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COVER LETTER

TO: Registration Section

Divisiun of Corporationa

TTRIL LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Fareign Limited Liability Company for Authorization 1o Transect Business in Florida,” Centificaie of
Existence, and check are submitted 1o register the above referenced foreign limited liability campany to transact business in Florida,

Please reumn all correspondence cancerning this matier ta the following:

Gert Garcia

Name of Persan

InCorp Scrvices, Inc.
Firm/Company

3771 Howard Hughes Pkwy, Ste 500s
Address

Las Vegas, NV 89169
City/State and Zip Code

Managedreporis@incorp.com
E-mail address: (1o be used for fulure annual report notification)

For further information conceming this matter, please call:

Geri Garcia for InCorp Services, Inc.

at (800 ) 246-2677
Name of Canlact Person Area Coce Deytime Telephone Number
MAH.ING ADDRESS: STREET ADDRESS;
Division of Corparations ) Division of Corporations
Repistration Secticn Registration Section
P.O. Box 6327 Clifion Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following nmount:
CF $125.00 Fiting Fee [ $130.00 Filing Fee & | $155.00 Fiking Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy

MI000252a01 3
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV CCW [PLLANCE BITH SECTION Q250903 FLORIDA STATUTES, THE FOLIOWING I8 SUB) STTED TO RECISTER A FORKIGN LA STED LLIRHTTY
QO PANT TOTRANSICTBLSINES IN THE STATE OF FLORIDA:

;. TTRI, LLC
{Name af Forcign Limited Lisbility Company: ot include "Limyied Lishubly Company,” L LGS & "LLC.7)

(I rame uravailiie, entes Wliermate none adopied g the purpos: of smnseting bustess i Floride The sernoie mame oot mebale “Limiedd Liskilgy Copany,” “LL 0" or "LLC™)

5 Ohio 5 46-4217806
’ (Farndectn ude the bw ol whad facgn bmeed labiay cormpery 6 i) (FEI mmber, fapplicabk)

4. Upon Regisuution

¢ {if] Uiz d bunnes m ¥ or Rl -
o et T B e B T3, St i) IS -0\
5 7875 Anncsdale Drive ¢ 7875 Annesdale Diive W (6‘(\) ?
’ aee AdErn of Forcipel Oy ol AXGe=) Z q
SR> R A A
Cincirnuti, OH 45243 _ Cincinnat, OH 45243 - % O

7. Neme and stroet pddress of Florida registered egent: (P.O, Box NOT accepble)

Nume: InCorp Services, Inc.

Office Address: | 7BB8 67th Court North

Loxzhulehee . Flosidn 33470
(Cey) (Zip code)

Registered ugent’s acceptance:

Huving heen nawmed as reyistered agent and to accept service of process for the above stated Emited Bnbility company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. ! further agree
to comply with the provivions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my pusition as registered agent. '

/‘gau,,d,b\(l /%444)—-— Gereldine Garcia on behalf of InCorp Services, Inc.

(Regiatered apems tipmise)

8. The neme, Litle or capacity end address uf the person(s) who hashave suthority to menage is/are:

Title or Capucity: Name and Address: Tltle or Copucity; Name nnd Address:
Member ) Jim Nejtzke Mcmber Dick Satterfield
4942 Homylon Pocd Lone 7875 Annesdale Drive
Muoson, OH 45030 Cincinnati, OH 45243

(Usc pttactuoents i” necessary)

. Aunchud iy » oertificats of uxistence, no more than 90 days old, Culy authenticuted by the offieinl having custody of records in the
iwrisdiction under the iaw of which it is orpanized. (If the certificate is in o foreign language, a translntion of the cedificate under oath
of the ranalator must be submilted)

1. This document is execuied in accardance with sect 5.0203 (1) (b), Florids Statues. T ean aware that ey false mformation
subrmilted in 0 document to the Department of Statp<Gnstitulys o Uzird degree felony as provided for in s.817.155, F.S.

W ’f' _ LN —/
r;/ﬁum of an sagharieed p-r.ru‘m

Jim Neitzke
Typed o printcal name ef signce

HiNmoon252901 3




10:26:06 a.m. 09-26-2017 -

HIT00025290] 2,

RN

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show TTRI
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2249305, was organized within the State of Ohio on November 26, 2013, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 15th day of September, A.D.
2017,

ot

Ohio Secretary of State

Vulidation Number: 201725801432
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