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v COVER LETTER

TO:  Regfistration Section
"~ Division of Corporations

SUBJECT: "’rtelPsfvé Led pb/eS. Ccom

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 tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Doou b Ve Rapgesr

Name of Person

T Pinnl /e C pG/eS. Com

Firm/Company
[{do 2 SQunw WACDev  LANE
Address
< -62
pls x  , MC 271512 6299
City/State and Zip Code

Sples P TLRLiIAvE/E cal/eS Com

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

For further information concering this matter, please call:

ﬁbué Var  [HARRe~ w19, 2 €67 87 Jro

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[35125.00 Filing Fee  [_] $130.00 Filing Fee & $155.00 Filing Fee & |_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2009

DOUG VAN HARREN / TRIANGLECABLES.COM LLC.
1602 SQUAW WALDEN LANE
APEX, NC 27523-6209

SUBJECT: TRIANGLECABLES.COM LLC.
Ref. Number: W08000037286

We have received your document for TRIANGLECABLES.COM LLC. and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number; 809A00027997
Registration/Qualification Section
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TRANSACT BUSINESS IN FLORIDA

.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
1.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TR .or® e cn B/eS. Com

Ll C.
Company,” “L.L.C,” “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2.

(Name of Foreign Limited Liability Company; must include “Limited ].fiability Company,” "L.L.C.,” or “LLC.”)

pok?8 cnolip (US)
{Junsdiction under the law of which foreign limited Hability
company is organized)

. zo-o04% 474
{ FEI number, if applicable)
4. OI/DI /2004 5. 2o P9
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608,502 F.S. to determine penalty liability)
7. 662 SQuhAw Wh O
pNPex , NMC

caVe

27522—-6 2o
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here |:|

Haelen~
[£e2 S QuAw

N2

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

W@ cen
e

CApE
275 L% —

& 229
10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacceptable. Ifthe certificate is in a foreign banguage, a
translation of the certificate under ceth of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

C omPuTert
C ABIES  AnD B cceSSskies e Tnilent e

T2

Qslrg u Mo‘/"‘-’\ ' o =
2 21 R B -
Signature of a member or an authorized representative of a member. TE ™ \’
(In accordance with section 608.408(3), F.S., the execution of this document constitutes Y370 &° m

an affirmation under the penalties of perjury that the facts stated herein are true.) rr:\’C! -
Doo o Var  HARRew o 2 O
Typed or printed name of signee i




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.

I. The name of the Limited Liability Company is:

TRipvb s rnilesS Com

[f unavailable, the alternate to be used in the state of Florida is:

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

Doué Var HapRer

2 60 FAwy LoKe

(Name)

TEAIL

Florida Street Address (P.O. Box NOT ACCEPTABLE)

CRLNNPO v B2 828

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Povy Uy U

(Signature)

$ 100.00
$ 2500
$ 30.00

§ 500

K " - .

i

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRIANGLECABLES.COM, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 1st day of January, 2004, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of August, 2009.

Gl 2 Hpakalt

Secretary of State

Centificationd 89536399-1 Referencef 9807406-cs Page: 1 of 1
Verify this certificate online at www.secretary.state.nc.us/verification



