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February 05. 2021

Registration Section

Division of Corporations

The Centre of Taltahassee

24 15N, Monroe Street, Suite 810
Tallahassee, FLL 32303

s,
[im=]
L=
RE: TriStruX LLC SRR Y
B Ld’:—'

To Whom It May Concern, n .

AEEREEEY
Attached. please tind the completed application for registration for a foreign limited llabllil\‘ == s:j
company to transact in Florida as well as our current letier of good standing and acn.ompan) mu ™
filing fee. %?J
Should vou have anv questions. please do not hesitate to contact me directly at
compliancef@tnistrux.com or 201-933-9301 x117.

—
Rhiana Sanchez
Administrative Coordinator
New Jer-ey New York Pennsylvania
120 Commerce Rd. 1725 Rhmond Rd. 3% Cermantown Ave,
Carlstadt, Nj 07072 Saten Island, XY 10306 Philadelphia, PA 19150
North Carolina Catifornia
SHE Williams Se 1609 5. Grove Ave. 5104

Apen, NC 27502 Ontario, CA 91761



COVER LETTER
TO:  Registration Section

Division of Corporatlons

TrStruX 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 arc submitted to register the above referenced foreign limited liabitity company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jennifer Serna
Name of Person
TriStruX, LLC
=
Firm/Company —
a1 |
473 US HWY 46 @D
Address L, rﬁ
f O 3k
Ciifton, NJ 07011 e ::) P
City/State and Zip Code ‘_}ﬂ - \" ..‘-:';)
jserna@tristrux.com b P
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Jennifer Serna 201 \ 933-9301
at{
Naine of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount: .

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee

O $130.00 Filing Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy




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

IN COMPLIANCE WITH SECTIOWN 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REEGISTER A FOREFGN  LIMITILY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDV
I TriStruX, LLC

(Nome of Foreign Timited Liability Company: must melude “Limited Liability Company,” L.L.C.," or "LLC}

(Ifname upavailable, ener alternale name adopied for the pwpose of transacling busincss in Florida. The alternate naiae must include “Limited Liability Company,” "L.L.C,” or *LLC.")
DE

85-1009418

3.
(urisdrciion ueder the Taw of which forelgn liznited liability company s otganizcd)

{FE  mnnber, (applicadle)
1/11/2021
4.

{Bate first transacted business in Flanda, il prioc 10 registration. }
(See sections §05.0904 & 605.0905, F.5, to determine penalty hability)

473 US HWY 46

! S oAl
473 US HWY 46 T
3. 6. ~7%)
{Street Addtess of Principal Office) {Mailing Address) 7
Clifton, NJ 07011

Clifton, NJ 07011

r.;;
L=

i

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
(City) (Tip cod)
Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, 1 lereby accept the appolniment 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 and complete performunce of my duties, and I am famniliar with
and accept the obligatlons of my position as reglsrered agcm

Corporatlon %
% # 2
{Registered ﬁ § siganture}




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

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

Francisco P
CiMannger Name: Nicholas J Leone OManager Name: rancisco Fena
473 U 46
= Member Address: 473 US HWY 46 = Member Address: S HWY
O Authorized Clifton, NJ 07011 OAuthorized Clifton, NJ 07011
Person Person
OOther OOther OCther OOther
2
=
=
OManager Name: OManager Name: . E’é ‘_'%1
OMember Address: OMember Address: ;_r.‘l. ?l___ i
P ] H
DAuthorized OAuthorized o |
AR G
T
Person Person - 5
oo
OOther Cl0ther COther OOther
OManager Mame; COIManager Name:
DMember Address: OiMember Address:
OAuthorized OAuthorized
Person Person
COther OOther OOther O0ther

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 o 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 certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section §605.0203 (i} (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

e

AL

Typed o printed mms of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "TRISTRUX 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 THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "mISIRID(-‘LL%
—

e N Y
WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2020. e

'_O ry HET

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
S
ASSESSED TO DATE. '

- I %

7961536 8300
SR# 20210325695

Date: 02-03-21
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202436973




