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COVER LETTER

TO:  Registration Section
Diviston of Corporations

sum: Tri-state Mwins lﬂd Stm'c. LLC
Name of Limited Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Centificats of
Existence, and check are submiited to register the above referenced foreign limited linbllity company to transact business in Flarida.,

Please retumn all correspondance conceming this matter to the following:

Robert Criss

Nama of Perzon
Tri-State Moving and Stomge, LLC

Firm/Company
3240 Flightline Dr.

Addross
Lakeland, F1. 33811
City/State and Zip Code

rabert@eotlicesolutions.net

Evmall address: (0 be usod 107 fture annual feport noulication)

For further information concerning this matter, please call:

Rabert Criss (863 y 646-6936
Name of Contact Person Area Cods Daytime Telephons Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Carporations Division of Corporations
Reglstration Section Registration Section
P.0. Box 6327 Clifion Building
Tullshassee, FL 32314 26651 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
D3$12500 FilingFee DO SI30.00Fillng Feo & DI $155.00FilingFee & O $160.00 Piling Fes, Certificate
Certificeta of Status Certifiad Copy of Status & Certified Copy

FLAST « 01200 Wollers Kiwwes Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

}. Tri-atate Moving and Storsge, LLC
of Forcign ty Loopany; must mpany, o OF

(IM name unaveilablo, enter altemate nama adopted for the purposs of tranwcting business in Florida The sliemate name must include “Limited

Liabiitty Company,” “L.L.C,” or “LLC.™)
2, Connectiout 3, 41-2145923
Uasaletan under the Taw oF which Toreign Timiied Kab ) (PRI cumber, 17 spplicabl
Toredlet I'.: : ; 0 o) Ty (FEI oum applicable) '_é
-":I‘ ; —
4 e &
(a5t 19 transacied Susiness in Flonda, ) regisiratlon. p— 1pd! ot
(Sew sockions £05 0504 & B05.0908, F 5,10 delormine peoaity habiity) T o r’
3 ':,
5 B ™
Te B O
3240 Flightlins Dr. Lakeoland, F1. 33811 e
et Al oTFncial ORD -~ &
2% ©
6. T

3240 Flightline Dr. Lakeland, F1, 33811

{(Malling Addressy
7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are;

Michael Gresne  Member

3240 Flightline Dr.

Lakeland, F1. 33811

8. Attached is an original certificate of existence, ne more than 90 days old, duly authenticated by the official
having custody of records in the juriadiction under the law of which it is organized, (A photocopy is not
acceptable. If the cestificate is in a foreign language, a transiation of the cortificate under oath of the transiator

must be submitted) /L

Signature of an authorized person
(in acoordance with section 6050201, F.5., the executien of this dooument constitutes an afflmation under the penatties of perfury that the facts stated herein are true. |
asm wwath: thal arry filse infrmasion submitted in & document 10 the Department of Siato constitues ¢ third dagres felony a3 provided for in 5.617.155, F.8.)

Michac) Gresne
Typed or printed name of signee

FLOST « B1416720 b4 Waltors Kimne? Oudimy
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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
<=
2 Z, T
1. The nams of the Limited Liability Company is: ‘?7;; g ?
™
Tri-state Moving and Storage, LLC T 0
i
If unavailable, the alternate to be used in the state of Florida is: (r?‘\f-?f, 2 O
o, @
¢ 2%, (:3’
20
2. The name and the Florida strest address of the registered agent and office are: o
C T Corporation System
{Nume)
1200 South Pice Island Road

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

Plantation F1, 33324
City/Sute/Zip

Having been named os registered agent and ro accept service of process for the above stated limited
tiability company at the place designoted In this certificats, 1 hereby occept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, Fiorida

Statutes,
C rporation System Jordan Brown, Assistant Sectstary
By: T Corporiian Sy % ¢Z—\.CT Corporatian System

(Signature)

$100.00 Filing Fee for Application

§$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 300 Cortificate of Status (optional)

FLIET « O1/L 42014 Winlaws Kiowsr Ouline
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Office of the Secretary of the Stale of Connecticut

[, the Connecticut Secretary of the State, and keeper of the sea) thereof,
DO HEREBY CERTIFY, that articles of organization for

TRI-STATE MOVING AND STORAGE, LLC
a domestic limited liability company, were filed in this office on August 04, 2004.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
itmited liability company is in existence,

e DMt

Secretary of the State

Date Issued: February 11, 2014

Business ID: 0792523 Express Cerntificate Number: 2014038075001
Note: To verify this certificate, visit the web site htip://www,coneord sots.ct.gov




