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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

DARRYL D TRIPP
1511 HARRISON AVE
PANAMA CITY, FL 32405

SUBJECT: TRIPP GROUP, LLC
Ref. Number: W19000026668

We have received your document for TRIPP GROUP, LLC and your check(s)
totaling $130.00. However, the enciosed document has not been filed -and ts,
being returned for the following correction(s): rrf B

T B
A business entity may not serve as its own registered agent. Please designate an?
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered offlce )

4

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

~J
i Feol
If you have any questions concerning the filing of your document, please cal!
(850) 245-6051.
Dionne M Scott
Regulatory Specialist Il Letter Number: 119A00005431
®
pes
o
[
O

www.sunbiz.org

MNisrmcirnm ~f ftarmosratiamne - POY ROAY £9797 Tallabaocamnes Blas Ada 390931 A4



COVYER LETTER
TO: Registration Section
Division of Corporations
SUBJFECT:

TRIPP GRCUP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

DARRYL D TRIPP

Name of Person

TRIPP GROUP, LLC

Firm/Company

1511 HARRISON AVENUE
Address

PANAMA CITY, FL 32405
Citv/State and Zip Code

- L
- T T
DTRIPP@TRIPPGROUP.ORG A
E-mail address: (1o be used for future annual repont notification) _:3 7
- k] '

[For turther information concerning this matter, please call: L 0 :_J

-

DARRYL TRIPP w251, 597-8921 3

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Diviston of Corporations
Registration Scction

PO, Box 6327
Taliahassee. FLL 32314

STREET ADDRLESS:

Division of Corporations

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLOREIDA DEPARTMENT OF STATE
O 512500 Filing Fee R $130.00 Filing Fee & £ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WITTESECTION 6050002 FLORIDA STATUTER THEE O OMING IS SUBMITTID TU REGINTER 1 FORFIGN TINIITD LIABILITY
CONPANTY T TRANSACT BUSINISS IN TTHE ST OF #F1LORIDA:
. TRIPP GROUP, LLC.

(Name of Fareign Limited Liabitity Company: must include “Limited Vaability Company,” "L L C." ar “LECT)

(If nazme unavailable, enter aliemate nasme adopled for the purpose oftransacting business in Florida The aliemate name must inchade “Limited Laahility Compamny ™
2.

BALDWIN COUNTY, ALABAMA

unsdiction wnder the law of whach foroam hrmied labiliy compary 1< organtzed )

L C or "RLCTY

3. 83-3267028
(FEI number, if applicable)
4.
{Date first transucted business m Flonda, tEpnor 10 regstration )
(See sectians 608 K04 & 6035 D905, F.5, 10 detenuine penlty Linhibity)
5. 82 PLANTATION POINTE RD 6. 82 PLANTATION POINTE RD
I1Street Address of Pnncipal Cice) iMaling Address)

#221 #221 - -
==
FAIRHOPE, AL 36532 FAIRHOPE, AL 36532 c T
i
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) 0 L

. 2

’ D N

. - . - i)

Name: D‘(("'/l D Tf'fPP 3
Office Address: 1511 HARRISON AVE
PANAMA CITY lorida 32405
1City)
Registered agent’s acceptance:

{Zip code)

Having been named ay registered agent and (o uccept service of process for the above stated limited liahility company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statuies refat
and accept the obligations of my position as regi.

ive to the proper and complete performance of my duties. and I am fumiliar with
\\mgdagcm.

.:' ‘—"_P_._A-
e 6} / (‘x—\

(Registered agent’s spmature}

e




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage jup 1o six {6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁ\{anagcr Name: DARRYL TRIPP ] Manager Name:
[CJamember Address: 82 PLANTATION PT RD ] Member Address:
ClAuthorized #221 [} Authorized
Person FAIRHOPE.AL 36532 Person

Clother Jother COther Corher

[CIManager Name; ] Manager Name:
IMember Address: (] Member Address:
[JAuthorized [ Aunhorized
~
Person Person - -2 .
. :, T
(Jother (JOther lother CJother.~ -
et
- :
r:) . ‘
— .-
[ IManager Name: {3 Manager Name: : U L)
' -
CIstember Address: [ Member Address: o
[JAuthorized T Authorized ’
Person Person

other Cother [Clother [Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of exisience. 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 centificate is in a foreign language. a transfation of the cemificate under oath
of the translator must be submined)

10. This document is executed in accordance with Xection 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony us provided for ins.817.135. F.S,

) -
5{-‘- *’--\u,(/_ _,/ _’.;S"“té_:__\x

Signature of an authonzed person

DARRYL TRIPP

‘Typed or prnted name of signee




John H. Mcrrill
Secretary of State

P.O. Box 3616
Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter I, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name ts reserved as available:

Tripp Group, LLC

This name reservation is for the exclusive use of Darryl Tripp, 82 Plantation

Pointe Road, #221, Fairhope, AL 36532 for a period of onc year beginning
January 22,2

PAp-Ap

019 and expiring January 22, 2020

In Testimony Whereof, |1 have hereunto set my

hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

Januarv 22, 2019

Date

Bgu.m,;lk

John H. Merrill Secretary of State




