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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2017

ROBERT CAULK

282 MEADOWBROOK COUNTRY CLUB ESTATES
BALLWIN, MO 63011

SUBJECT: TRIPLE TWO HOLDINGS, LLC
Ref. Number: W17000027261

We have received your document for TRIPLE TWO HOLDINGS, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson Lompwmiy
(AP}, or Authorized Representative (AR).

o (17247

?ow L-OAULC
3i4-318 obdo

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist || Letter Number: 317A00006124

www.sunbiz.org

Division of Corvorations - PO BOX 8327 -Tallahassee Florida 232214



COVER LETTER

TO: Registration Section
Division of Corporations

conmcr Toweee Two Howmas, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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:

?OBERT L C‘IUL.K

Name of Person

7’;’91-5 Tw’o /-/ot.owc-;s, LLC

Firm/Company

282 Meaavewseook (oumny Cuws Estates

Bavww, MO

Address

631!

City/State and Zip Code

RLCAULK & GMAIL. Com

I=-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

?oesﬂ.“r L CAULK

at ( 3["/ ) 378"06?0

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, F1. 32314

linclosed is a check for the fellowing amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, I'1. 32301

O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Triee Iwe H[o:_om@s’ LLC

(Name of Foretgn Lirmted Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{!f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “[..l..C.”" or “LLLC.™)

5 Missouri 3.

-(Jurisdic!ion under the jaw of which foreign Iimited Tiability {FEI number, 1f applicable)
company is organized)

(Date first transacted business in Florida, if prior 1o registration.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 282 Menpowranos  Couwray (Ceua Esrarss
Sawwm, MO (o3t

(Street Address of Principal Office}

6 265 Inpies \Mlay FFiYo oz
Maores, FL 34110 R

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: (/?066—‘2.7’ L . cﬂU Li<
Office Address: 266 [Inoies ajAY + /401
Naoies Horida 31O

(City) (7ip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisians of all statutes reiative to the proper and complete performance of my duties, and I am familier with and

accept the obligations of my position as re(ﬂma 9 [ [

(Registered agent’s signature)

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

vaenr L. Cavic | Managen,

265 Ivpgs Wy FE1Yol
l\fa:hru.c;s= FL. 3410

9. Attached is a certificaic of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organi the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied) o{ Q [C‘

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7?08 &ERT L . CQUL.I<

T'yped or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

TRIPLE TWO HOLDINGS, LLC
LC1i88491

was created under the laws of this State on the 9th day of December, 2011, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of
March, 2017.

N

ecretary of Stale

Certification Number: CERT-03242017-0083
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