ML D000 28

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar [ man

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

@f{i\

\k)QOObQHO (/“L

Office Use Only

IR RRLTANRI1

000351341620

T



COVER LETTER

TO: Registration Section
Division of Corporations

Triangle Capital Enterprise 1LLC
SUBJECT:

Nanwe of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate off
Existence. and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaun Aure

Name of Person

Triangle Capital Enterprise LLC

FirmvCompany

10435 Mudown Parkway. Unit 322

Address

Jacksonville, FL 32246

Citv/State and Zip Code

Dirshaunauref@yvahow.com

E-mail address: (1o be used tor future annual report noufication)

For turther information concerning this matter, please call:

Shaun Aure o4 434-7109
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect, Sunte 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

03812500 Filing Fee ™ O S130000 Filing Fee & O S135.00 Filing Fee & ® $160.00 Filing Fee, Certificaie
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION 0509802 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITEDY LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Triangle Capital Enterprise LLC

tame of Foretgn Linuted Liabiliny Company: mustinelude “Limited Liababity Company,” "LLC . or "LLCT)

{11 narme unavailable, enter aliernate name adopled for the purpese o mansacting business 1w Florida. The alternate naime must inelmde “Limnied Liskidiy Company,” "L LCT or “LECT)

Delaware N3-2733780

I
s

(furrdiction under the Taw ol which forcign Iimited Tiahdity company v vrganred) {FET numbuer, of spplicable)

Sept 2. 2020

4.
(Date first fransagied husines<in Flonda, if priot 1o regisiraton )
1See sevtions 08 1903 & kS D5 FS 1o determine penalts habilinyy
10435 Midown Parkwayv, Unit 322 10435 Midtown Parkway. Uit 322
3. 6,
18treet Adidress of Principal OfTiee) (Alathing Auddress)
Jacksonville, FLL 32246 Jacksonville, FI. 32246 !

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

Shaun Aure
Name:

10435 Midtown Parkway Unit 322
Ottice Address:

Jacksonville 122436
. Florida
(LY (Zip code)

Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated fimited liabifity company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper arnd complete performance af my duties, and Fam familier with
and accept the obligations of my position ax registered agent.

overn Qe

/ [Registered agent’s signature)

=




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

Title or Capacity:

O Manager

Member

J Authorized
Person

CIOther

Name and Address:

. Nilay Nahar
Name:

Title or Capacity:

10435 Midiown Pkwy
Address:

Jacksonville, FL. 32246

TJOther,

O Manager

W Member

W Authorized
Person

T Other,

i Shaun Aure
Name:

10433 Midtown Pkwy
Address:

Jacksonville, FL 32246

COther

OManager

O Member

Ol Authorized
Person

COther

Nanwe:

Address:

C10ther

OManager

W Member

O Authorized
Person

OOther

Name and Address:

. Dinesh E Javadevappa
Name:

10435 Midtowa Phwy
Address:

Jacksonville, FIL 32246

Manager

CEdember

O Authorized
Person

ClOther

CiManager

I ember

CFAuthorized
Person

ClOher

O Other
Name:
Address:

Onher
Name:
Address:

OOther__ ™

Important Notice: Use an aitachiment to repont maore than six {(6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the mdex when filing your Florida Departmen 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 m the
Jurisdiction under the law of which itis organized. (1f the certificaie 1s in a foreign language. o transhrion of the certiticate under oath
of the translator must be submited)

[0. This document is executed in accordance with section 6435.0203 (1) (b). Fiorida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in s 817,155, F.8.

/%MCZW

/ Stgnature of wn authorered person

Shuun Aure

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIANGLE CAPITAL ENTERPRYSE LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF OCTOBER, A.D. 2020.

3303824 830C
SR# 20207683785

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203823690
Date: 10-08-20

————————————



