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COVER LETTER .

TO:  Registration Section
Division of Corporations

TROISLLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ot
Existence, and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return alt correspondence concerning this matter o the following:

Brian MNewinan

Name of Person

Shelving Rock. LLC

Firm/Company

3 Corporute Drive, Ste 208

Address

Shelton, CT 06484

Citv/state and Zip Code

brewman{@shelvingrock.com

E-mail address: (10 be used for future annual report notilication}

For turther information concerning this matter, please call:

Brian Newman 866 598-2346
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
POy, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exeeutive Center Cirele

Tallahassee. FIL 32301

Enclosed is u check for the [oHowing amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



. [

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

IN COMPLIANCE W SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED TO REGTIR A FORIKGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINFNY INTHE STATEOF FLORIDA:
1= TROLSILLC

(Name of Foreign Limited Liability Company: must melude “Limited Liabiity Company,” "L L C..% or "LLC ™)

(1 nne unavalable, enter aliemate nane adopied for the purpose of transacting business m Flonda The ahernate aame musi include “Limited Liabiliny Company.” ~L.L C.7 or "LLC)

5 Delaware 1 30-0873208

Hunisdicnon undet the 1aw o which forergn linaed habalits comgpany 1s onganised) (FE! number. 1f applicable)

4 January 1. 2018

{[Jate lirst ransacied busness i Flonda, st pnor 1o iegistration )
{See sectipns 60% 094 & 6050905, F.5 to determmne penalty abiliny )

5. TROISLLLC . TROISILLC

(Street Address of Pnnwipal Otfice) {Mashing Address}
601 Brickell Key Drive. Suite 700 601 Brickell Key Drive. Suiie 700
Miami. FL 33131 Miami. FL 33131 > s e=
R > .
7. Name and guect address of Florida registered agent: {P.O. Box NOT acceptable) = e
- ™
Name: CT Corporation System oo
% i
Otfice Address: 1200 South Pine Island Road . BE
s )
Piantation _Florida 33324 _—
(Caty) {Zip coded N b
Registered agent's acceptance:

Huving been numed as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agrev to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am fomiliar with
and accept the ubligutions of my pysition as registered agent. Candice Pignataro, Asst. Secretary,

C T Corporation System

(Registered agent's signature)

8. The name, title or capacity and address ot the person(s) who hasthave authority g manage is/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager Stephen L.amando

601 Brickell Key Dr., Ste 700
Miami, FL 33131

Authorized Person Brian Newman

601 Brickell Key Dr,, Ste 700
Miami, FI, 33131

¢(Lise attachments it necessary)
9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized, {If the centificate is in a foreign language. a translation of the centiticate under cath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that any false information

submitted in a document to the Department of State constityles a third degree felony as provided for in s.817.153, F 8.

—

Signature of an authorized person

Brian Newman

Typed or panted name of signec



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TR0O151, LLC" IS 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 SHCW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCQ DATE.

I

Authentication: 201980652
Date: 01-17-18

5760305 8300

SR# 20180295806
You may verify this certificate online at corp.delaware.gov/authver shtml




