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October 18, 2004 i

VIA HAND DELIVERY

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Trilogy Capital, LLLP
To Division of Corporations-Filing Department:
Enclosed are the Certificate of Limited Partnership and Affidavit of Capital
y Contributions of Trilogy Capital, LLLP, Certificate of Designation Registered Agent and
The Statement of Qualification For Florida Limited Liability Partnership for filing with the
Division of Corporations. Also included is our check in the amount of $1,818.75 for filing

fees.

I have included a separate copy and would like a date stamped copy returned. Please
call me at 241-0024 when the documents are ready to pick up.

Please call me at (850) 222-3533 if you have any questions.

Very truly yours,

Cherie Russi
Enciosures

215 South Monroe St, 2nd Floor (3230) s P O.Box 10095 «  Tallahassee, FL32302-2095 « . (850)222-3533 + (850) 222-2126 fax
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This Statement of Qualification to become‘3?€>ii ted
liability limited partnership is submitted in complil d& with
Florida Statutes, Section 620.187. 4;

1. The name of the limited partnership (in compliance
with Florida Statutes, Section 620.187(1) (c)) as identified in
the records of +the Florida Department of State 1is Trilogy
Capital, LLLP (hereinafter, the “Partnership”).

2. The Partnership is engaged in business and
investment activities. '

3. The street address of the Chief. Executive Officer
and the principal office of the partnership is 775 Gulf Shore
Drive, #2036, LDestin, Florida 32541.

4. The limited partnership hereby elects to be a
limited liability limited partnership.

7 3. The name ~and Florxida street _address of the
partnership’s agent for service of process is Tanner Peacock,
775 Gulf Shore Drive, #2036, Destin, Florida 32541. ’

The executicn of this statement as a partner constitutes an
affirmation under the penalties of perjury that the facts stated
herein are true.

Executed this /3 day of October, 2004.

Signature of all general and limited partners:

D, Pninde

TANNEE}JP COCK %

"JOHN R. TSCHUDIN, JR,”




