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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAFITED T REGDTER A FORIFGN TIMITED HBIITY
COMPANTTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| THK Consuiting [L1.C

TNane of Foreign Limited Liabihty Lompany. musi mclude “Limited Labihty Cotspany.” 1.1.C..7or "LLCT)

(If name unavailsble, eater alternate mame ndopted for the puipese of Lansacting business in Flonda. The alternale nane wwdt inchude “Limized Liability Company,” VL.L.C." ot “LLC."t
Delaware

3
| Junisdsction under 1be Taw of which foreizn Iimited lability company s organized)

(FEI mumber, if applcable)

4.
1Dare finl rransacied business io Flonda, ol prior 1o regauanan.}
158 sections 6050502 & 605.0905, F.S. lo determing penally Uabilicy
2900 NE 7th Avenue 2900 NE Tth Avenue
3. 6.
(Street Address of Principai Othice) Maiting Adcress)
Suite 403 Suite 403

Miami, FL 33137

Miami. FL 33137

)

N

™=

[
= x
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) <2 -
M P ¢
L oFz3
. : M (o
Tanya Kramer R o -
Name: R 4 AR
‘ T = =

2900 NE 7th Avenue, Suite 403 Fie

Office Address: Rt g

Miami o 33137
. Florida
{Citvy (Zip ¢ode)
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Tanys Aramar

{Redsrered ageat's signatare)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primacy members/managers or persons authorized to
manage [up to six {6) oal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM lanager Name! Tanya Kramer OManager Namue:
= Member Address: 2900 NE 7th Avenue {JMember Address:
7 Aunthorized Suite 403 OAuthorized
Person Miami, FL 33137 Perso
D Other OOther Tinher TGOther
OManager Name: OManager Nan:
TiMember Address: Civember Address:
CJAuthorized OAuthorized
Person Person
CJOther TiOnher JOther COther
Tidanager N CIManager MNamne:
IMember Address: OMember Address:
CiAuthorized (S Authorized
Person Person
T0ther O Other JOther Citber

important Notice: Usc an attachment to report mare than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Repori form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recotds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translalor must be subrmitted)

10. This document is executed in accardance with section 605.0203 (1) {b). Florida Stanttes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Tanys K

y Signatuic of an authotized person

Tanya Kramer

Typed ar printed noune of signee

({(H24000359852 3)})
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THK CONSULTING LLC" 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 TWENTY-NINTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THK CONSULTING
LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

7455183 8300
SRi#t 20244066979

You mav verify this certificate online at corp.delaware.gov/authver.shtmil
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Authentication: 204743022
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