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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

KRISTIN SEABROOK
5508 LONAS RD
KNOXVILLE, TN 37909

SUBJECT: TRI-STAR DEF LLC
Ref. Number: W18000084710

We have received your document for TRI-STAR DEF LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00. v

The registered agent must sign accepting the designation. 4

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

QOctavia L Simmons
Regulatory Specialist 11| Letter Number: 718A00022142

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Tri- Star DEF LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Kristin Scabrook

Name of Person

_CQr:x.psm LL

Bunigr 11 Holdoas

Firm/Compuny

5508 Lonas Road

Address

Knoxwville, TN 37919

City/State and Zip Code

krislin.seubrook@pilottraveleenters.com

E-mail address: (1o be used for future annual repert notification)
For further information concerning this master, please call;
Kristin Scabrooks 863

at { )
Arca Code

474-2219

Name of Comtact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassce, FIL 32314

Enclosed is a check ‘l‘or the following amount:
O $125.00 Filing Feu O S130.00 Filing Fee &
Certificate of Staus

STREET AINRESS:
Bivision of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Talluhassee, FLL 32301

O $1355.00 Filing Fee &
Certitied Copy

0O S160.00 Filing Fee. Certificate
of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIE)A STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A4 FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Tri-Star DEF LLC

{Name ol Foreign Limuted Liabiliy Campany; must mclude “Limited Liabilily Company,” "L G or “T1.C)

(If name unasalable, enter altemate name adopied for the purpose of mansactipg businces in Florida. The aliernate name must inelude ~Limiled Liabelity Campany,” "1L.L.C." o *LLC™
2 Delaware

N 33 <202 L 4],
{Juriadiction under the law ol w it foreign lnrgicd lability company 15 orgmmzed)

{FEI number, « applicablc)

{Date first transacied business in Florida, 3 paor o registrabion,)
{Scc sectivns LOS.KM & 603.0905, F.5. to delemine penally fabiliry)
5 5508 t.onas Road . 3508 Lonas Road
(Strect Address of Principal Office)
Knoxville, TN 37909

(Mailing Address)

Knoxvilte, TN 379009

)
7. Name and sireet address of Florida registered agent: (P.O. Bax NOT accepiable) =
Narme- CT Corporation System ;:
—t
Office Address: 1200 South Pinc [sland Roud ‘
Plantation Florida 33324 ’;
iCity) :
Registered agent’s acceptance:

(Zip code}

LE
- "~
Having been named as regisiered agent and to accept service of process for the above stated limited linbility company at the place

-
designated in this application, I hereby accept the appointicent as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m 3 pnsi!ia@gg'ﬂ:ed agent.

Lisa D. DuBois, Assist. Sec.

{Regislered apent’s signaime}

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

Yoaskn ekl
_ S5 Llvomes O
_¥nsx, AN 39907

Title or Capacitv: Namc and Address:

Feers S:C“ g n.L\f

(Use attachments if necessaiy)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
ot the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. [ am aware that any {alsc information
submitted in a document to the Department of8 )

donsprutesa thir (:gIeL ic|0ny as p[o\' ded 10' Ins 8‘ ? I)D, I .S.
' & /
- "‘"

[4

Signgture of an autharized person

I x5, Seabaok

Typed o1 printed nank: of signee




~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRI-STAR DEF LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIRST DAY OF OCTOBER, A.D. 2018.

.

Qnmcy ¥, Bullodk_ Secrriary of Stale  J

Authentication: 203521125
Date: 10-01-18

7072086 8300

SR# 20186895084
You may verify this certificate online at corp.delaware.gav/authver. shtml




