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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2022

CAPITAL CONNECTION

SUBJECT: 3T GULFSIDE GROUP LLC
Ref. Number: W22000050041

We have received your document for 3T GULFSIDE GROUP LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regutatory I Letter Number: 822A00008733
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222

3T GULFSIDE GROUP LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

17 Porcer s Praing « Thomuewdiw DA LTC

Art ol ing. File

LTD Parmership File
Foreien Corp. File

L.C.Fie

Fictiious Name File
Trade/Service Mark

Merger File

Artof Amend. File

RA Restenalion

Dissolution f Withdrawal
Annual Report / Reinstatement
Cernt. Copy

Phuio Copy

Certificate of Good Sianding
Certificare of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1) Search

UCC 11 Retneval

Courler



COVER LETTER

TO: Registration Section
Division of Corporations

3T Gulfside Group LLC
SUBJECT:

Nanme of Limited Liabiliy Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Flonda.

Pleasc return all carrespondence concerning this matter to the foliowing:

Erc Trehour

Name of Person

3T Gulfside Group LLC

FirnYCompany

190 Bluc Springs Lanc

Address

Charlottesville VA 22903

City/Staic and Zip Code

chip.trebour@comeast.net

E-mai] address: (10 be used for future annual report netification)

For further information concemning this matter, please call:

Chip Trebour BO4 §69-8963
ot )

Name of Contuct Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloscd is a check for the following amount:
Please make check payabic to: FLORIDA DEFPARTMENT OF STATE

{1512500 Filing Fee  ® S130.00 Filing Fec & 01 $155.00 Filing Fec & 3 $150.00 Filing Fee, Ceitificate
Certificate of Status Certified Copy of Status & Certified Copy



LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TD REGISTER A FOREIGN LIMITTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 3T Gulfside Group LLC
) {Namc of Foreign Limiied Liability Company. mast include “Limited LiabTity Company,” "L.L.C.."or “LLCT

(Uf rame unavailable, enter alternate noane sdopied [or 1he purpose of transacting buniness in Florida. The alternate name mus: include ~Limized Liability Cosmpany,” “IL.C.” or ~LLL.")

Virginia
2.

(FEI number, if applicanle;

{Jurrsdictior under the Taw ol which loreign Timiced bty company I8 orgaatzed)

4.
MLatc fint wnnsacied budiness in Florda, 1f prar 10 Jepntnanon. )
{See secrions 605.0904 & 603.0903, .5, to detetmine penalty liabiliry)

190 Blue Springs Lane 190 Blue Springs Lane
6.

{Maling Adddress)

[S.irr.:l Address of Prncyal Dffice)

Charlotiesville VA, 22903 Charlottesville VA, 22903

- L4 N: -
. ~a
- r~3
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptuble) e = Y]
> - s r—
Your Capital Connection, Inc. i
Name: L o
Hame 417 E. Virginia St. Sic | = g TEI
Tallahassee, F1. 32301 .t _ :'j
Office Address: :’ - O‘
e =
Registered agent's acceptance;
Jor the above stated limited liability campany at the place

Having been named as registered agent and (o accept service af process
designated in this application, { fereby accept the appointment as registered agent and u
to comply with the provisions of ail statutes relative o the proper and complete performance of my duties, and I am

and uccept the obligations of my position as repistcred agent,

Rree o act in this capacity. ! further agree
Jamiliar with

IS/ Scth Neeley

(Regisiered agenl’s signature)

Seth Necley on behalf of Your Capital Connection, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title ar Capacily: Name and Address:
& Manager Name: Eric Trebour & Manager Name: David A. Trcbour Ir
OMember Addross: 190 Blue Springs Lane OMember Address: 1235 Rothesay Cir
O Authorized Charlottesville, VA 22903 Ol authorized Richmond. VA 23221
Person Person
O Other (JOther L Other OOther
EfManager Name: (hris Trebour OManager Name:
OMember Address: 2228 Old Church R CIMember Address:
O Authorized Powhatan VA 23139 O Authorized
Person Person
OGther OOther OOther O Other
Manager Name: CiManager Name:
OMember Address: Obhember Address:
O Authorized 0 Authorized
Person Person
O Other O Other JOOther, O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Fiorida Depariment of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Departmegptaf fistitutes 2 Ird degree felony as provided for in $.817.155,F.5.

A

Signalufnf an authorized person /

T&Vt,?ﬂ A T rebeor Jr

Typed or prinicd name af signee
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State Qorporation Commission

CERTIFICATE OF FACT

] Certify the Fo“owingﬁ‘om the Records ofthe Commission:

That 3T Gulfside Group LLC is duly organized as a Limited Liability Company under
the law qfthe Commonwealth of\/irginia;

That the Limited L[abi[ity Company wasformcd on Septembcr 4, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as oft'hc date sctforth below.

Nothing more ts hereby cerfiﬁed.

Signed and Sealed at Richmond on this Date:

April 13, 2022

Bucnd 5t

Bernard ]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022041317171682



