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TO:  Registration Scction ~ *
Division of Corporations

Triskal, LLC

SUBJECT:

Numw of Limited Liability Company

The enclosed " Application by Foreign Limited 1Liability Company for Authorization (0 Transact Business in Florida," Cerificate of
Existence, and cheek are submilled o register the above referenced foreign limiled linhikily company to transact business in Florida..

Please return all correspondence concerning this matier to the foljowing:

William David Sanders, Jr

Name of Person

FirnyCompany

4154 NW Telfair Glen

Lake City, FL 32055
City/State and Zip Code

wdsanders04@comcast.net

L-mail address: (1o be used for future annual report nolificalion)

For further information concerning 1his matler, please call:

Jacob Stewart 800 375-2453

Name of Person Arci Code & Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpomations , Nivision of Corporations
Repistralion Section i Registration Scction
P.0. Box 6327 / Clifton Building
TFallahassee, FLL 32314 - 2601 Executive Center Cirgle
T Tallahassee, FL 32300

Enclosed is a check for the following amount;
M $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing lce, Centificate
Certificate of Status Certified Copy uf Stalus & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

WILLIAM DAVID SANDERS, JR
4154 NW TELFAIR GLEN
LAKE CITY, FL 32055

SUBJECT: TRISKAL, LLC
Ref. Number: W13000058052

We have received your document for TRISKAL, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Teresa Brown
Regulatory Specialist 11 Letter Number: 613A00024451

www.sunbiz.org
Tvrcinm P Aarmearatrinme - PO ROY £997 _Tallabhaceans Flarida Q9914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Triskal, LLC

{Name of Foreign Limited Linbility Company; must include “Limiled Liability Company,” "L.L.C.," or "LLC.")

(If name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida. The allersate name must include “Limited
Liabiity Company,” “L.L.C,” or “LLC.")

. Alaska 3, 46-1279970

(Junsdu:!mn under the iaw of which foreign fimited hability ' (FEI number, if applicable)
company is organized

{Dote first transacted business in Flonda, if preor to registration.)
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability} ——y

;. 1231 W Northern Lights Blvd #911
Anchorage, AK 99503 | £r

(Sirect Address of Principal OTTice) T

. 4154 NW Telfair Glen nle
Lake City, FL 32055 S
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(Mniling Addrass)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

William Sanders, Jr, Member 4154 NW Telfair Glen, Lake City, FL 32055

Anita Sanders, Member 4154 NW Telfair Glen, Lake City, FL 32055

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
pine custody of records in the jurisdiction under the law of which it is organized {A photocopy is not

Slgnatur‘e of an authorized person
(In accnn:lnnce wuh scclmn’(ﬂ)ﬁ 0203 F.5., the execution of this document constitutes an affirmation under the penoltics of perjury that the facts stated herein are true, [
am aware that any false information submitted in o document to the Department of State constitules a third degree fclony as provided for in 5.817.155,F.8)

William Sanders, Jr.
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

Triskal, LLC

If 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:

William Sanders, Jr
(Name})

4154 NW Telfair Glen

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

Lake City 32055

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, I hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of ail
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 605, Florida

&)Mh/“ |

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Alaska Entity #10007810

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custedian of corporation
records for said state, hereby issues a Certificate of Compliance for:

Triskal, LLC

This entity was formed on October 10, 2012and is in good standing. This
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business
activity or practices of this corporation.

IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska

effective December 20, 2013.

%J&» (f

Susan K. Bell
Commissioner
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