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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

GEORGE RUCKMAN
PO BOX 791895
NEW CRLEANS, LA 70179
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SUBJECT: TRI-MEG PROPERTIES, LLC

Ref. Number: W19000059168 W

We have received your document for TRI-MEG PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey

Regulatory Specialist I Letter Number: 819A00015214

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

2

Division of Corporations e

July 16, 2019 LT

GEORGE RUCKMAN ;
PO BOX 791895

NEW ORLEANS, LA 70179

SUBJECT: TRI-MEG PROPERTIES, LLC
Ref. Number: W19000059168

We have received your document for TRI-MEG PROPERTIES, LLC and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist I

Letter Number: 119A00014408

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

GEORGE RUCKMAN
PO BOX 791895
NEW ORLEANS, LA 70179

SUBJECT: TRI-MEG PROPERTIES, LLC
Ref. Number: W19000059168

We have received your document for TRI-MEG PROPERTIES, LLC and your
check(s) totaling $160.00. 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 90
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 fanguage. A photocopy of this certificate is not acceptable.

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.

Brooke N Kinsey
Regulatory Specialist | Letter Number; 719A00012744
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TFJ'”‘ lﬂej """IDI.':/U Ll/)l%-?al L/ﬂé / 7L)/ &,ﬂ/@ﬂdy

Name of Limited L. ldbt]ll} Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda."” Certificate of
Existence. and check are submitied 10 register the above referenced foreign himited liability company to transact business in Florida

Please retum all correspondence concerning this mater io the following:

éea;je Kioe fe. o AR

Namc of Person

—_FJZ/ /ﬂ% O, f'!é‘)/z/@_s . C.

Hrm/( ompany

| N

ey ch 7?/? 55

Address

rewd (Urleaps, L. (0179

City/State and Zip Code

CRLOCepl 77/ Aol Cor g

(=
E-mall address: (10 be used for future annual report notification) ey nﬂ
=
For funiher information conceming this matter, please call: . ! i
—d
5 1Lock, ey | 256 Y90 2 T
9/ kA a BHEY 2 =y
“Name of Contact Person Area Code Davtime Telephone Number- £ T
L 0
MAILING ADDRESS: STREET ADDRESS: =
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2001 Executive Center Circle
Tallahassee. FL 32301
Enclosed is 2 check for the foliowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee &

[ s155.00 Fiting Fee &
Certificate of Status

E $160.00 Filing Fee, Centificate
Centified Copy

of Status & Cernified Copy



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

IN COMPLANCE WITH SECTION G500, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T REGISTFER A FOREIGN . LUMITED LLASHITY
COMPANY TO TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:

TR~ Meg Propgertizs b -g:)A/Aé//fJ ng/a»w)/

{Natnz of Forvign Limifed Liabihty Company: musi inclodz “Limiied Liabitty Company.” "L.L C.% 0 "LLC

(I namme uravarlable, cnter alicmate name adopted fur te purpese of imnsacting busimess in Flonda The ahicinste iame must include * Limited Leabnhry Cormpany,” “1L.LC" o “LLC.Y

. Lougralun R 1370 boX

{hurradichon undes the law ol which forceen Houled Letiiny company 15 ogamsed) (FEI numbc 1 .mphuhltl

fDare first insacted business m Flarua, 1 poor o registration.)
(See sections GO5 (RO & HUS, DS, F 8 10 determine penally habiliy)

s LS T3/arie D/‘- 6. P‘D J’\%O,( /7?/2?5

18rzcet Address uf Pnncipal Orfice) {Maihing Aduiress)
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/LA 79/2.9 La. 7024
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7. Name and sireet address of Florida regisiered agent: {P.0O. Box NOT acceptable) - % Rﬁj
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Name: Gp@/‘hq _’,‘f?:_- {L - Q Lf C—Z ﬁm) ‘qsfﬁ ’:fl 2 E:;.. ﬂ
o ox Ad

Office Address: me ( '_‘)/\(- / }ﬂ/@ 0\ ol ?

3y 27
1)1/ 840 ] OQC«C}-'\ Florida AL

1Crty) {Zip condel

Regpistered agent’s acceptance:
Having becn named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accepr the appointment as registered agent and agree to act in this capaciny. 1 further agree

ta comply with the provisions of all statutes relative to zJ'u- proper and complete performance of my dutics, and I am familiar with
and accept the obligations af my position as rr.’grsrcn.d agent.

PN

[R:glslc:cd agent’s sigaature)




8. For initial indexing purpuses. list names, titie or capacity and addresses of the primars nembersmanagess or persons aushorized to
manage [up 1o six (&) 101al]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
Py . ! :
/@Munngcr Name: éé E{fi—:t ;E‘L-‘ & C}fi}—f_/‘_/ [ Manager Name:
CIMember Address: PC - &,‘( 79;!.2?%’ (] Member Adddruess:
%
[ JAuthorized fx e r_,:' C{;/" f‘il-_’//"iff‘a-"/(; p{\ﬂ” /—’r 91(7? [ Authorized
frerson Person

CJOsher [(Nother other Coter_

DMﬂnagcr Name: lgp{g!é:i‘ ) zﬁéﬂﬂ Al D Manager Name:
Fivember Address: /15 /fsg?//r"ﬁ@ < [ Member Address:

[ JAuthorized }\}Q_c/" 5//% /M 7&/2&'/ ("] Authorized

Person Person
[JOther Clother (other [(Other
~J
=
=
T = '*"ﬁ
{IManager Name: ] Munager Name: e = 3
.. I ey
[IMember Address: ] Member Address: i —
: - 1
[JAuthorized M1 Authorized N B an
X .ET u
Person Person e 23
E r
{ |Other _— Cloher [JOther Moher

Impernt Notice: Use an attachment 10 report more than six (6). The atachment will be imagued for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annaal Report form.

9. Attacheé is u certificate of existence. no mare thzn 90 davs old, duly authenticated by the ufficial having cusiody of records i the
jurisdiction under the law of which it is organized. (If the certificaie is ina foreigm lanpuage. a ranslation ol'the centificate under vath
uf the transtator must be submitied)

10. This document is exccuted in accordance with section 6035.0203 (1) (b}). Florida Stanrtes. 1 am uware that any false information
subniitted in a document 1o the Department of State comgtitutes a lw'.-grm: felony as provided for in 817155, F 8.
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R. Ryle Ardoin

SECRETARY OF STATE

A, Frotony of Tt of ke Forte o Lovirionas St horelly Coriiy, bt

the Articles of Organization of

TRI-MEG PROPERTIES, LIMITED LIABILITY COMPANY

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 08, 1997,

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 8, 2019

/R T

Web 34539368K

Certificate ID; 110951144P8ES2

To validate this cerlificate, visit the following web sile,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow
the instructions displayed.

www_sos la.gov
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