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Tri-Star Solutions

1056 Green Acres #102-328
Eugene, OR 97408
hitps://tnstarsolutions.us
President: Tarick Leith
e tieith(@tristarsolutions,us
[T SoYation 866-931-3768 ext700
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Aprit 22, 2020
e B
: o3
To Whom it my concern, ‘;,‘;?_ = fon |
Z = T
As the owner of Tri-Star Solutions, INC. (Document # W2000003@93 3 T
formerly Tri-Star Solutions, PLLC (Document #.15000164765), | am y 2 %
writing this letter to give my notice of the voluntarily desolation OELE} £
~ o
Star Solutions, PLLC (Document # L15000164765). 2 @

Along with this letter you will find all documents for the application of

Tri-Star Solutions, INC. to be registered as a foreign entity corporation in
the State of Florida.

Respectfully
Tariek K Leith

President Tri-Star Solutions Inc formerly Tri-Star Solutions PLLC
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Tri-Star Solutions, Inc,

Name of corporation - must include suffix
Dear Sir or Madam:

—
>0 g
=
The enclosed Apphcauon by Foreign Corporation for Authorization to Transact Busmc@lp]’lo% i
“Certiticate of Existence,” or "Certificate of Good Standing™ and check are submitted to ngis}cr e -
above referenced foreign corporation to transact business in Florida. M/ EC TN {
e ¥1
‘ ; - Mo -5
*lease return all correspondence concerning this maltter 1o the following = = -
ik Lei Za X O
Tarick Leith o ..
BF N
Nane of Person gm o
Tri-Star Seiutions, Inc.
Firm/Company
1o2i-HanHottnme
1so W 2™ PL
Address
EugonoOragan-07403
& E ugen < or AT7q0 S
Citv/State and Zip code

tleith@tristarsolutions.us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call

Tarick Leith 931-3768

a(_3es )
Name ol Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regtsiration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee : $78.75 Filing Fee & [0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee.
Certified Copyv

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (8§ SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Tri-Star Solutions, Inc.

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

T "CORPORATION.”

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting b@@ss ingorida)
T —
-8 o -
5 Oregon 3 ) 33::‘ -
{State or country under the law of which it is incorporated) (FEl number, ifapplicagc)}; :‘_ ;__:"__
January 27, 2020 ) Y, S
4, 5. e ™
(Date of incorporation) {Date of duration, if other than perpetuallg |
CO e .
6. o3
{Date first transacted business in Florida. if prior to registration} S ‘CJ:;
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability) ¥
4300 62nd Ct. Vero Beach. Flonda 32967
(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
Megan Gowe
Name: e )

4300 62nd Ct.
Office Address: ’ et

Vero Beach

32967

. Florida
(Ciwy) (Zip code)
9. Registered agent’s acceptance:

Having been named ax registered agent and to aceept service of process for the above stated corporation at the place
desienated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my pasition as registered agent,

b,

—_ . .
\(chls!crcd agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary oflicers andfor dircctors Jup w sis (6) wtal|:



A, DIRECTORS

O Chairman Name: O Chairman Name;

O Vice Chairman  Address: OVice Chairman  Address: 3 AT \ k ‘reé

. N
Cibirector ClDirector )& \'(} Q‘ - ?\la\é
Tariek Leith '
W President e DiPresident S \ ' ) )

Vo0 Uyveeny Rre
OVice President . OViee President
PO TR CaaEing,; O

2

OSecretary O Treasurer C\"\“\D% B Seeretary Anna Leith O Treasurer
; ~3
A
OOther OOther OOher S 0ther=
[aatap] b r—ray,
o =
= — e
¥
. o wi -
O Chairman Name: CIChairman Name: f-ﬂ_y_.; ™ i
Ne: o {ed
O Vice Chairman  Address; Vice Chairman  Address: - ' X %
i — [
=) "3; .
CiDirector ODirector 2
o O
b=
O President O President

T Vice President OVice President

O Secretary CiTreasurer

O Secretary O Treasurer
OOther OOther CiOther OOther
(3 Chairman Name: OChairman Name:
TWice Chairman  Address; OVice Chairman  Address:
O Director Oirecior
CIPresiden

CiPresidemt

CiVice President CViee President

OSecretary O3 Treasurer CiSecrviary O Treasurer

Onher OOther O Other

O Other

Imporant Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Depanimem of State Annual Report form.

12, %//r/

Signature of Director or Officer

The officer or director signing this documeni (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thae false information submitted in a document t the Depaniment of State constitutes a third degree felony as provided for in
sR17155, F.S,

3 Tariek Leith, President
3.

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

g

06 :1 Hd 21 AVH 07T}

Certificate of Existence 902v708M

8]
r

FISSVYHY

I BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said Sta
herehy certify:

}

. ’

EER-JREELESKN. LAREE:

vOI0d

TRI-STAR SOLUTIONS, INC.
is
Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed herete the Seal of the
State of Oregon.

CO srnns

BEV CLARNQ. SECRETARY OF STATE

1728/2020

Come vicit ue on the internet at €0 oreaon aov/bucinescs
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