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COVER LETTER

TO: Registration Section
Division of Carporations

RED THREAD HOLDINGS [1 LLC
SURIJECT:

Name ot Linited Liability Company

The enclosed " Application by Foreign Limited Liubiliy Company for Authorization to Transact Business in Flonda.” Cernificate off
Existence. and cheek are submitted w register the above referenced toreign limited tability company o transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Wavne Nash

Namwe ot Person

Firm/Company

00 2071h St E.

Address

RBradenton. FL 34211

CitvfSiate and Zip Code

wivienashodvahoo.com

F-mail address: (1o be used for futere annual report notification)

For turther informaiion concerning this maaer, please call:

Wuyne Nash 201 264-8318
at{ )

Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registranon Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & 70 S133.00 Filing Fee & 2 SE60.00 Filing Fee, Certiticate
Certificaic of Status Certitied Copy of Stans & Certified Copy



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

INCOVMPLEANCE WIH SECHON c3.0002, FLORIA SEATUTRS, THE FOLLOWING IS SUBANITTID TO REGISTIR A FOREIGN LI LHRIITY
COMPANYID TRANSACT BUSINENS INTTIE STATIOF FLORIDA:

| RED THREAD HOLDINGS 11 LLC
(Name of Fereign Limeted Liability Campany, musi nclude “Limnted Dialifity Contpany,” L ELC " or “1.LC )
O natre ungyaifalsle, entr alieoate onme adopted tor the puipase of tnsacuny business w Flarde The altennae name must melikde “Lisnted Laabibity Campany.” "L L C7 o *LLC ™Y

Wyoming 99-3031771

7]

(1 namber, 1 apphcanlcy

2

{lansdician undet tie Tnw o2 WRICT toeeign fumted Tabihie, compans s onganwed)

Ry
{Dane frst transagted bissinges i Flond 7 prod o iegivdsiron )
(See sectinns 605 0904 & 605 905, F § 1o detenmme penably labdiy)
300 207th St E. 7004 207th St L.
5 0.
Maling Addres»)

1Sireet Addiess af fincipal Office)

Bradenten, FILL 34211 Bradenton, FI. 34211

3
v
Iy
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT aceeptable) o
Paracorp Incorporaied L
Niine: -
155 Office Plaza Drive, st Floor -
Office Address: -
' g}
G

32301
CFiorida _
(Zap code)

Tallahagsee

{Ciy)

Registered agent’s acceptance:
Having been named as registered ugent und (0 accept service of process for the above seated Himited Hahility company at the pluce

designated i this application, | herehy accept the appointnient o registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all statetes relative to the proper wud complete performance af niy dutics, ond T am fomiliar with

and accept the oblipations of nye position as registered ugent.

. LY
@’_—QML X T W

{Lewstered a g:l@lgtunuc]




8, Forinitial indexing purposes. Hist names, tide or capacity and addresses of the primary members/inanugers or persang authorized to
manage [up to six (61 woal):

Title or Capacity:

=\ Lnager
CiMember
CiAuthorized

Person

Name and Address:

Wavne Nash
Name: N

Title or Capacity:

= Nunager

7004 207th St k.
Address:

—IMember

[Fradenton. FL 34211

— Authorized

Person

Name and Address:

Kathryn Ross-Nush

Namw:

7004 207th St E.
Address:

Rradenton, FL 34211

T nher CiOther CiOther
“Ixlanuger Namw: Ihlanager
“ Member Address: “iMember
— Authorized T Auhorized
Person Person
1Other Other CIOher
Cidlanager Nuame: “IManager
CiNlember Address: Zinember
T Authorized C Authorized
Person Prerson
ZOther ZOther C1Other

C1Other
Namw:
Address:

ZIOther
Name:
Address:

TOher

Important Notice: Use an attachment to repart more than sis (61, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Department of Stie Annual Report form.

9. Attached is o certificate of existence. no more than 0 days old. duly 2uthemicated by the ofticial having custody of records in the
Jurisdiction under the faw of which it is organized. (11 the cortificate is ina foreign language, o manslution of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ wm aware that any talse intormation
submitted in o document to the Department of State constitutes 4 third degree felony as provided forin s 817,135, F.5.

Sgnature of an sutherized persan

Wayne Nash Z e

Iyped of printed pame ar vignes



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

RED THREAD HOLDINGS Il LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 20, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001525936.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolutian,

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of December, 2024 at 2:55 PM. This certificate is assigned ID Number 078751429,

(it )/ Frns

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate,




