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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:

Enciosed are the Certificate of Limited Partnership and Affidavit of Capital
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. Pleasc
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,

erie Russi
Enclosures

215 South Monroe St., 2nd Floor {32301} *  P.O.Box 10095 ®  Tallahassee, FL32302-2095 e  (850) 222-3533 e  (850) 222-2126 fax

—_— o



CERTIFICATE COF LIMITED PARTNERSHEP AND
AFFIDAVIT OF CAPITAL CONTRIBUTIONS OF
TRILO Lk LLLP

This Certificate of Limited Partnership 1s submitted in

compliance with Section 620.108, Florida Statutes (2003).

1.

The name of the limited partnership is Trilogy Capital,
LLLP

The mailing address of the limited 1liability limited
partnership is as follows:

_'.“ O

- Ut e '
c/o Tanner Peacock, Managing General Partner <5 2 :ii
P.O. Box 1633 ' e T
Destin, Florida 32540 'ﬁ@; o ffﬁ
The address of the office and the name and addre?&%ofégh
agent for service of process is as follows: :291 =

2, =

Tanner Peacock A

775 Gulf Shore Drive, #2036
Destin, Florida 32541

The name and the business address of the general partner of.
the limited partnership is as follows:

Tanner Peaccock
775 Gulf Shore Drive, #203%
Destin, Florida 32541

The latest date upon which the Limited Partnership is to be
dissolved is December 31, 2054. :

The ‘total amount contributed and anticipated to be
contributed by the limited partners at this time totals
£20,000,000.00. ' '
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"The execution of this statement as a partner constitutes an
affirmation under. the penalties of perjury that the facts stated
herein are true.

Executed this igg day of October, 2004.

hiny oy

TANNER PEACOCK
General Partner

STRATE OF E’LOQA,
COUNTY OF .
IThe foregoing Ainstrument was acknowledged before me this

4 day of October, 2004, by TANNER PEACOCK, who is personally
knewn to me or who has produced .

as ldentification.

NOTRRY PUBLIC, STATECSF FLORIDA
vé Anthoay T Flippone
{i"% My Commission DD28090T
%'g, Expires May 01, 2008

Print, Type or Stamp Hame of Notary




! CERTIFICATE OF DESIGHATION
REGISTERED AGENT ERE

Pursuant to the provisions of Section 620.105, Florida
Statutes, the undersigned limited liability limited partnership

~ submits the following statement to designate a registered ocffice

and registered agent in the State of Florida.

1. The name of the Limited Partnership is: Trilogy Capiltal,
LLLP ' . ’
Z. The name and the Florida street address of the registered

agent and office are: Tanner Peacock, 775 Gulf Shore Drive,
#2036, Destin, Florida 32541. '

TRILOGY CAFPITAL, LLLP

By: M Poncede

TANNER PEACQCK, GENERAL PARTNER

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY LIMITED
PARTNERSHI? AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AMND AGREE TO
ACT IM THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND COMPLETE
PERFORMANCE CF MY DUTIES, AND I AM FAMILIAR WITH AND ARCCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT AS PROVIDED FCR
IN CHRPTER 620, F.S. N '

 SIGNATURE: s, Pobaa

TANNER PEACOCK

DATE: [0-{% - 2004




