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COVER LETTER

TO:  Registration Section
Division of Corporutions

TRIFOX PARTNERS LLC.

Name of Limited Liability Campany

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Tronsact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.,

Please rewurn all correspondence concermning this matter 1o the following:

THOMAS B. FOX

Numw of Person

TRIFOX PARTNERS LLC.

FimvCompany

2301 GEORGE URBAN BOULEVARD

Address

DEPEW, NEW YORK 14043

City/State and Zip Code

TBFOX@EMSINSURANCE.COM

~ E-marl address: (1o be used for fulure annue! report notification)

For funther information concerning this matter, plense call:

THOMAS B. FOX 716 818-1926

Name ol Comtact Person Area Code Daytime Telephone Number
: TA SS;
Division of Corporations Division of Comporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahossee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 4 a check for the following amount:
$125.00 Filing Fee  [)$130.00 Filing Fee & D $/55.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Cenificate of Staws Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. TRIFOX PARTNERS LLC,

(Nome of Fareign Linited 1.iabiny Compamy . s feinde 1ianied Labiiay company.. L.L.C. of ‘LLC.1)

(I nume unavailable, enter nitemate name ndopiced for the purpase of rransaciing business in Florido. The alternste name must include " Limited
Liability Company,” "L.L.C," or “LLC.™)

, NEW YORK STATE , 20-8995435

(Jurlsdiction under the fow of which foreign imited [ability {FEI number, ﬂ’?pp\knble)
company is organized)

«. LPDN V¢AIST YD

{Date Lirst trunsdeted business in Flonda, 11 prior to régisimtion. )
(See sectivns 605.0904 & 605.0908, F.S. 1o determine penalty linbility)

=
5 2301 GEORGE URBAN BOULEVARD 2o Z g
DEPEW, NEW YORK 14043 =
T(5Ireel Address of Principal Ofice) u(}”_:& - “T‘\
¢. 2301 GEORGE URBAN BOULEVARD 2‘;\& 3 o
DEPEW, NEW YORK 14043 %é i
(Muiting Address) *5 -_

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

THOMAS B. FOX (MEMBER) 8 APPLE BLOSSOM BLVD, LANCASTER, NY 14086

KEVIN J. FOX (MEMBER) 6 SUSSEX LANE, LANCASTER, NY 14086
MAYNARD J. FOX (MEMBER) 4220 ANGELA WAY, CANADAIGUA, NY 14424

8. Auached is an original certificate of existence, no more 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 not
acceptable. If the certificate is in u foreign language. a transiation of the certificate under oath of the translator

must be submitted)
[ [C/\

Signature of ah authorized person
(In accordance with section 605 0103, F § | thy exvcution ol this documeni co an ail under the penalties of perjury thal the facls siated herein mre true. |
am uware Lhot any false informauen submitted in o document to the Depanment of State conantuies o thind degree felony as provided for ins 817 155, F S )

THOMAS B. FOX

Typed or printed name of signee




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:

TRIFOX PARTNERS LLC,
=
if unavailable, the alternate to be used in the state of Florida is: Ty F -¥
' T &
i, U
Tm < O
2. The name and the Florida street address of the registered agent and office are: LA
AL o’
. g, K
inCorp Services, Inc. 2%, W
o -
{Name) B
.
17888 67th Court North
Florida Sireet Address (P.O. Box NOT ACCEFTADLE)
Loxahatchee FL 33470
City/Stme/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the pluce designaied in this certificate, 1 hereby accept the uppoiniment as
regisiered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, Florida

Statutes.
*Fi(iﬂﬁ Bl&é MZ& veading tee $i mtmfp sa,\’\{]' Cf,ﬁj e,
(Signature)

$ 10090 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional}



State of New York

SS:
Department of State ;

I hereby certify, that TRIFOX PARTNERS LLC a NEW YORK Limited Liabillity
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/18/2007, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.

%k

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of July two

thousand and fourteen.

Executive Deputy Secretary of State



