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Incorpoihting'gervices, Ltd. -« F in cse r\}g !‘f? f : ' g. '
1540 Glenway Drive ’ - | . -
Tallahassee, FL 32301 . '
850.656.7956

Fax: 850.656.7953

wWwWWw.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
T0 l Florida Department of State FROM I Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
' . .795
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/19/2021 PRIORITY | Regular Approval OUR REF._ # (Ordem#)_l 902109
ORDER ENTITY___ ‘_j-;\ :; ‘“’_'H
TRIS, LLC R -
|
7T
P -0
PR R = Ej
PLEASE PERFORM THE FOLLOWING SERVICES: Nen &
TRIS, LLC ( FL) S
T
File the attached foreign qualification document and provide a certified copy, e

NOTES:
$155.00 Authorized
Email address for annual report reminders: bryce.woodyard@ftrhospitality.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.

If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure te indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuts.

Friday, March 19, 2021 Page [ of |



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

IN COMPLIANCE WHTI SECIHION 6050902, FLORIA SEATUTTN THE FOLLOWING & SUBMITTED TO REGISTER A FORIZGN  LIMITED 1148111
COVPANY TOTRANSHCT BUSINEXS INTIHE STATE OF FLORIDA:
| TRIS, LLC

{Name ol Forergn Limited Liabikity Company; must include “Limited Taabihty Company.” L L.C.. ot "LLL. )
Restaurant [ntelligence Solations. LLC

Delaware
7

Jurssdiction unde: the Taw of which foreign imuted hability campany s organizedr

B6-2448366

(=)

{If name unmailuble. enter alicznate name adopted t; the purpose of ransacting dusiness i Flarida The ntternate name must anelude “Limited Liabihy Company,” L L.C," or "LLCLT)

(FEF number, 1f applicable)
Date first ransacted business i Flonda, 1T prios to segisiration )
200 Central Avenue

15cc sectioms 605 0%H & 6050905, F § o detcrmne peaalty liabiliy )

e r&-’,
i N l:.-:.’- )
A 1 4]
e e
A = s
L =) e
P.O. Box 1527 L o ¢
A BoN Z :
3, L T\
(Sueer Address of Pancipal Tifiice) (Maling Addrcss) -y -xJ
Y e -:,_-_{
Suite 1850
St. Petersburg, Florida 33701

LT
St. Petersbury, Florida 33731 ]

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

Incorporating Services, [id.

Office Address:

1 540 Glenway Drive

Tallahassee

(€

. Florida
{Zip coded
Registered agent's acceptance:

Having been named as registered agenr und ta accept service of process for the above stated limited liability company ar the place
designated in this application, | herehy accept the uppointment as registered agent and agree o act in this capacite. 1 further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

) .
VletiviaA W psoe

{Registered agent's sigiature |




DocuSign Envelope ID; 853C6178-48F C46C 1-BBBD-6FDB234B9911

8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity;

Name and Address:

& Manager Name: TRIS Holding Company. LLC O Manager
LIMember Address: P.O. Box 1327 OMember
J Authorized St Petersburg. Florida 33731 O Authorized

Person Person
JJOther ClOther OOher
CdManager Name; C'Manager
OOMember Address: CMember
JAuthorized U Authorized
Person Person

[1Other ClOther OOther

O Manager Namy: O Manager

OMember Address: OMember

OAuthorized O Authorized
Person Person

OOther O Other OOnher,

O Other
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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 Repont 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (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.817.135, F .S,

DoacuSigned by:

[ﬁﬁwra, U)oopb?an{

e LU ST R TAWBE TEAE T

Bryee Woodyurd

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRIS, LLC" IS DULY FORMED UNDER THE
LAWES 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 MARCH, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TRIS, LLC" WAS

2
FORMED ON THE FIRST DAY OF MARCH, A.D. 2021, eno=
I .w-=‘
'.-"‘-'--I‘. o2 a
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ‘HAVE BEEN .ow-
| =
- o ]
. Y
ASSESSED TC DATE. PN =
T T
L T
A jﬂ‘ -\J
T
I
oM

5293943 8300
SR# 20210778015

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

Authentication: 202637804
Date: 03-03-21




