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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2019

THOMAS WOLFE
1217 VINCENT AVE N
MINNEAPOLIS, MN 55431

SUBJECT: THREE CABALLEROQOS, LLC
Ref. Number: W19000070133

We have received your document for THREE CABALLEROS, 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):

The alternate name that you have chosen is not available. Please select a new
name.

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: 619A00015884

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Trio Investments, 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following;

Thomas Wolfe

Name of Person

Trio Investments, LI.C

Firm/Company

1217 Vincent Ave N

Address

Minneapolis, MN 55431

City/State and Zip Code

tom@tenwolfes.com

=2
-
)
X T . . [7s) S
E-mail address: (to be used for future annual report notification) ia 8
For further information concerning this malter, please call: J_'—
4
Daniel W. Voss 612 708-2738 _—_?; ’ l,j
at { ) = acj
Name of Contact Person Area Code Daytime Telephone Number '\J
[os)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee. F1L 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ 515000 Fiting Fee &~ L $155.00 Filing Fee &

] £160.00 Filing Fee, Centficate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECITON 605.0002, FLORIDA STATUTES, 111 FOLLOWING 15 SUBMITTID 10 RMECISTIR A FORIKGN LIAITTD TLABIAY
COMPANY TOTRANSACT BUSINESS INTTIE STATEOF FLORIDA:

Trio Investments, LLC
. {Name of Fareign Limited Liabihty Company, must incfude "Liruted Tiability Company,” "L C." of "LLC.")

I

Tre Realty Investments, LL.C

{If nzme unay aitable, enter atternate namw adopted for the purpose of transacting business in Florida The aliemate name nust inclode ~Linited Laabdity Coenpany, "L L C," or "LLC ™}

Minnesota 26-3185196

2
L

{Funsdiction under the baw of w hich farern litmited Lability <ompany (s organtzcd) (FEI number, 1T applicable)

Not applicable

4,
(Datc first irznsacted business |nﬁﬂndn, il pnor 1o registration )
(See scctions 605 0904 & 603.0905, E.5 10 detennine penalry Labhry)
J4 13th Ave NE Suite BOO2E 34 13th Ave NE Suite BOO2E
5. . 6.
(Street Address of Principal Office) (Mailig Address)
Minneapolis, MN 55413 Minncapolis, MN 55413
L |
=
=}
)
m o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;'._ e
- -
x B L
CT Corporation System
Name: £ :.:;
™~
. (ool
1200 South Pine [sland Road
Office Address:
Plantation 33324
. Florida
(City} (Zip codc}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

_ iphanie 7o,

tRegisticred mgent’s sigrung |




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Thomas Wolfe

Jesse Mausser

[WiManager Name: (@] Manager Name:
WMember Address: 1217 Vincent Ave. N @ Member Address: 1720 Rhode Island Ave. N.
W Authorized Minneapolis, MN 55441 @ Authorized Golden Vailey, MN 55427
Person Person
CJother (Jother [other [COther

M
[W]Manager Name: Curt Mann () Manager Name:
15526 Elm Rd N.
[@Member Address: 3 " L (] Member Address:
Mapl e, MIN 55311 .
[ Authorized Maple Grove, M N [} Authorized
Person Person
Clother Cother Other []Other
~J3
L= }
=
[Inanager Name: () Manager Naine: 9 HA)
-‘U *
CMember Address: O Member Address: L b=
- ) . "‘?.2"
[ JAuthorized (] Authorized = Bk
o~ o p
Person Person o
[}
[ o)
[Jother (other [CJother [ Other

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

9. Attached is a certificate of existence. 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

<y,

Daniel W. Voss

Signature of an authorized person

Typed or primed mame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Sccretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapicer:

Home Jurisdiction:

This certificate has been issued on:

IR

Trio Investments, LILC
08/07/2008

2061569-2

ic

Minnesota

07/19/2019

Pove (Ponmn

Steve Simon
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Sccrctary of State
State of Minnesota
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