-23000002430

(Requestor's Name)

(Address}

(Address)

(CitysState/Zip/Phone #)

[]rekup ] war [] mal

{Business Entity Name})

(Document Number)

Cenified Caopies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR EAE

800406104308

[F R R gy RO 1 b F QT ) (s
RS A Pl kN S ot bbb £ B

4407 T
Lo 2
=1
~O
%
o=
=
~ 3
w
i
o=
=z O
e

R OITTAMRn .



COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: TRIPA INC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Geod Standing™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return atl correspondence concerning this matter 1o the following:

ALEXIS DEL RICY MENA

Name of Person
TRIPA [NC

Firm/Company
3960 SW 195 TERRACE

Address
MIRAMAR. FL., 33029

City/S1ate and Zip code
INFO@TRIPA Al

I--mail address: (10 be used for future annual report novitication)

For further information concerning this matier, please call:

Guillermo Roca : (954 ) 3816610
a

Name of Person Arey Code Daytime Telephone Number
STREET/COURIER ADDRENS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Cerure of Tallahassee P.0). Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, L. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee 0 S78.75 Filing Fee & ) S78.75 Filing Fee & B $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certiticaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRIPA INC

{linter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,™
"Inc.,” "Co.," "Corp,” "Ine,” "Co,” or "Comp.")

TRIPA HCINC

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

DELAWARE 61-2030601
3.
{State o country under the law of which it is incorporatcd) (FEI number, 1f applicable)
02/15122
4. 3.
(Date of incorporation) {Date of duration, if other than perpetual)

6.

(Date first transacled business in Florida, if prior (o registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabality)
3960 SW 195 Terrace, Miramar, F1. 33029
7.

(Principal office street address)

{Current mailing address, if different)

8. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

GUILLERNMO ROCA PLILC : T
Name: :

95 Merrick Way, 3rd Fleor I-k

Office Address: - n
Coral Gables 31 2 —

. Florida : i:i

(City) (Zip codc) ’CJ

Y €1 Ydv Eg

'—v
L1}

9. Registered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated mrparatmn?# the’blace
designated in this application, I hereby accept the appointment as regidered agent and agree to ‘aclhd this' capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete peq?gmnce of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

-

(Regisicred agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of ihts application 1o
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitigh indexing purposes. list names. titles and addresses of the primary olficers and/or diseetors [up to six (6) towl]:

-
LI

v Ve

b
i



Delaware

The First State.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPA INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIPA INC" WAS

INCORPCRATED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022,

e

Qhﬂuy W. Auliock, Secretary of Stale )

Authentication: 202839664
Date: 03-10-23

6620691 2300
SR# 20230686322

You may verify this ceritficate online at corp.delaware.gov/authver.shiml




A DIRECTORS

ALEXIS DEL RIO MENA

CTiChairman Nanwe:

3960 SW 193 Termee

CVice Chainnan - Address:

. Miramar. F1 33319
CiDireetor

B President

TiViee President

CiSeeretary O Treasurer
COther OOiher
G Chairman Name:

Vice Chaimian  Address:

OIDirector

O President

Vice President

i Secretary O ireasurer
JOther TiOther
T Chairman Name:

TiVice Chainman  Address:

O irector

O President

OVice President

CISeeretary O Treasurer

CiOther T Other

CiChairman

O Vice Chaimum
CiDirector
TiPresident
TIVice President
DiScereary

CiOther

Name:

Address:

O Treasurer

CdOther

OChairman

T Viee Chalrman
i nrector
CiPresident
TIVice President
O Severétary

Ti0ther

O Chairman

O Vice Chainman
CiPirector
CiPresident
CiVice President
CiSeeretary

Cither

Nanes

Address:

T Treasurer

CiOther

—— ..

Name:

Address:

O'Treasurer

CIOther

Imporiant Notice: Uise an attachment to report more than six (6). The attachment will he imaged tor reporting purposes only. Non-indexcd
individuals may be added to the index when filing your Flerida Department of State Annual Repornt form.

i2

Signature ot Direetor or Otfieer

The ufficer or director signing this document (and who is listed in pumber 11 above) aflinms that the Jauts stated herein are frue and that he or
she is aware that Talse mlormation submitied in 2 docwment o the Department of State constitutes g Jhird degree felony as provided for in

s 817135 F.8,
ALEXIS DEL RIO MENA, PRESIDENT

- . v ~ - -_—
(Tvped or printed name and capacity of pcrsoﬂ‘:Wﬁon)



