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COVER LETTER

TO: Registration Section
Division of Corporations

TRIAD VENTURE CAPITALISTS
SUBJECT:

P

-—
o

Name of Limited Liability Company

|- I8 LN

GSVRY 1TV
RAVH LR

I’
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Cerj cate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business E&¥lorida.
Please return all correspondence concerning this matter to the following:

Va4

§1 :tl

HSIR;
1

RYAN STRICKLAND

Name of Person

TRIAD VENTURE CAPITALISTS LLC

Firm/Company
Address

)

Mecnsille Nc 2710\

City/State and Zip Code

advaniagehecaring@yahoo.com

E-mail zddress: (1o be used for future annual report notification)

For further information concerning this matter, please call;

~.

-~

/

RYAN STRICKLAND 336 862-2100
at ( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

U $125.00 Filing Fee 0 5130.00 Filing Fee & O $155.00 Filing Fee & M 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TRIAD VENTURE CAPITALISTS LLC
(Name of Foreign Limited Liability Company: must include “Lunited Liability Company,” "L.L.C.," or "LL.C."}

(1§ name unsvailable, cater afternaze name adopted for the purpose of tnsacting business in Florida. The altemnate name must include “Limited Lishility Company,” L.L.C," or “LLC.™)

2 STATE OF NORTH CAROLINA 3. 81-3233603
{Junsdiction under the law of which torezgn limited Tabiity compasry 1s organszed) ’ (FET munber, 1f applicable)
a, AUGUST 192017
}'ﬁulc first wansacted business in Florida, if prior fo registranon.)
See sections 603.0904 & 605.0905, F.5. 10 determine penzlty hability)
5. B BON-3 53'2_2_ Ten Or 6. P.O. BOX 3517
(Street Address of Principal Oihice) , (Mg Address)
veorErERt  Mcleagille NG MOORESVILLE s
NORFFFERROLTOATSNT 2.7 10| NORTHCAROLINA 28117, . =5 -y
C e U -
T % -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ‘.".r;"::, . e » o
..J') - 1
. RYAN I to
Name: STRICKLAND o " ,% (“
Office Address: 1601 OCEAN DRIVE SQUTH #1001 o o2
D5 -
JACKSONVILLE BEACH Florida 32250 ' R e
(Ciry) (Zip code) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and acceps the obligations of my position as registered agent.

RYAN STRICKLAND

(Registered agem's signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBER RYAN STRICKLAND
—POBOMN A
MOORESYHEP-NC 2T

Ryen 6’1‘1”: 1’?-‘(\"“"*S
~y2e Yo, Do
Moy eendiie AL

2730)

(Use attachments if necessary)

3. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the cenrtificate is in a foreign language, a translation of the certificate under cath
f the translator must be submitted)

0. This document is executed in accordance with section 605.0203 {1) {b). Florida Statutes. | am aware that any false information

1bmitted in a document to the Department of State constjtutes g third degree felony as provided for ins.817.155, F.S.
2 9-20-2017

~ Signature of un authorized person

RYAN STRICKLAND

Typed ar printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited L.iability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certity that

TRIAD VENTURE CAPITALISTS LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 15th day of August, 2016, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOF, | have hereunto scl

my hand and afTixed my official seal at the City
of Ralcigh, this 30th day of August, 2017,

Glore L Hnakalt

rtification# 101052699-1 Reference# 13989351-S1 Page: 1 of | Secretary of State

rify this certificate online at hup://www sosnc.govivenfication



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

RYAN STRICKLAND

TRIAD VENTURE CAPITALISTS LLC
P.O. BOX 3517

MOORESVILLE, NC 28117

SUBJECT: TRIAD VENTURE CAPITALISTS LLC
Ref. Number: W17000070715

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

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good 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 transiation 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.

Karen A Saly
Regulatory Specialist il Letter Number: 417A00017729

www.sunbiz.org

Nivicion af Carnaratinrne - PO ROY 6197 _Tallahaccan Blarida 39214



