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IANO, ESQ., PA
A PROFESSIONAL ASSOCIATION MAILING ADDRESS: 15830 SUMMERLIN, SUITE # 300
PMB # 316
FORT MyeRS, FL 33908
239.482.3998 DIRECT
238,823.5222 CELL PHONE
239,466.2866 Fax
jat62 1@comcast.net
April 26, 2005
PRIVATE AND CONFIDENTIAL,
Division of Corporations

Registration Section
P.O. Box 6327

Tallahassee, FL 32314

RE: TRI-PRO MANAGEMENT, LLC and TRI-PRQC REAL ESTATE VENTURES, LLC
Dear Sir or Madam:

Enclosed for filing please find Applications by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for the above-referenced entities together with our
check in the amount of $260.00 for the required filing fees.

Please not that the Certificates of Organization are original copies obtained by e-filing from
the Alaska Secretary of State.

Should you have any questions or require additional information, please feei free to contact
me.
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Office Location: 12800 University Park, Suite 670; Fort Myers, FL 33807




TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT: TRI-PRO MANAGEMENT, LLC

(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JOSEPH A, TROIANO, ESQ.

o
IACVEAN 1
{Name of Person) "‘I,.’:.?,- %
2z 3 0
JOSEPH A. TROIANO, ESQ., PA =5 2 T
Firm/Compan | XS ™
( pany) "2 = o
22 T
15880 SUMMERLIN, SUITE 300; PMB #316 27 ‘:“o
(Address) S
7
FORT MYERS, FL 33908 .
(City/State and Zip Code)
For further information concerning this matter, please calk:
JOSEPH A. TROIANQ, ESQ. at ( 239 ) 452-3998
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ~ P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
O $125.00 Filing Fee  # $130.00 Filing Fes &

Certificate of Status

[1$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

1. TRI-PRO MANAGEMENT, LLC
{Name of Foreign Limited Liability Company)

2. ALASKA ) 3. 20-2581902
(Jurisdiction under the law of which foreign limited Tiability ( FEY number, if’ applicable)
company is organized)
4. APRIL 25, 2005 . 5. PERPETUAL
{Date of Organization) (Duration: Yeer limited Tiabifity company will cease to

exist or “perpetual)
6. MAY 1, 2005

(Date Tirst transacted business in Florida, if priof to registration.) f’ﬁ %
(See sections 608,501 & 608.502 F.S. to determine penaﬁty liability) "-;;-i B d'a; A
L *0
- 731 OBERLIN DRIVE A P =
| 259 o
CLEARWATER, FL 33765 ) _ ‘é’nna <
(Street Address of Principal Office) T e
—"E}% ¢
8. If limited liability company is a manager-managed company, check here [_| %;% ‘{\p
> %

9. The name and usual business addresses of the managing members or managers are as follows:

GINA M. BOWLES; 8329 WAYNE BRIDGE ROAD; LISBON, OH 44432

LARRY A. SCHOOLER,; 731 OBERLIN DRIVE; CLEARWATER, FL 33765

10. Attached is an original certificate of existence, no miare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. I'the certificateisin a foreign language, a
translation of the certificate under cath of the translator rmust be subrmitied.)

11. Nature of business or purposes to be gonducted or promoted in Florida: REAL ESTATE HOLDING
AND MANAGEMENT FORMRANT) /aﬂ\
RGN
SiMe of a member or an authorized representative of a member,

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

JOSEPH A. TROIANQ, ESQ.
Typed or printed name of signee




-

*

. TR *

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

TRI-PRO MANAGEMENT, LLC

2. The name and the Florida strect address of the registered agent and office are:

JOSEPH A. TROIANO, ESQ.

{Name)

8412 SQUTHWIND BAY CIRCLE

Florida Street Address (P.O. Box EQIACCEPYI‘ABLE)

FORT MYERS

F], 33908

City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
osifign as registered agent as provided for in Chapter 608, Florida Statutes.

obligati

of m

a'\L

—{Signature)

$100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Alaska Entity #: 93331
State of Alaska

Department of Commerce, Community, and _*
Economic Development

CERTIFICATE
OF

ORGANIZATION
Limited Liability Company

THE UNDERSIGNED, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, hereby certifies that Articles of Organization duly
signed and verified pursuant to the provisions of Alaska Statutes has been received in
this office and have been found to conform to law.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community and
Economic Development, and by virtue of the authority vested in me by law, hereby
issues this certificate to

TRI-PRO MANAGEMENT, LLC

and attaches hereto the original copy of the Articles of Organization for such certificate.

IN TESTIMONY WHEREOF, 1 execute
thig certificate and affix the Great Seal of
the State of Alaska on April 25, 2005,

QJM fg.-t"..—{‘..-ﬁ{nt

Edgar Blatchford
Commissioner
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