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COVER LETTER
TO: Registration Section

Division of Corporations

Triple Peel International LLC
SUBIECT:

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 submitied to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Isaacs

Name of Person

Triple Peel Intemational LL.C

Firm/Company
909 Third Ave, #6877

Address

New York, NY 10130

Lo Rh 6 AOIE6IE

Citv/State and Zip Code

¢
¥

david@triplepeel.com

E-mail address: (to be used for fulure annual report notitication)
For further information concerning this matter, please call:

David Isaacs

781

609-7617

ai )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327

Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M8 512500 Filing Fee [ $130.00 Filing Fee &

[ siss.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COAMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I Triple Peel International LLC

{Name of Foreign Limaited Liababity Company: must include "Limited Liability Company,” "1.L.C.." or “LLC.™)

el bl Lic

New York State

{If name |'n'1:wa|!ablc. enter alternate name adopled for the purpose of ransacting business in Florida. The allernate nume must include “Limued Liabidity Cnnlpml_\::_".-fl..LC." o "LLC™)

" 1('_ o
£2-2042348 e 'Y
3 3 o 2
2. 3. = . = _
{Jinshiction under the law of which foreign hmuted kabmty company s organized) (FEI numbcr._lf‘apphcnb]c‘)‘
in 1’ w ‘
T
e o { i
- : .
4. LI = 1 J
{Date first transacied business i Florida, ' poor 1o repistranion.) :,_3 i (%]
{Sec sections 605.0904 & 603 0905, F § 1o detenmine penaley habilay} B b
- L o oon
640 Clematis St, #4133 3 3
5. 6.
(Stree1 Address of Prnncipal Offiee) (Aashing Address)
West Palm Beach, FL 33401

7. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable)

David [saacs

Name:
640 Clemaus St, #4153
Office Address:
West Palm Beach 33401
. Florida
(Cin )y (Zap conle)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company art the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
w comply with the provisions of all statutes relativ

and accept the obligations of my positit i

the proper and complete performance of my duties, and I am familiar with
as registered agend.

(Remstesed agent's signature}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David Tsaacs
@Manager Name: Javid Isaacs L Manager Name:
640 Clematis S, #4133
{M)Member Address: ! b [} Member Address:
. West Palm Beach. FE 33401 )
(W] Authorized i ¢ [} Authorized
Person Person
T Pt
Clother [ lOther Clother 21 [Hother
— -
i m
—. o 1t
RNl - —
s t
[IManager Name: ] Manager Name: 2% en [T
e |
[(JMember Address: ] Member Addressn T E [
o o O
[JAuthorized ] Authorized e .
Person Person
[]Other (Clother [jOrther [JOther
(IManager Name: (] Manager Name:
(CiMember Address: {] Member Address:
[_JAuthorized (] Authorized
Person Person

T JOiher [(CJOther {_]Other (JOther

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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted) -

,-Florida Statutes. | am aware that any false information
degree felony as provided for in 5.817.155, F.S.

10. This document is executed in accordancc with sect @070; {1
submitted in a document to the Depdnmeni ofState consmutes a thj

Signature of 2n authonzed person

David lsaacs

Ty ot vt ettt b o e



State of New York ! ss:
Department of State '

I hereby certify, that TRIPLE PEEL INTERNATIONAL LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/27/2017, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of October two

thousand and nineteen.

B,.,J.-c_.ﬁd.,oeu_

Brendan C Hugbhes
Executive Deputy Secretary of State



