Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H15000134291 3)})
00 O 00
K150001242813A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (850)1617-6283

From:
Account Name 1 C T CORPORATION SYSTEM

Account Number : FCAQ00000023
Fhene 1 (850)205-8642

Fax Number 1 (850)1B78-5368

**Enter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please. .+t

Email Addrass: o
. TS Foreign Limited Liability Company v -
o= e i
- = Py Tristar Investors LLC il
S == >
LL! o ol Certificate of Status 0 o
(_J J -7 o . e
L 2= o Centified Copy 0 | =
(L = &3 [Page Count 05 ] -
=2 :__:'J [Estimated Charge $125.00__|
Electronic Filing Menu Corporate Filing Menu Help
'JUN ~ 9 2015

https:/efile.sunbiz.org/scripts/efilcovr.exe T %Hifggﬁﬁi



“Tu

\ -

6/5/2015 10;04:50 AM From: To: @85061763B3( 2/5 )

COVER LETTER
TO:  Registration Section
Divisiun of Corporations
SUBJECT: TRISTAR INVESTORS LLC
Name of Limlted Linkility Company

The enclosed "Application by Fareign Limited Liabflity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o rogister the above referenced foreign limited liability company to trensact business in Florids..

Ploase return all comespondence concerning thls matter to the following:

Lymn Howey

Name of Person

“TrStar Tnvestors Lae
FirnvCompany

1220 AUGUSTA-BEAVS STE koo HouSTonN TY 1705y
Address

City/State and Zip Code

lyon.howell@erowncastle.com
— B-mal] address: (16 be used for fotere annual repant notilicesion)

| For further information concerning this matier, please call:

Whn Howe (! g M3 5702303
MName of Contact Persan Arca Cads Daytims Telephone Number
{ Division of Corporations Divisian of Corporaticns
Registration Section Registration Szction
P.O. Box 5327 Cliften Building
Tallahnsses, FT, 32314 2661 Bxeoutive Center Circle

Tallnhasses, FL, 32301

Enclosed is a check for the following amount:
CI1S125.00 FilingFee  [018$130.00 FillngFee & D $155.00 FilingFee &  [J $160.00 Flling Fee, Certificate
: Certificate of Siatus Certified Copy of Siatus & Ceniied Cppy
."‘ .‘.'.:], E
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
" IN FLORIDA

INCOMPLUNCE WITH SECIION 6050992 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREIGN LIMITED LIARLITY
COMPANY TO TRANSACT BLSINESS INTHE STATE QF FLORIDA:
L TRISTAR INVESTORS LLC

Nanw o Foreign Limited LIabiTiy Company; faust ineluds "Limited Labilly Company,” "LI.C." or"LLC.")

(f name ynavailnble, snter shemete nams edopied for the purpose of transacting business in Florida, The altemate name must inclyde “Limited
Liabillty Company,” “L.1.C," or “LLC.")

2 Delaware
{Turisdiciion undes the Iaw of Which Torelgn Limited (ability TFETnumber, Il opplicable)
company is orgenized) )
4. 03
{Datw first transecicd business in Florlda, if prior to ugimftion.] ——t
(See sections 605.0904 & 605.0905, F.S. to dotermine penalty liabilly) o mlﬁ
5. 1230 Augusta Drive, Suite 600 €

Houston, TX 77057

(Street Address of i’rmcxpn' TOtice)

6 Lone on FPrineiCal Allrece

L1 8 Vv 5-Ki
d

(Maiting Address)

7. Name and strest address of Florida registered agent: (P.O. Box NOT aceeptable)
Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Planmtion Florida 33324

(City) (@ip vode)
Reglstered agent's acceptance: .

Having been named a9 registersd agent and 1o accep!t $ervice of process for the above statad corporation al the place designared in
this applicorion, 1 Rereby accepl the appointment as registarad agent and agree fo act In ihis capaciyy, I further agree te comply

with the provisions of all statutes relative to the proper and complete performance of my dutles, and I ani [oenillar with and acespt
the obligations of my position as registered agent,

QB

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to menage is/are:
W. Benjamin Moreland, Maneger, 1220 Augusta Dr., Suite 600, Houston, TX 77057

E. Blake Hawk, Manager 1220 Augusta Drive, Suite 600, Houston, TX 77057

9, Atiached is & certificata of existence, no mere than 99 days old, duly suthenticated by the officlal having custody of records in the
jurisdiction under the law of which it #oranized, (If the certificate is in s foreign language, a trunsiation of the certifieats under aath
of the translaior must be submitted

el

Signature of an suthorized person

{In accordance with seotion 605.0203, F.8., the execution of (his document constitutes an affirmation under the penaltios of parjury that

the facts stated herein ave frue. T am cware that nny false information submitted in o document 1o the Depariment of State constitutes a third
degree felony us provided for in 5,817,155, F.8.)

E. Blake Hawk

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 er 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:

TRISTAR INVESTORS LLC

If unavailable, the altemate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planiation Fl 33324
City/Swae/Zip

Having been named as registered agent and to accept service of process for the above stared limited
liability company al the place designated in this certificate, [ hereby accept the appaintment as
registered agent and agree to act in this capacity. I further agree to comply with the pravisions of all
statutes relating 1o the proper and complete performance of my duties, and I am famitiar with and
accepi the obligations of my position as registered agem as provided for in Chapter 605, Fiorida

Statutes.

C T Corporation System
By:ﬂfﬁé\ Lisa D. DuBois, Assist. Sec,

(Signature)}

$100.00 Filing Fee for Application T
$ 2500 Designation of Registered Agent. . .| &x ¥
$ 30.00 Certificd Copy (optional) o N
§ S5.00 Certificate of Status (optional) ' ulw o
3y H-H
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRISTAR INVESTORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 3C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

. Jefirey W. Bullock, Secratory of State
3955986 8300 AUTH. ION: 2428798

150867637 DATE: 06~02-15

Tou may wverify this cercificate online
at corp.dolaware.gov/authver. shtnl




