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LOWNDES, DROSDICK, DOSTER, KANTOR L 3fgffCorportions

SUBJECT: TRICOR US LLC
REF: W1700001002%

We received your electronically transmitted dooument. Howaever, the
document has not been filed, Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The nama designated in your document 1s unavailable since it 1s the same
as, or it is not distinguishakle from the name of a voluntarily dissolved
businees entity. The name of a voluntarily dissolved busineass entity is
not available for the assumption or use by another entity until 120 days
after the effoctive date of dlesolution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intention of revoking the dissolution,
therefore, releasing the name for use to anothar entity.

The document number of the name conflict 1s P17000008910.

If you have any further gquaestions concerning your dogcument, please ocall
{850) 245-6052.

Matthew T Moon FAX Aud. #: H17000029660
Regulatory Specialist II Letter Number: 817A00002229
New Filing Section
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270 West Now England Avenus
: Winter Park, Florids 32765
Toll Free 1-866-4TRICOR
i Phone (407) 820-2040
FAX (407) 626-5030
[ February:3,2017

Registration Section
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: THeor USCorporation/Tricor US LLC
Dear Sir or Madam:

Please be advised that Articles of Dissolution to our Articles of Incorporstion
were filed with your offices on January 31, 2017. This letter confirms that we have no
intention of revoking our-Articles of Disselution and hereby give our consent to the use
of this similar name in the formation of Tricor US LLC.

e ' Six;cerq:lif yours,

TRICOR:US CORPORATION

Name: Vivian Powers
Title: Executive Vige President
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ARTICLES OF ORGANIZATION 17 Fep -+
OF B -7 w0
TRICOR US LLC WRAL L. . ’
TELy L S
ARTICLE1-NAME. ALbadia CRILA

The name of this limited liability company is Tricor US LLC (the “Company™}.
TICLEJ : PRINCIPAL QFFICE
The street address of the principal office and the mailing address of the Company is 270

West New England Avenue, Winter Park, Florida 327805,

The street address of the initial registered office of the Company is 215 N. Eola Drive,
Orlando, Florida 32801, and the name of the initial registered agent of the Company at that
address is John D. Ruffier.

ARTICLE .—- ANAGEMENT

The Company is a manager-managed limited liability company and the initial manager of
the Company is Marc L. Hagle, 270 West New England Avenue, Winter Park, Florida 32789.

Having been pamed as reglétered agent and 1o acccpt service of process for the above
stated limited liability company a,t the place demgnated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position us registered agent as provided for in
Chapter 605, Florida Statutes.

“\H’.} e ST

John D, Ruﬁ‘er
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