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COVER LEITER

T Registration Section
Division of Corpaorations

Triple C - The A&E Group, LLC
SUBIECT:

it
Name of Limited LiabiliteCompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are sbmitted to register the abave referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence coaceming this matter to the following:

Karen Gibson

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy, Ste 500s

Address

Las Vepas, NV 89169

Cily/State und Zip Code

documents@incorp.com

E-mait address: (to be used for future annual report notification)
9

3

For further informatian conceming this matter, please call: v
Karen Gibson for InCorp Services, Ing. 800 246-2677
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAITLING ADDRESS; STREET ADDRESS:
Divisien of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tollahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FL 32301

Enclosed’is a cheek for the following amount: .
0 $125.00 Filing Fee O $130.00 Filing Fee & @ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status - Certified Copy of Status & Certified Copy

K L1 F00032 b1 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREIGN LIMITED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE QF FIORIDA:

1. Trple C - The A&E Group, LLC
{Name ol Foreagn Lomted Liability Campuay; qwst include ~Limned Lisbiity Company,” "L L.~ or “LLC.)

{1 rarx wavailable, enrer aliermare rarme adapted for the pumose af rroniacting business n Flocds, The alterts came mmo inclode *Ligzied Liabiity Compamy,™ “LL.C,"or "LLLC.7)
2. Wyoming 3
(uansdicnon under the Tw of whach Foreign tmined Latibey corymsy & orpamezed) . {FE] manber, Tapplicable)

4. Upon Registration

~ {Date trt Iransacted Tusthest in Flonda o prior s cegitaion,
{Sex acctior &05.0904 & 603 0903, F S. 1o devermaiod pevityy Unbdizg)

5. 410 (rand Avenue g, 410 Grand Avenue
(5ot Addccas ol Prmoipad Ofhice ) J "N aing Addmsa) {_..
Sie 201C 512 201C R T
o ™ .
Laramie, WY 82070 Lerrmie, WY 82070 T .
—— e - ¢
= 5 _
7. Name and street gdéress of Florida registered agent: (P.O. Box NOT acceptable) . e
. ) -\ . ,:;‘_ -,
Name: InCorp Services, Inc. ' K=
Office Address: 17888 67th Court North T
Loxshatchee Florida 33470 <
(Cityd tZp code) ’

Registered ngent's acceptance:

Haviug been named as registered agent and to accept service of process Jor the above stqted Himited lfability company ot the place
designarted in thiy applicorion, I hereby accept the appointment as registered agent and agree to oct in this capacity. [ further agree
to comply with the provisions of all stanites relative to the proper and complete performance of my duties, and I am Samlllar with

and accept the obligations of my position as regis agent.
& crgtn /y/// “—Karen Gtsca mm beball ol 1o Sepvices, e

(Reginered ager's fpnanare )

8. The name, title or capacity and eddress of the person(s) who hashave authority to manoge is/are:

Title or Capsaclty; Name apd Address; Titie or Cappejty: Name and Address:
Member David E Polter

410 Grand Avenue, Ste 201C
Laramie, WY 82070

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in & foreign language, 8 translation of the cenificate under oath
of the translator must be submined)

10, This document is execuied in secord

D203 (1) (b}, Florida Statutes. ] am awnre that any flse information
submitted in 8 document to the Deps 3]

Fd-gepree f2lony 2s provided for ins.817.155, F.S.

Signature of & maberissd person

Deavid E Potter

Typed or peicied nome of sigree

H 173000 3246473
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STATE OF WYOMING -
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

TRIPLE C - THE A&E GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2009, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2009-000577373.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet requised to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, deliverad and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of December, 2017 at 4:38 PM. This certificate is assigned 024925323.

ecre of c

B 19000324433

Natice: A certificate issued electronically from the Wyoming Secratary f State's web sita is immediately valid and
effective. The validity of a cortificate may be astablished by viewing the Certificats Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




