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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2017

SAM OSBORNE
770 N. LASALLE DRIVE, SUITE 700
CHICAGO, IL 60654

SUBJECT: TRIEU FLORIDA, LL.C
Ref. Number: W17000057642

We have received your document for TRIEU FLORIDA, LLC and your check(s)
totating $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of gcod standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please 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.

Stacey M Warren
Regulatory Specialist 1| Letter Number: 917A00014089

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Trieu. 1L1.C
SURJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sam Osborme

Name of Person

Atom Law Group. LI.C

Firm/Company

770 N. LaSalle Drive, Suite 700

Address

Chicago. 11. 606354

City/State and Zip Code

sosbome@atom law

E-mail address: (to be used for future annual report notification)
For further information conceming this matier, please call:

Sam QOsborne 312 943-8000)
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Divisicn of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

1515500 Filing Fee & B $160.00 Filing Fee, Certificate
Certified Copy of Status & Centitied Copy



APPLICATION-BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CONPLLNCT WHITTSECTION 6050002 FLOREA STATT RS THE FOLLOWING IS SUBATETED T JRIE SINTER A FORER N LML YT LAY
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i aling Ardilressy

Suite 420
Caral Springs, FLL 33065 Corl Springs. FIL 33065
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7. Mame and street address of Florida repistered agent: (P.O. Box NOI acceptable) T
Name: Kenny Fran B
—
Office Address: 3301 N University Dirive, Suite 420 "
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Registered agent’s acceptance: =
Having been numed as registered agent and jo aecept service of process for the ahove stated fimited liability <D

designated in this application, | hereby

i =
mpany af the pluce
accept the appointment as registered agent and agree 1o act in this capacity, [ further agree
to comply witlh the provisions of all statufes g

e{.;j' lative io the proper afud complete pecforimance of my duties, und I am Suamifiar with
and accept the obligutivns of my position // egistered ageni.

(Registered agen’s signature)

%. The name. title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Namcand Address:
I'resident Tony Tricu

3301 N, Hniversity Dr. #420
Cord Sorings, F1. 33005

itse atachments if necessary)

9. Atched is a centificate of existence. no more than 80 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction undet the law ol which it is organized. (0 the certiticate is ina foreign language, o tanslation of the certificate under outh
ol the transiator imusi be submitted)

(1), This document is executed in aceordance with section 6030203 1) (), Flovida Statutes. | am aware that any dise information
submitted in a document to the Department of Stale constitutes o third degree felony as provided tor in < 8171535 F.K
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Tony Tricu
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville. TN 37243-1102

Tre Hargett
Sceretary of State

SAM OSBORNE June 20, 2017
SUITE 700

770 N. LASALLE DRIVE

CHICAGO. IL 60654

Request Type: Certificate of Existence/Authorization Issuance Date: 06/20/2017

Reguest #: 0241858 Copies Requesied: 1
Document Receipt

Receipt # : 003436349 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3704866208 $20.00

Regarding: TRIEU, LLC

Filing Type: Limited Liability Company - Domestic Control # : 552232

Formation/Qualification Date: 06/26/2007 Date Formed: 086/26/2007

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
TRIEU, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State
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