tnhe CxOther _ Ot
e
- o
ey ~
2= =\
. Mutphy, Auslin = ‘ PR PR .
(M mager Nun; Y L Mhmager Nuanwe: = C i
D ‘
> -~
fMomiber Address: . Alember Address: i < r‘ '
o h T -t
_ _ 7501 4th $1 N STE 300 _ ‘ - S .
L Awtharizesd . I Authorized - . -
St. Petershurg FL 33702 = )
Person Person :
ZiOher TInher Ciinher “ltkher
, Weiss, Steve ) .
LM anmager Natne: conlinager Namer
¥ \jember Address: . Member Addreas:
. _ 7901 ath SIN S1E 300 _ ‘
L Authurized N Authorized
51 Petersburg FL 33702
Pueraon -
T Other C10ther

Peraon

T Other

of the translator must be submitted)

Onher_
indeaed individuals may be added to the index when Nhing vour Floridie Depatiment of Siaie Annual Repart form.

Lnportant Nouce Lse an atachment to report nwwe than six (o) The aiachunent will be nmaged 1or repoiiing purposcs only. Non-

9. Auliched 15 a certificate of existence, ne more than ' duvs old. duby authenticated by the officinl having custody of records in the
jurisdiction ander e Taw of which it is orginized, (17 e coripiane is inatoreign language, o manslaion of e cerriicare under ok

0. This document is executed i accordance with section 6030205 ¢ (b Plorida Statutes, | am asare that ans {abse informution
submitied in o docement to the Depurtment of Stne constitutes o third degree felony as provided forin < 317130 FS,

o

'

Robin Jones

Segmatine vt an asthonsed pueson

Pupetere prvied nonre of sipnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX) HEREBY CERTIFY "THRIVE GROUP CQORP LIC" IS 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 FIFTEENTH DAY OF AUGUST, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THRIVE GROUP
CORP LLC" WAS FUORMED ON THE EI1GHTH DAY OF JULY, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authenticatlion: 204169929

4154042 8300
SRE 20243424855

von mav verify thic ceriificate online a1t ram aalaware gav/aothyer shim

Date: U8-15-24

Fax. 8134365208



