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COVER LETTER

TO: Registration Section
Division of Corporations

TRIPLE TWC LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuact Business in Florida,” Cenilicate of
Existenee, and cheek are submitted to register the above referenced foreign Bmited lability compuny (o trinsact business in Florida,

Please return all correspondence coneerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

i'irm/Company

131 N Brand Blvd 11th Floor

Addiss

Glendale, CA 91203

City/State and Zip Code

stevietodd@hotmail.com

E-mualladdress: (10 be used Tor future annual veport notilication}

For turther information concerning this matter, plesse call:

Cheyenne Moseley fBOO 773-0888 eoxt9724
ut )

Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporativns
Registration Section Registration Section
P Box 6327 : Clifton Building
Tallahassee, 11, 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check tor the following amount:
O 512500 Filing Feo . O $130.00 Fiing Fee & B $155.00 Tiling Fee & 1 $(60.00 Fiting Cee, Certificate
Certificie of Statns Cerifed Copy ol Staws & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 TRIPLETWO LLC
(Name of Foreign Limited Liobilicy Company; mist tncluds " mited Liability Company, "L L.C..” of "LLC ")

{If namx unavailable, enter olternate name adopled for the pumose of trinsacting busiocss in Florida, The altcenste name must ineluds “Limited
Linbility Company,” "|..L.C," or “LLC.™

tndiana
.(Junldlctiou under the [aw o which forelgn limited Tiability (FEl number, if apphicable)
company is organized)
N {Dac frst b §
e first transaciod business in Florida, if prior to registration,
T B K L e )
5. 7501 Citrus Ave., #¥BBB N , ﬁ
% -7
Goldenrod, FL 32733 = 5 D
{Street Adiress of Principal Ofhice) * :) o
. E ) %
6. 7501 Cittug Ave,, #8388 = ﬁs@‘
Goldenrad, £1, 32733 - 3
{Matling Address) "C‘f) -
7. Name and strest address of Florida registered agent: (P.0. Box NOT neceplable) %;
Name: United States Corporation Agents, Inc,
Office Address: 13302 Winding Onk‘ Court Suite A
Tampa , Florida 33612

(City) (Zip code)
Registered ngent's acceptance:

Having been nomed as reglstered agent and (o accept service of process for the abave stated limited lability company af the place
designated in this appiication, I hereby accept the appointment o registered agent and agree 10 act In this capacity. Ifurther ogree
ta complywlth the provisions of all statites reletive 1o the proper and complete performance of my dufies, and I om famlitar with and
aceept the obligations of my position as regisiered agen), Chwyanne Mosoloy, Agslatant Secetory on

Wa[f of United Statea Corparation Agente, Inc,

(Replatered ngent's signature)

8. The name, title or capacity and eddress of the perfon(s) who has/have authority to manage is/are;
Steven Schrgudner, Member, 7501 Citrus Ave., #388, Goldenrod, F1. 32733

9. Attached is o certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, 2 tranglation of the certificate under oath

of the translator must be submitted)
S 7_1AM ;r

Signature of an authorized person

This document is exocuted in acrordance with section 605.0203 (1) (b), Florida Statutes. [ am awars that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 3,817,155, F.8,

Steven Schraudner
Typed or printed nams of sigoce

——— - B kT ¥ T T T L LL I PRI
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EX{STENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certtfy that | am, by virtue of the laws of
the State of indiana, the cusrodian of the carporate records and the proper official to execute this
certificate.

| Further certify that records of this office disclose that

TRIPLE TWO LLC

duly filed the requisite documents to commence business activities under the laws of the 5tate of
Indiana on February 12, 2008, and was in existence or authorized to transact business in the State of
Indiana on January 13, 2017,

1 further certifiy this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of 5tate, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to he affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 13, 2017

CORNIE LAWSON
SECRETARY OF STATE

. 2008021200456 / 2017193187
Verify this certificate:https://hsd.s05,In.gov/ValidateCertificate




