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

IN COMPLIANCE WITH SECHON 6050007 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGDIER A FOREIGN LIMITED LIABILTTY
COMPANY TO TRANSHC T BUSINENY IN UHE STATE OF FLORIDA:
. Triple R Contractors, LLC

(Name nd Forcign Lamied Liabihy Company, must include “Lnmted Liabilny Company,” "LLC. T or “LLET

141 narme uiLvatable, enter alicmale name adopled 167 the purpow oF BuraCLing busines in Flonda The altereate name must nchute = Limated Lisbitity Company,™ =1L L O ar “LLEC ™

,Louisiana . 81-6317631

un~metion urder the law of which toreign imicd Tubilty conpany v argamred)

(FF1 number, 1f applicable)

1 Daic firs: transacied busincss in Floruis, 1 prior to registranion )
{See sections S0 00 & rOS 0905 T § to dotormine peeshty abaliy)

_ 7901 4th StN 7901 4th StN

(Strovt Addre o of Principal Otice)

(Maling Addresa )

STE 300 STE 300
St. Petersburg FL 70879 St. Petersburg FL 337@2

=

7. Name and steeet address of Florida 1egistered agent: (P.O. Box NOT aceeptable)

g

b

Registered Agents Inc.
7901 4th St N STE 300 =
St. Petersburg 33702

. Florida
{Litwy (2ip vk}

Name:

W e
Py

1

Otfice Address:

LG HY G- d3SH

Repgistered agent’s acceplance:
Having been named as registered agent und to accepit s ervice of process for the ahove stated fimited liahility company ut the place
designated in this application, I liereby accept the appaintment ey registered agent and ugree to act in thiv capucity. I further agree

to comply with the provisions of all statutes retative 1o the proper and complete performarnce of my duiies, and I am familiar with
and accept the abligations of my position as registered agent.

Bee Hamer

{Registercd agent’s stpnururc)




$. For initial imdexing purposes. list names, title or capacity and addresses of the primary members/manugers or persons authorized to

manage [up ta six (6) totat]:

Name and Address:

Ronny Holliday

Title or Capacity:

Title or Capacity:

Name and Address:

[LIManager Name: (] Manager Name:
[“iMember Address: 7901 4th St N STE 300 {71 Member Address:
[ JAuthorized St. pEteerurg‘ FL 33702 [ Authorized
Person Person
CJonher JOther Jother OJonher
CManager Name: ] Manager Name:
[(Onember Address: ] Member Address:
[JAuthorized {7 Awhorized
Person Person
[Mther [TJother [Mother Clother
l:].\mnagcr N D Manager Mame: %
OMember Address: (] Member Address: - % i
{TJAuthoiized (] Authorized Ljn -
Person Person = ;:E
— -
[ other {[Jonher [Jother [j(_)!hcr _J_: d
-t

Lojperiant Notice: Use an attachment 1o report more than six (0), The attachmeni will be imaged for reporting purpases only. Non-
indesed individuals may be added w the index when filing your Florda Department of Siate Annual Report form,

9 Altached is a certificate of existence, ro more than 90 Jays old, duly authenticated by the ufficiad having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a forign language, a translation of the certificate under oath
of the tanstator must be subinitted)

10, This docunient is exceuted in accordance with section 605.0203 (1)(b), Fiorida Statutes. 1 am aware that any false information
submitted in a docuneent to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

Signature of an Juthonzed person

Riley Park

Fyped or printed name of signee




SECRETARY OFSTA'TEL

the Articles of Organization of

TRIPLE R CONTRACTORS, LLC
Domiciled at BATON ROUGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on July 08, 2016,

I further certify that no Certificate of Dissoiution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 5, 2019

ﬂ 7 m Gertificate ID: 111164B94N83
To validale this cerlificate, visit the following web site,

go to Business Services, Search for Loutlslana
Business Filings, Validate a Certificate, then follow

5/”“%”;?’ /ng,é the instructions displayed.

WwWW.s05 . a.gov
Web 42325113K
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