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COVER LETTER
_ r »
TO: Registration Section
Division of Corpuorations

“CTRIPLE 3 PROPERTY GROUP, L1LC
SURIECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Cenificate of
Fxistence, and check are submitied to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

. Bird

Name of Person

NUIT Registered Agent

Firm/Company

1450 Vassar St.

Address

Reno, NV 89502

Ciwv/State und Zip Code

renewils@@nchine.com

To-matl address: (10 be used [or future annual report notitication)

IFor further information concerning this matter. please call:

13. Bird 800 508-1726
at ( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFi. 32303

Enclosed is a check for the following amuount:

Please make check pavable 1) FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing lec 0 $130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certilicate of Status Certiticd Copy of Swatus & Cenified Copy



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

IN COMPLANCE WITTE SHCTRON 6050902 F-LORIDA STATUTES 1T FOLLOWING IS SUBMITTID 10O REGINTER A FORIKGN  TIMITED TIABILITY
COMPANY FO TRANSACT BUSINENS INTHE STATIZOF FLORIDA:
! TRIPLE 3 PROPERTY GROUP.LLC

(Name of Foreign Limited Tiabihty Company: nst melude “Limited Liability Company. ™ LI.C.7 or "TT.CT)

(If name unzvalable, enter altcrnate name adopied tor the purpose of lenmacting business in Florida The alicinate name must include “Limited Liability Company,” “L L0 o "LLE™)
Wyoming
5

[Tunsdiction under the Taw of which foreign limited Tiabality company 1v organized)

2

(FEI number, 1t applicable)
4.

(Date Nirst transacted business in Florda, of prioe e regisiration )
{Sce sections 605 0004 & 65,0905 F § w dewermine penalty labihity)

9890 Hammocks Blvd Bldg 56 Apt 103,
-i

(S1reet Address ot Prncigal Oflee)

9890 [lammocks Blvd Blde 36 Apt 103,
6. .

[ d

(Miuling Address) E’_’;
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Miami, F1. 33196 Miami. I'1. 33196 e !
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7. Name and gireet address of Florida registered ageni: (P.OL 3ox NOYT acceptable) _':: r

""] [an)

NCIT Registered Agent
Name:;

390 North Orange Ave. Ste.2300-N
Otlice Address:

Orlando

32801

. Florida
(Cny)

(Z1p conde)
Registered agent’s acceptance:

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, | hereby accept the appoiniment as registered agent and agree fo act in this capacity. | Jurther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. / %Z

(Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up o six (6) wal|:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
= Munager Name: LEIRA VALDIVIA CIManager Name:
OMcember Address: 9890 Hammacks Blvd CMember Address:
O Authorized Bldg 56 Apt 103, Miami. F1. 33196 OAuthorized
Person Person
OOiher COOther COnher OOther
CiManager Name; OManager Name:
IMember Address: {IMember Address:
O Authorized [JAuthorized
Person Person
TOther COther ClOther Cnher
O Manager Name: OManager Name:
(IMember Address: CiMember Address:
O Authorired O Authorized
Person Person
OOiher OOther Ciother OlOther

Important Nutice: Use an attachment t report more than six (6). The attachment will e imaged for reporting purposcs only. Non-
indexed individuals may be added to (he index when filing your Florida Department of State Annual Report form,

4. Attached is a certilicate of existence. no more than 90 dayvs old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. i translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with scotion 605.0203 (1) (b). Florida Statutes. | an aware that any false information

submitted in o document o the Department of State constitutes aghird degpsestelony as provided tor in s 817,155, F.5.
* -
p/ ——

}m/u/"[

§|'gnmure of an authorized person

LEIRA VALDIVIA

Typed o prnted aame of signee



STATE OF WYOMING
Office of the Secretary of State

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

TRIPLE 3 PROPERTY GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001403542.

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 Dissolution.

| 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 15th day of February, 2024 at 11:45 AM. This certificate is assigned ID Number 069628933.

(et ) Fems

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.




