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TO: S|
Divislon of Corporations

SUBJECT: _\_—( \ O\& \ DY/ GCI\' L_LC/
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
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LOS Yrgeis, A 900
City/State and Zip Code
MITTHEW . W SANGER C 6MaiL (00

. 4
E-mail address: (to be used for future annual report notification)

TN -0IRS

For further information concerning this matter, please call
at( LlBL\ )
Daytime Telephone Number_
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4\\ nsiee. MIrsAen
Name of Contact Person Area Code
MAILING ADDRESS: STREET ADDRESS: N L."
Division of Corporations Division of Corporations :;? o :\ oy
Registration Section Registration Section o % i.‘".-’:
P.O. Box 6327 Clifton Building L ony o
Tallahassee, FL 32314 2661 Executive Center Circle™ _“ U
Tallahassee, FL 32301 o -
allahassee, FL 323 Q_;ﬂ'? 5{, ot
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O $160.00 Filirfg Fee, CEflificate

0O $155.00 Filing Fee &
of Status & Certified Copy

Enclosed is a,check for the following amount:
N’fl25 00 Filing Fee 0 $130.00 Filing Fee &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2015

MATTHEW SANGER

TRIPLE THREAT, LLC \

801 CONGRESS STREET, SUITE 250
HOUSTON, TX 77002

SUBJECT: TRIPLE THREAT, LLC
Ref. Number: W15000080245

We have received your document for TRIPLE THREAT, LLC and your check(s)
totaling $96.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law only allows for a Foreign LLC to qualify to transact business in
Florida. There is not a provision under Florida law for the registration of a Foreign
Name Registration for an LLC.

To receive a refund, please submit a signed written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed. You
may mail the request to: Division of Corporations, P. O. Box 6327, Tallahassee,
FL 32314 or fax it to my attention at 850-245-6030

Piease 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.

Nanette Causseaux
Regutatory Specialist || Supervisor Letter Number: 915A00026093

www.sunbiz,org

Divicion of Cornoratione - PO ROX 6327 -Tallahaccee Flormda 392314




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

IN.COMPLIANCE WITH SECTION'605 0502, FLORIDA STATUTES, THE FO[lOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY'IDTRANSACTBUSB\ESS‘ INTHE STATEOF FLORIDA:
[

TR Tiesar, WO

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

{If name unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 ovade of TEYAS  VUSA

{Jurisdiction under the law of which forelgn limited liability
company is organized)

(FEI number, if applicable)
JUNe, 2015
(Date first tramdcled business in Florida, if prior ¢ registration,)
(Scc sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptabic) @ .

Name: Matineny Sangee.
Office Address:

'-éaf’r;*w .
1920 % fwy iR |
\Iﬁm Reaon Floiida D A0
{City)

(Zip code)
Having been named as registered agent and to accepf service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree (o act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regWey%’—/

(Registe Mgcnl s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
MNattnew e nger.  me ©

Registered agent’s acceptance

9. Attached is a 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. (If the certifighte is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

/87, e,

Signarurc ofan authorized person
This document is executed in accordance with ge
submitted in a document to the Department gf"

ction 6050203 (1) (b}, Florida Statutes. | am aware that any false information

tes ird degree felony as provided for ins.817.155, F.S.

Typed or printeffiame of signee




Corporations Section
P.O.Box 13697 ‘
TA‘uslil‘). Texas 78l7l 1-3697

v .-

Carlos H. Cascos
Secretary of State

Y,

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Triple Threat, LLC (file number 802228889), a Domestic Limited Liability Company
(LLC), was filed in this office on June 04, 2015.
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It is further certified that the entity status in Texas is in existence. 3&; , ER
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 01,
2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at htp:lhvww sos.state ix.s/
Phone: (512)463-5555 Fax: (512) 463-5709 . Dial: 7-1-1 for Relay Services
Prepared by: Victoria Castillo TID: 10264 Document: 642692660002



