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COVER LETTER

TO: Registration Section
Division of Carporations

TRIPALLY INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F torida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Regina Young

Name of Person
Ment Law Group, P.C.

Firm/Company
225 Asylum Street, 15th Floor

Address
Hartford, CT 06103

City/State and Zip code
ryoung@mentlaw.com

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

For further information concerning this matter, please call:

Regina Young ot (EGO ) 969-3200
Name of Person Area Code Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Pleasc make check payable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [J $78.75 FilingFee & (] $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

TRIPALLY, INC

(Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”

“Inc.,”

2.

"Co.," "Corp,"” "Inc," "Co,” or "Corp.")

4,

Delaware

3 99-0629730
(FEI number, if applicable)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the Jaw of which it is incorporated)
5.
(Date of duration, if other than perpetual)

January 2, 2024

7.

{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4438 S. Forest Hill Drive, Bloomington, IN 47401
(Principal office sirees address)

{Current mailing address, if different)
L 4
8. Name and stree{ address of Florida registered agent: {P.O. Box NOT acceptable) . o
C T Corporation System ) L hd
Name: Y
.-
Pine 1 4 )
Office Address 1200 8 Pine Island Rd #250 -‘u
i 3 ‘ o
Plantation Florida 33324 |
(City) (Zip code) =
- ) [=ae
— .- o oy
’ ¥ place

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am famiiiar with and accept the obligations of my position as registered agent.
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{Registered agent’s si re)
Rose Song, Assistan ecn_tdn
10. Attached is a certificate of existence duly authenticated, nol 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

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]
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(1 hawman e 1 Tm. —_ Ul haiman Name __
O¥ne Chanman Addven; 20 S Foresd T2 Drlve DIV Chaieman Addepes
Bl i3irevtor Rhweningwa, IN 47401 ClDheextor
[iProandent OPicsident
OV ece Pressdent O Vice Provick
—————
GiSecretary O Treasurer OSecretary CTrawrer
Roxer E0 DOrher OOxder Qo
OChairman Name, OChairman Name
OVice Charman Address, OVicr Chairmuan  Addeess:
DDirecter Ofvrecrr
OPrcident O
11 Vice Pretident OVice Prosid
OSecretary OTreasurer OSecvetary OTreasures
OiOxher OOther___ Oocber Oomer
OChaimun Name. OChairman Nans:
T Vice Chairman  Address OVe Chai Addreas:
TDirector ODirccton
DVice President OIVicu Pr
ClSecrenry O Trexsurer DSecrosary I Treamerer
Okber Oomer __ DOt TS0ther

WWNdw»mmmmlﬁmemMWhmmw).Nm-'nd:nd
indivizuats may be added to 1 index whea fling your Florida Department of Stat Anzus! Repot form.

12. u’

Sipnatune of Director or Officer
The officer'of director aigning this docuisent (and whe is listed in nomber 17 sbove) affimms that the facrs sased Servin are tue and dat b oe
she is sware that falx i jon sobmiticd n 2 & 1o tho Departmesd of Staie constitotea » thund degrer koay & pron kid for fn

»B10185, FS.
n Jusiin Tadl, Chisf Exacutive OMcer (CED)
(Typed or printed azme apd capacily of penon sguog spplicaliont




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPALLY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

anmmifii
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIPALLY INC."

WAS INCORPCORATED ON THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

Jeftrey W, Bullock, Secretacy of Staty

2873642 8300
SR# 20240932913

You may verify this certificate online at corp.delaware. gav/authver.shtml

Authentication: 202984176
Date: 03-08-24




