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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: Trible's, Inc.

Name of corporation - must include suffix

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Lixistence,” or “Certificate of Good Standing” and check are submitted to register the
ahove referenced foreign corporation 1o transact busingss in Florida,

Please return all correspondence concerning this matter to the following:
Mike Almeida '

Name of Person

Trible's, Tne.
Firm/Company
16200 Queens Ct
Address
Upper Marlbora, MD - 20774-7405
City/State and Zip code

mealmeida@tribles.com

E-mai] address: (1o be used for future annual report netification)

For further inforination concerning this matter, please cali:

at( )

Namc¢ of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bex 6327
2661 Exccutive Center Circle Tullahassee, 'L 32314

Tallahassce, Fi. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee 0 $78.75 FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

FLO1@- K57201 5 Wallers Klower Onling
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORALION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
! Trible's, Inc,

(Enter name of corporation; must Inclhude “INCORPORATED,” “COMPANY.”" “CORPORATION,”
“Inc.," "Ce.," "Corp," “Inc," "Co," or "Corp.")

({f nome unavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)

5 Mauryland 3. 53-0179527
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 29, 1946 5 ‘
{(Date of incorporation) (Date of duration, if other than perpetual)
6 Upeon filing

(Eatc first transacted business in Florida, if prior to registrution)
(SEE SECTIONS 6071501 & 607.1502, F 8., to determine penalty Hahility)
7 16200 Queens Court, Upper Marlboro, MD 20774

{Principal office address)

———tn
L]
I
(Current inaiting address, if diffarent) P,
]
8. Name and sireet address of Florida registered agent; {I'.0. Bex NOT acceptable) { 1
Name: C T Corporation System

Office Address: 1200 South Pine island Road

Plantation

, Florida _33324

{City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complefe performance of wy
dutics, and I um fapilliar with and secept the obligations of my position us registered agent.

’ C T Corporation System
o Kim Wastlawski
: W&q/e Assistant Secretary
By: L &) v —_—

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Departmient of State, by the Sceretary of State or other official huving custody of corporate recerds in the jurisdiction
under the law of which it is incorporated,

FLIZG - WS Y Welters Khuwer Ontire
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11. Wames and business addeesses of officers and/or directors: '4” 25
. .')(_ I ! .
A. DIRECTORS Iy, L/, /* Sy %
~ A ,’,1 ‘_; N r]
oy MRep e,
Chairman: __ 0 Direstors 2Ef La A
N H {”-‘a’,’;"
Address:

Vice Chaiunan:

Address:

Dircctor:

Address:

Director;

Address:

B. OFFICERS

Prest . Tribl
President: reston G, Trible

&4l Deerficld Farm Road, Great Falls, VA 22066

Address:

Vice President: Michacl C. Almoida

Address: 8515 Innisfree Drive, Springfield, VA 22153

John R, Trible, |}
Secrelary:

1327 Lawson Lane, Mclean, VA 221901
Address:

i Michacl C. Almeida
Treasurer:

Addross: 8315 Innisfree Drivo, Springficld, VA 22153

NOTE: If necessgry, may attach an addendup to the gpplication listing additional offlaers and/or directors.
- i}
12, ﬁ%“{ My/ "0% I /4’55!5 S //" 50 E

T Signature of Director or Officer
The officer or dirceior signing this document (and who is listed in number 11 above) alfirms thut the fucts stated herein
arc true and that he or she is aware that false information submitted in a document to the Departiment of Staie constitutes
a third degree fefony as provided forin s,817.155, F.8,

13 Michael Almeida Title:  Vice Pregident, CFO & Assistait Treasurer

(Typed or printed name and capacity of person signing application)

LS - W2615 Wllens Kuwer Grline
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STATE OF MARYLAND
Department of Assessments and Taxation

R A A e N N N e Y N N S [T

)

YN

COCOEOAN

£

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TLIL DEFARTMENT, BY LAWS O TILIE
STATE, IS THE CUSTODIAN OF TIIE RECORDS OF TIHS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BLSINESS IN THHIS STATE, AND THAT T AM THE PROPLR OUFICLER TO EXLCUTLE
THIS CERTIFICATE.

50
o)

RS

O3, 0%,
R

(53 V FURTNER CERTIFY THAT TRIBLE'S, INC.. INCORPOGRATLT JUNE 29, 1946, 1S A

0 CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
bz MARYLAND AND TIL CORPORATION 11AS FILED ALL ANNUAL REPORTS REQUIRLD, [1AS NO

84'; OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.

THEREFORE, THE CORPORATION 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH TINS DEPARTMENT AND DULY AUTHORIZED TGO EXERCISE ALL THE FOWLERS RECITED [N
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS TN
MARYLAND.

IN WITNESS WIILREQF. [ TIAVE HEREUNTO SUBSCRIBED MY SIGNATLRE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORL ON TS JANUARY 24,2017
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