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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2021

HARRISON W. POOLE

303 CENTRE STREET

SUITE 200

FERNANDINA BEACH, FL 32034

SUBJECT: TRP LANDHOLDINGS, LLC
Ref. Number: W21000039809

We have received your document for TRP LANDHOLDINGS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

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.

Yvetlte Scott

Document Specialist | Letter Number: 121A00006274
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COVER LETTER

TO: Registration Section
Division of Corporations

TRP Landholdings, 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 all correspondence concerning this matter 1o the following:

Harrison W. Poole

Name of Person

Poale & Poole, P.A.

Firn/Company __: :,;-:,:
303 Centre Street, Suite 200 - I Ny
T - I
og - ) e
Address L > ;
e <=
Fernandina Beach, FL 32034 ,-: EJI :1? ERER
e 7
City/State and Zip Code abs. + :
=2 -
MmN

harrisonpoole@pooleandpoolelaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Harmison W. Poole 904 261-0742
at{ )

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address: Strect Address:

Repgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| TRP Landholdings, LLC

[Name of Foreign Lirmted Liabimy Company, must inclade “Limied Liability Company,” " LL.C."or "LLC")

{1t name unavailable, enter aliernate name adopied for the purpose of ramsacting business in Florida. The aliernate name must include *Linited Liability Company,™

North Carolina 26-1163259
2.

3
(Jerssdiction under the [aw of which foreign imited Tability company i§ organtzed)

“L.L.C,"or "LLC.T)

{FEl number, 1T applicabic)

~3
f~—1]
)
April 1, 2021 jy .
4, o) i
{Dare 1irst Irunsacict Business i Floredd, I privr o regrstiation. ) ) ] v o=z
(See sectivns 605.0904 & 605.0903, F.S. to determine penally hability) o | R
- (Vo] §
$5279 Amagansett Drive $5279 Amagansett Drive : Y
3. 6. e g 38
{Street Address of Principal Otiice) Maling Address) DR == ;,—:j
] L] =
. - —
Fernandina Beach, FL 32034

Fermandina Beach, FL 32034 :1

AR

7. Name and street address of Florida registered agent: (P.O. Box

NOT acceptable)

Tina M. Tice
Mame:

85279 Amaganseit Drive
Office Address:

Fernandina Beach 32034

. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered ageni,
[

//?r"‘\/‘.‘f*-_ LVAVAN /’-B\\A‘—'OJ

i

(Registered agent's signature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
R aM. Tic . Tina M. Tice
OManager Name: omona ! e = Manager Name: l ©
85279 Amagansett Drive 85279 Amaganseu Drive
= Member Address: A - OMember Address: &
Fe dina Beach, FL 32034 . Fernandina Beach, FL 32034
O Authorized crnandina Beae OAuthorized
Person Person
OOther OCther OOther OOther
OManager Name: OManager Name:
T3
OMember Address: OMember Address: _— '—:r )
.o I ey
'—'r o1 ""U
OAuthorized OAuthorized - ﬂ
DI | SR
. Wo B
Person Person . —
Wy o i
I = P
OOther DO0ther OOther 1 O0ther_ "3
L
- H
IManager Name: OManager Name:
JMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
OGher ClOther DoOther [Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. ™ '
O gn D

(\_/ Signature of an authorized person

Tina M. Tice

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRP LAND HOLDINGS, LLC

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of August, 2007

| FURTHER certify that, as of the date of this certificate, (i) the. -sdid limited
liability company is not dissolved under the terms of its articles of orgam/dtlon (i1) the
said limited liability company’s articles of organization are not %LlSpcnded For failire o0
comply with the Revenuc Act of the State of North Carolina, (iii) that'said J§mited®
liability company is not administratively dissolved for failure to comply with the.,
provisions of the North Carolina Limited Liability Company Act, (1v) that thisio ffice has
not filed any decree of judicial dissolution, articles of dissolution, arﬁfles-of m\‘erjg.,er or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hercunto sct
my hand and affixed my official scal a1 the Cuy
ol Ralcigh, this 1st day of April. 2021,

2 -.‘z n'._. 1
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Sean to veritv online.

Secretary of State
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