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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2018

ROBERT STEPHENS
1405 WESLEY DR
SALISBURY, MD 21801

SUBJECT: TRICE NET, LLC
Ref. Number: W18000021923

We have received your document for TRICE NET, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 1l Letter Number: 618A00004590
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.COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: Troce Net Lo

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kobet Sleshens

1 -
Name of Person

_-TW \\\64.’1 4 Eorn mad Q SJ}G—? thens PA

Fimy/Company

(Yos Wesley Drwe
.‘\dd[}?SS

S als bung, MD RK\8o |

CityrState and Zip Code

slephens @ Frscpa .com

E-mdil address: (to be used for futurt annual report notification)

Fur further information concerning this matter, please call:

Povert Sleyhens W Aoy 149-9n9

Name of Contact Person Arca Code NDaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclused is a check for the following armount:
#E$125.00 Filing Fee 3 $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy of Staws & Centificd Copy



:\I‘I;I,IC;\'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TeiceNet, LLE

Name of Foreign Limited Liabiliy Company; must include “Limited Liabihity Company,” "ILL.C.” or "LLC.T)

(1 rame uravailabie, enter alternate name adopted for the purpose of ransucting business in Florida. The alternate fame must melude ~Limited Liabibity Company,””

L2 o L)
2. Delaware. R R P L e K
Junsdiction under the luw of which foreign hmited liability company is organised) (Fil number, of applicable)
, Fooe (D
a 2lshs
(Date first transacted business in Florsda, 1F preot o registmtion )
(See scctions 650404 & 605.0905, F.5. to determine penally lability)
5 S00 2. Wash.ia nogden D LA 6. 500 S, Washinegdea Do LA
(Street Address of Prmcipal D |Mailing Addressy
Savas st o, L 3%a36 Saraseia = 24236
o B
. e -
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) T g -
‘ .‘
Natne: j«.) [T A [ . oo
=\
. . -:'::l L
Office Address: So0 S, V\/qu , (‘\‘51“0(‘\ brj A e
. Ld
Sacaseto- Florida_S4$3 (o o
(Cay) (Zip cide) - -

Registered agent’s acceptance: wa

Having been named as registered agent and te accept service of process for the above stated limited habrhn company art the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my po\um rfgu}ifd agent.
A4CK

q,lslm:d agent’s signature)

8, The name, title or capacity and address Uflhc person(s) who hasfhave authority o manage is/are:
Title or Capacity: Name and Address:

Acecsentand/cPh  Boberdy S-\@mq;
_ELA_\_\ﬁl_y_ﬂb_al_

Title or Capacity: Name and Address:

(Use attachments if necessary)

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the olficial having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with gection 605.0203 (1) (b), Florida Stawtes. { am aware that any talse information
submitted in a document to the Department of Sty constijgtesya third degree felony as provided for in s.817.155, .5,

Aje L

Siﬂulun: of an suthirized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRICENET, 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 FQURTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

6744104 8300
SR# 20183348747

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

Authentication: 202635532
Date: 05-04-18




