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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___\evYon -_\:Y\'\’Lw(‘f\é..*\ orva)l  \Loeds Lec

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:

—Q.uc_.\—-\a.ré A. Edwards ¢

Name of Person

Tevhon  Lndecnodional Weods

Firm/Company

P.O. BDoxr \25S

e
+a ]
_Address g-‘::? =
T 9 .
xm 2 'T'I
lacoocs . WO 2386 > T e
! City/State and Zip Code We O iA
:93 = i
aedwards & Y \on wicods. Cov — U Lt
E-mail address: (to be used for future annual report notification) == x e
-w-'-"" w
9]
For further information concerning this matter, please call; x> o
Aedoan  Ediards (28 ) $23 - LS
Nahe of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Driviston of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee Dsl 30.00 Filing Fee & |:|$1 55.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Tedee Sedornodmae) Woods LAl

{Name of Foreign Limmted Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “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
Company,” “L 1.C,” “LLC.} : :

2. A/af'H\ Cw'a }ma._ - 3. /U’/-‘?'

(Jurisdiction under the law of which foreign limited liability - {FEI numbdr, if applic‘abtc)
company is organized)
4, \2.—-\2 -2.002 - _ 5. p-lz_rDL'\'uo& '
{Date of Otganization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

= )
: | Fh =
6. Aj / o — -
! (Date first transacted business in Florida, if prior to registration.) = (B
(See sections 608.501 & 608.502 F.S. to determine penalty liability) T —
. w ’ =l — .
a— —_— N - . E
7. 200 E. Savny DecrntS %’\'ra-ﬂ-k el P -5
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T (Street Address of Principal Office) “-;33 = |
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8. If limited liability company is a manager-managed company, check here m/

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

Ridacd A, Eduowds Sc. 200 £ Saind Tames  SF, Tacboro, #C 237

10. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which itis organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: H@\Mi\cﬂ_\%_

and oftver Lxed ?roéods

NI

. S - . .
Signature of a member or an authotized representative of a member,

([n accordance with section 608.408(3), F.S., the execution of this docwment constitutes an affirmation under the
penallies of perjury that the facts stated herein are true. I am aware that any false information submitted in a

document to the Dc_eﬁlmu?)f State constitutes a third degree felony as provided for in 5.817.155, F.8.)

a‘uL\:._/l ;A Eé,u/u.r.]_( rjr.

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

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

REGISTERED AGENT/REGISTERED OFFICE

!
... UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATBMENT !
' TO DESIGNATE A REGISTERED OFI‘ICE AND REGISTERED AGENT IN THE STATE OF '}'
; ' FLORIDA. :
‘ r
1. The name of the Limited Liability. Company fs: ' )
Triton International Woods, LLC
~ Ifunavaifable, the alternate 1o be used in the state of Florida is: “
2. The name and the Florida street addross of the registered agent and office are: B |
. : ' e = .
: e =
C T Corporation Sysiein =S (—‘;f = e
- e 3 11
(Nm) - T -4 e |
e o
1200 South Pine Island Rosd Mo 5 O
~ Florida Stroet Address (P.0, Box NQT ACCRPTABLE) I D=
. o Rl "
Plontation _ pL 33324 om @
City/State/Zip = :

Having been named as mgl.stered agent and 10 accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accepit the appointment as registered
agent and agree to act in this capacity. I fiurther agree to comply with the provisions of all siatutes
relating to the proper and complete petformance 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.

CTCor pnretiun System

By

tSlguatum
Marie Edwards Asst. Secretary

$ 100,00
$ 23.00
$ .30.00
$ 500

FLOST - 1005/2800 C T Syaiom Onliae

 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
- TRITON INTERNATIONAL WOODS, LLC

- is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 12th day of December, 2002, with its period of

duration being Perpetual. |
T FURTHER certify that the said limited liability company's articles of

#,1 -
- 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.
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IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 7th day of Octaber, 2011.

Clhoe 4 Hpadatt

Secretary of State

Certilication# 91987263-1 Reference# 10728063-di Page: 1 of 1
Verify this certificate online at www.secretary state.nc.us/verification



