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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 217055 7456992
AUTHORIZATION
COST LIMIT 25.00

ORDER DATE : May 17, 2018

ORDER TIME 2:20 PM

QRDER NOCG. : 217055-005

CUSTOMER NO: 7456992

FORETIGN FILINGS

NAME : TRICERA EASTMAN LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN' STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

Tricers Eastman LLC
SUBJECT:

Nanie ol Lintited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Cenificate of
Existence. and check are submitted 1o register the above referenced forzign limited liability company 1o transact business in Florida,,

Please return all correspondence concerning this matter 1o the following:

Melissa Mazrim

Polsinelit 2C

Name of PPesson

E30 N Riverside, Suite 3000

Firm/Company

Chizago, IL 60606

Address

CinyyState and Zip Cods

mmazrim@polsinelli.com

E-mail address: (10 be esed for future annual report notification)

For further information concerning this matter, pleuse call:

Melissa Mazrim

Jiz 873-3631

at{ )

Namc of Contact Person

MATLING ADDRESS:
Davision of Corporations
Registration Section
PO} Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount;
W S125.00 Filing Fee 0 S130.00 Filing Fee &
Certificate of Starus

Arca Code Dayiime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Chifion Building

2661 Exevutive Center Circle
Tallahassee. FI. 32301

T $§35.00 Filing Fee &
Centified Copy

} $160.00 Filing Fee. Certificate
of Sunus & Centificd Copy



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

IN COVMPLLINCE WITH SECTION G082 FLORN A STATUTES THE FOLLOWING IS SEUBMITTED 70 REGINTER A TOREIGN 1A HED LARNY
COMPANY FO TRANSACT BUSINENY INTHE SEATEOF FICORIM:

Tricera Eastman LLC
‘ (Namy of Foreign Limited Linbilits Company : must include “Limticd Liahiliny Company,” "LALC. "o TLET

{1 name unavaitable. enter aliernate name adopted {or the purpase of transacting business in Florida. The alternate name must include “Limited
Liabitiny Company "L L.C.7oar ~LLC™y
5 Delaware R

tJunsdivuon under the law of which foreign limited Nabilin IFLED aumber, i applicable)
company is organisedy

[Date Tt ransacted business in Flortca, it prior 10 regisaration. )
(Sec zections 6030004 & 4030005, P8, 1o determine penalty jiabiling

80 5.W. 8th Streen, Suite 2802

"

Miama, FL 33130

(Street Address ol Principal Ottice)

80 S.W. 8th Swreet, Suite 2802

Miami, Florida 33130

i Mailing Addres

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

, Corporanon Service Company
Name: orp pan

) s S
Office Address: 1201 Havs Street

. bl I
Tallahaa:ch Florida 22391

(Ciry) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and 1o uccepl service af process for the abuve stuted limired liabitity company ar the place
designared in this applicution. 1 kereby accept the appointment as registered ugent and agree to act in this capacine, 1 furiher apree
fo complywith the provisions of all statutes retative to the proper und complete performance of my duties, and Fam familiar with and

accept the obligations of my panition peregistered ugent, .
r ) 4 égrporatic@‘b ice Compahy p Emﬂy Croft
By: }

tRegisten i’y aipnatus SSL bl‘ce FreSident

§. 7The name.title or capacity and address of the person{s) who hashave ay foriny 1o manage is’are:

Tricera 1246 Central, L1C - 80 §.3. 8th Street. Suiie 2802, Mizmi, FI. 33130 - Manager

EE 1246 Central Ave Holding LLC - 613 9th Sireet N, St. Petersburg, 1L 33701 - Manager

9. Attached is a cenificaze of existence. no more than 90 davs old. duly authenticated by the affictal having custods of records in the
jurisdiction under the law of which it is arpanized. (17 the cemilicate is in a foreign language, a transiation of the centificate under oath
of the translator must be submiued) .

Lo

signature of an autborized person

This documeat is executed in secordance with section 603.0203 (13 (b}, Florida Statmes. I am avare that any false intormation
submitted in a document o the Department of State constitutes a third degree felony as provided for in $.817.155. F 8.

Bendorin_ Meadel

Uvped or printed name o signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICERA EASTMAN 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 SHOW, AS
OF THE SEVENTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRICERA EASTMAN
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

60 8 W L) AW 8l
SENIE

i

Qanny Vi, Bubeis, Secrwiary of Staty T

Authentication: 202715352
Date: 05-17-18

2
/}o L
/b{?&'-‘._,.\.w

6772050 8300
SR# 20183921675

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



