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COVER LETTER

TO: Registration Section
Mvision of Corporations

Tribe & Troe 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiticy Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above refzrenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning tiis matter 1 the folowing:

Ashton Fuaire

Nuame o Person

Trthe & True LLOC

Firm/Company

4229 | ancaster Dr

Address

Niceville. FIL 325378

Cinvssiate and Zip Code

ashiontuire @ gniail.com . =
E-mail address: (to be used for future annual report notiticationy ¢ . Vi
. “ *
For further information conceming this matter. please call: i ! i
.. At ’ )
Axhton Faire 806 782-3089 B y .
an | ) ' ‘ )
Nume of Contact Person Arca Code Davtime Telephoné Number. .
T vl
MAILING ADDRESS: STREET ADDRESS: ' o
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Titllahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed 15« check for the toflowing amount:
OS123.00 Filing Fee ™ M $130.00 Filing Fee & O Si35.00 Filing Fee & O 5160.00 Filing Fee, Certilicate
Certificate of Status Centified Copy of Status & Centitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

|
IN COMPLIANCE W SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED 70 REGISTER o+ FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

l Tribe & True 1.LC

(Name of Forargn Limsted Labilit Company: must include “Limited Liabiiny Company.” 7L LC.T or "LLC™

LUF aqme unasilable, enter aliernate name adopted for the parpose of transactag busmess n Flonda, The alternate name must include “Lanned Lisbiiny Company.”™ "1 1L C7or 7LLE ™

5 Pelawure L N82-2463390

- 3.
Liutshienan undet the L of wlich forcas innted by company 1 organisedy (FET number, o appheable)
nfu

4.

(Date (irst transacted business i Florda, of pror to regsiranan )
{Nee seetions 603 0% & 603 0003 F 8 to detenmne peralty habiliy

. 4229 Lancaster Dr 6 4220 Lancaster Dr
3. .
istreet Addiess of Principal Othiee) 1A Lahing Address}
Niceville. F1L 32578 Niceville. FI. 32578
7. Name and street address ot Florida registered agent: {(P.O, Box NOT acceptable)

. Ashton G ) Faire
Naime:

. 4229 Lancaster Drive
Ottice Address: caste -

Niceville Florida 31578

Cny 1Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stuted limited lability company at the place
designated in this application, I hereby accept the appointinent us regisiered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumitior with

and accept the obligations of my position as registered agent. -
' '
KEA) i -t t

.r e ?
ﬂ soalgnattre A

C/ ‘Registered a

:

8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare: - & .
Title ar Capacity: Name and Address: Title or Capacity: v Name and Address:
Manager Ashton (. J. Fuire p v

J

JIXg T ancasier Iy
NICevTe, P17 320 7S

Munager Loren Matthew Faire

FXIUTancasier Ir
NICCVITe, FTIZ 3878

{tise attachments if necessary)

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the certificate under vath
ofthe wranskaior must be submitred)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department ot State cons}ilmcs a?ﬁ arac felony as provided for in s.817.1535, F.5,
te o—

#/) )

o ’ Sign.x:larsﬂu authorized person

Ashton G ). Faire

Paped or printed name or sianee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIBE & TRUE LLC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OrF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIBE & TRUE

LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2017.

.m‘lr-y W. Butiocs, $ecretary of State )

6508401 8300

SR# 20175805195
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203103744
Date: 08-23-17




