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COVER LETTER
TO:  Reglatration Sectlon
Division of Corporations
TriCore Solutions, LLC
SUBJECT:

Nams of Limited Liabitity Company

The enclosed "Application by Forciga Limited Liability Company for Authorization o Transact Business in Plorida," Certificate of
Existence, and check are submlited to register the sbove referenced forelgn [imited Jiabllity company to transact business [n Florida.

Please return alt correspondence concernlng this matter to the following:

Juyois Howerd

Nams of Persan

InCorp Services, [nc.

Firm/Compnny

3773 Howard Hughes Pkwy + Suite 500s

Address

Las Vegas, NV B9 69-6014

City/State and Zip Code

managedreports@incorp.com
E-mall address: (1o be used for fiture annual report notification)

For further information conceming this matter, pleaso call:

8¢ v 02 Hid 102
CENIE

Jaycie Howard on behalf of InCorp Services, Inc. ( 800 246-2677
14
Name of Contuct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Reglstratlon Section Registration Section
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed Is a check for the following amount:

O08$125.00 FilingFee (18513000 Filing Foc & W $!155.00FillngFee & O $160.00 Flling Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

*\\"1(2121)0'\‘0‘-\%(\ =3
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS IN THE STATEOF FLOR'DM:

A TriCore Solutions, LLC
(Name of Forelgn Limited Liobillty Company: must Tne

{y Company,

(I pumo unevnilable, enter allernale name sdopted for the puspose of transaciing businsy In Florlda. The aiternate name must Include *Limlied
Llsbility Company,™ “L.L.C," o “LLC."™)
2, Massnchusetis

{(Jurixdlction under the Tnw of which Jorelgn limfed Tnbility
company |a organized)

4, Upon Reglotmation

3, 04-3472931

(FE1 number, il applicnble)

{Dala 1rf Iranancted business in EOTIdA, 1T prior o registrmil

(Sea sections §05.0904 & 603.0908, F.S. to defarming penalty Ii:l':!lilyj
5, 14! Langwater Drive, Sulte 100 '
Norwell, MA 0206] = R
(Siteot Address ol Principal Ofiioe) — =
6. 141 Langwater Drive, Suite 100 T = fl
) N —
o4 L
Norwell, MA 02061 D ~ [
: Im-< -y
Maillng Address) Mea i 1 |
7. Name and sirest address of Florida registered agent: (P.O. Box NQT nacceptable) i : E D
Name: InCorp Services, Inc. g‘f:‘;a? ;
Office Address: | 7588 67th Count North 3> @ _
Loxshatchee , Florida 33470
(Clty) (Zip code)
Reglstered sgent’s acceptance:

Having been named as registered agent and (o accepl service of process for the above stated limifed labillty company at the place
designated in this application, I hereby accept the appointment as reglistered agent and agres i act in this capachly. Ifuriher agree

to complywith the provistons of all statutes relative fo the proper and complete performance of pty dutles, and I am fomilior with ond
accep! the obligatlons of my position as registered agant,

Jaycie Howard on behalf of InCorp Services, Inc.
cgistered agent's signoture)

8. The name, tille or capaclty and address of the person(s) who hes/have autharity 1o manage is/are:
Arthur L Green - Managing Member - 141 Longwater Drive, Suite 100, Norwell, MA 02061

Robert W Forman - Managing Member - 141 Longwater Drive, Suite 100, Norwell, MA 02061

9. Attsched is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurisdiction under the iaw of which it is organized, (If the certificate Ix in a foreign language, & transiation of the certificate under oath
]

f the translator must be submitted)

4 Sl
i of gn authorlzed person

“This document is executed in accordance with section 603,0203 (1) (b}, Florida Stahates. T am aware that any false information
submitied in a document to the Depariment af Siete constitutes a third degres felony as provided for in 5.817.155, F.S.

Arthur L Green
Typed or printed same of signea
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The Gommoruvealtty of- Massachusetts
Jecretary of the Commoncwealthy
Seate FHowse, WBoston, Massackusetts 02453

‘Wiikiam Francls Galvin
Secretary of the
Commuonwealth

January 2§, 2017
TO WHOM IT MAY CONCERN: '

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by '

TRICORE SOLUTIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Octaber 7,
1999,

I further certify that said Limited Liability Company has filed all annual reports due and
pald all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are:
ARTHUR L GREEN, ROBERT W, FORMAN

1 further certify, the names of all persons anthorized to execute documents filed with this
office and listed in the most recent filing are: ARTHUR L GREEN, ROBERT W, FORMAN

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: ARTHUR L GREEN, ROBERT W. FORMAN . :

In testimony of which,

I have hereunto affixed the

Great Seal of the Commoenwealch
on the date firse ahove wrirten.

Secretary of the Commonwealth

Processed By: TAA
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