0572772024 14:33 FaX

9/27124, 2,43 PM

3026451280

iHBS Filings Fax

Division of Corporations

#iooot/0004

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ¢f all pages of the document.

NIMRAAR

(((H24000329172 3)))

H240003291723A8C;

MARRANT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,

To:

Division of Corporations

Fax Number : (859)617-6383
From:

Account Name

Account Number : 120088820845

Phone

Fax Number

: HARVARD BUSINESS SERVICES, INC.

: (382)645-7489
: (382)645-128@

**cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:Samantha khanl4@gmail.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE 1V SECTON G502, FLORIA STATUTES 1T FOLLOWING IS SUBNIEIERY TO REGISTER - FORFK N LMD LABILITY
COMPANY IOV TRANSACT BUSINENS INTHE STATREOF FLORID
Thrive Import amd Export LLC

(mame of Farozr Lomited Liamfny Company  mushieclude "Tionted Labsiny Compaay, 7L L C,

Tor LILCT)

(1f manw wnasmiahlc, crter aliernate name adopted for the purpose of ransazimg butmess in [ ionda The slemase aanx must ingiude “Lied Liabsliy Company.” 1L O e "LEL K

Delaware

)

2.
h:d panabzi Ol spphoabhe)

snrrsdiciten undes 1he aw ol which forcigd henied habilny ompany i etzanized)

dL
{1 Besr iansacted hirnes< n Flenda al i s registration
ISee secnony GO 00T & GO 0005, .5 o desenmiene penaliy liaduliny )
032 SW 2% Ave 032 85W 2Th Ave
3. 6.
{Sneet Addigsw ol Panaipal 1Ne) INEmlhimg Addidiess)
Miami, FL 35133 Nami, FL 33133
r:
7. MName and sueet address of Florida registered agent: (P.O. Box NOT aceeptabic) -
=L
7
el
- -
Registered Agents inc. -
Namu: (2
[
7901 4th Street N, Ste 300 -
Oflice Address: T
S1. Petersburg 33702 ('J:.]
. Florida
—_—_— Ve

1€ apele)

Registered agent’s acceptance:
Haviug heen numed as registered agent and to accept service af process for the ahove stated thsdecd liahitity company at the place

desigiated in this application, t tereby aceept the appointment as registered agent and agroe (o acr in diis capaciiy, ! fuether agree
te comply with the provisions of all stutites refative to the praper wnd complete performunce uf vy duties, and 1 aet foinilior with
amd wceept the abligations of my position as registered ngcm

1 -’{'.’[ Wzt

iReptered m,,w < u\,luluu:)

(((H24000329172 3)))
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8. Forinitial indeving purposes, list names, ttle or capacity and addresses ol the primary membersimanagers or persons authorized (o
manage fup 1o sis (6} ol ]:

Title or Capagity: Name and Address: Title or Capacity: Name pnd Address:
- Samangtha Khan - ,
LM lanager Numc: i hbaper Name:

— 3032 SW 27th Ave —
m A [ eber Address: _iNfember Address:

Miaami, FL 33133

T Authorized C Autharized
Terson Person
T Ouser CHOther ZOiher 0Other

Arashetk Khan

I tanager Name: = Manager Namie:
— 3032 SW 37th Ave _
o A\ fember Address: M ember Address:
. Miami, FL 33133 — .

i Awhorized _Authorized

Person Persan
COther TOMber TIOther Tither
CI\tanager Name: Tidlanager Nam:
CIMember Address: O niember Addiess:
T Authorized Crautharized

Peeson Person
C(hher T3 Other COuer TiOther

Imporant Notice: Use an attachment o repors more than sis (60, Vhe attachment will be imaged for reperting purpases only. Non-
indexed individuals muy be added o the index when Gling your Florida Depactment of Suse Anoual Report form,

9. Altached is 2 cortificate of existence. no more than 98 dax s old. duly authenticated by the afficial having custody ol records in the
jurisdiction under the law ol which it is organized. (I the cerliticaie is in o fareign laingoage, o transkation of the certileate under oalh
ol the translater must e submited)

10. This document is exceuted in accordance with section 603,0205 (1) (b} Florida Statutes. ¥ am sware that any [akse infornmition
submitted ina dotument w the DLZ\ riment of Smu.wﬁ_u:llu a third degree elony as provided for in s.817.155. F.5.

Signarure of an authonized persen

Samantha Kban

Typed or ponted e of upnce

(((H24000329172 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THRIVE IMPORT AND EXPORT LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2024.

ANC I DO HEREBY FURTHER CERTIFY THAT THE SAID "THRIVE IMPORT

AND EXPORT LLC' WAS FORMED CN THE TWELFTH DAY OF JANUARY, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/
\)Jorlrn ¥i Duvliocs, Srortiary of State 7

Authentication: 204385322
Date: 09-13-24

2931925 8300
SRY 20243675090

You may verify this certificate online a1 corp.delaware.gov/authver.shiml
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