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COVER LETTER
TO: Registration Section

Division of Corporations
or

Trt Rivers Development. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida,” Certificat
Existence. and cheek are submitted to register the above referenced foreign limited lability company to transact business in Flor

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

Sasha Eastburn

Name of Person

Lastburn Law Firm, PA

Firm/Company

31 Birminghany Street

Address

Santa Rosa Beach, Florida, 32459

City/State and Zip Code
sasha@custburniaw.com

E-mail address: (to be used for future annual report notification)

To s b
£ o
. e - ] . . T e
For turther information concerning this malter. please call: ot ’; =
w7 —
| ) ) boo
Eastbum Law Firm, PA 850 260-3332 Tr = -
at ¢ ) L
Name of Contact Person Area Code Daytime Telephone Numbé? &
~ei -
MAILING ADDRESS: STREET ADDRESS: Tyy s
Diwvision of Corporations Division of Corporations Y-
Registration Section
P.0O. Box 6327

Registration Section
Clifion Building

2661 Exccutive Center Circle
Tallahassece. FL, 32301

b4
Tallahassece. F1. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee O $130.00 Filing Fee &

D $155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenifi
Certified Copy

of Status & Centified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITED 1.
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
l Tri Rivers Development, LILC

{Name of Forewn Limited Liabihity Company;, muast ielude “Limited Liabiliy Company,” 71LLC7or “LLC.T)

t1f name unavailable, enter altermate name adopted tor the purpose of tnsacting business in Florida, The allemate name must include “tamited Liabkin Coopamy,”™ =1L C 7 or "1LLC”
Grorgia
o)

83-402-7696

["F)

tJunsdictron undes the law of which focerm turuted hatehty company 15 orgamred)

{FE] mmber, if apphcablc)

4.
{Dxate fim stansacted business in Flonda, 1 prios w registiabon )
{8ee sectivny 605 904 & 605 0903 F.S, 1o deleanine penalty babdiny )
156 Bear Creek Spur 156 Bear Creck Spur
5. 6.
[Street Address of Principal Ofhfice) {Mamtug Addreas)
Alamo. GA, 304101

Alamo. GA. 30411
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7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) - \ :
1 G ;.
#% »
.'-‘? - Iy
- o Py, O T
Fastburn Law Firm, PA - X
Name: R
c ——— 'S
I 2w
31 Birmingham Street W —
Dffice Address: >
Santa Rosa Beach 12459
. Florida
Ui ) 1Zip codey
Registered agent’s acceplance:

Having been named as registered agent and 10 aceept service of process for the above stated limited liability company af the
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 furthe,

fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am _familiar
and accept the obligations of my position as registered agent.
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£xing purposes. list nanmes. (itle or.capacity and addresses ofthe prirmary
¢ {6) total|: )

Title or Capacity:

mermhicrs/imanagers or persons authoriz

Name and Addres-

Title or Capacity: o Noyme and Address:
James B. Stewan HI ' ' '
Manage lame: B
(] lanager Name: : ] Manager Name:
FS6aBiear Creck § T
Membwe ; : : pur. AL : 3
CIMember ,\ddresg. . 7ol seterivher T Address:
. Adame. Georgi: :
(W] Authorized ma. Geongia. 30411 [7 Authorized =
Person Person
D()lhcr________ (Jother [Other [JOther
CManager Name: (Ll Manageg - Nageo
I:].\Icmhcr Address: : E] Member Address:
T Awmharized [ Authorized
Person ‘Person
Cother Couher woo . lnher ‘Uother
-y
o
DManagcr Name: N Manager Name: 'E it
S -
2k &
[CIMember Address: L] Member Address: g~
=SS i —
e x ~
(JAuthorized [ Authorized g.rr’ - v
v I
e x
Person Person B
{_1Other Clother {JOther DU”K‘T.T{;;_Z__
>
important Notice: Use an attachment to report more than six {6). The att
indexed individuals may be added to the index w

achment will be imaged tor reporting purposes only. Non-
hen filing your Florida Department of State Annual Report form,

Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official hav
jurisdiction under the law of which it is organized. (If the

of the translator must be submitted)

9.

ing custody of records in the
certificate is in a foreign language. a translation of the certificate under omp

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Stantes, | am aware that any false information
submitled in a document to the Department of State constitutes a third degree telony as provided for ins.817.155. F.5.

‘:\ Signature of an authonized porson

James B. Stewart 1]

Pyvped or printed mame of signee



Contred Number : 1902937

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal o
my oftice that

Tri Rivers Development, LLC
4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity i1s in comphiance with the applicable filing and annual regisiration provisions o
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate o
cancellation or any other similar document with the ottice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It doc
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement o
commencement of winding up or any other similar document has been tiled or 1s pending with the
Scceretary of State.

This certificate is 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facu
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;174313417
Date Inc/Auth/Fited: 03/0472019

Jurisdiction : Georgia
Print Date 70372019
Form Number A B

Lot Fatipmaptrion

Brad Raffensperger
Secretary of State




