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COVER LETTER

TO: Registration Section
Division of Corpaorations

Three Valley Group 1.1.C

SUBJECT:

. Name of Limited Liability Company
[

The enclosed "Application by Foreign Limited Liability Company for Auwthonzation to Transact Business in Flonda.” Ccrtil'lcultc of
' Existence, and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida

Please retum all correspondence concerning this matter to the following:

Jonathyn Cole

Name of Person

Three Valley Group LLC

Firn/Cempany

! 100 E. Pine Street, Suite 110 - %
Address . o ;:S: ‘"If‘qd
T =0 “fxre

i
Orlande., FLL 32801 o2 -
M3 3

| City/Swaie and Zip Code U jTJ

' v el
| : o o)
jeole@ch-ulert.com T, DD N

E-mail address: (1o be used for futere annual repon notifcation} gg

For further information concerning this matter. please catl:

407 4134663
at ( )
Name of Contact Person Area Code

Jonathan Cole

Dayiime Telephone Number

. Mailing Address: Strect Address:
Registration Section Registration Section

| Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

, Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
' Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

[0 $123.00 Filing Fee W $130.00 Filing Fee & 0 S135.00 Filing Fee & O $160.00 Filing Fee. Ccniﬁcldlc
Cenmificate of Status Centified Copy ot Status & Certified Copy




.

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

VN COMPEANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING I8 SUBAITTED TO REGETER A FORFIGN LIAMITED LIABILITY

| &8

OMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Three Valley Group LLC
' (™ame of Foreign Limnted Liability Company; must ieclude “Limited Tiability Company,” "L.L.C.."or "LLC.")

(1

(=]

1 e unavailable, enter aligrnale ume adogted for the purpase of runsacting business in Florda, The aliernate name must include “Limited Liakilisy Company,” *L.1.C," or “1.LC.7)

Delaware 84-4766282

(Jursdiction under the law ofwhich foreign hmated Tiabilny campany s wiganired)

[¥F)

(FET number, 11 2pplicable)

tDrate Tt transacted business i Flanda, 1 prior 10 regisuaiion | - - s o
{3ce sectivas 6050905 & 605.0903, F.5. ta devermine penalty liability) ' =3
. ) L

100 k. Pine Street. Suite 110 103 E. Pine Street, Suite 110 S i
¥

5 6. : .

(

.
Street Address of Princapal Office) .
RS- I
{
-3

1Mading Addressi

Orlando. FL 32801 Orlando. FL. 32801 A
—_— as 1

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

Jonathan Cole
Name:

127 W Fuirbanks Ave #438
Office Address:

32789

Winter Park
. Flonda

(Citny {Zip cotde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

jié’ dd_,_,-——-":‘:—"'—'

(Regisiered agens’s signature)




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers o persons autho

manage [up to six (6) wal]:

Name and Address:

Title or Capacity:

Name and Address:

‘ Title or Capacity:

Jonathan Cole

rized

I OManager Name: O Manager Nuame:
. 127 W Fairbanks Ave #438
| = Muember Address: LIMember Address:
Winter Park, FLL 32789 .
CAuthorized OAuthorized
Person Person
COOther OOther OOther OOther
[ |
. | Sy |
- it |
O Manager Name: DO Manager Name: P o= )
— vy
x’ T
OMember Address: TiMember Address: o b=
. Y] F
e
JAuthorized O Authorized I < iy
el TP
o™ =
Person Person o .r |
—— o) '
D oD
OOther C10ther COther COther
| OManager Name: CiManager Name:
' COMember Address: O Member Address:
OJAuthorized T Authorized
Person Person
OOther T Other E10ther Cl0ther
Non-

Lmportant Notice: Use an attschment 10 report more than six (6). The atiachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing your Florida Pepartment of State Annual Report form,

9. Auached is 2 centiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of n:cordls in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign lenguage, a transiation of the centificate un

of the translator must be submitied)

10. This docurnent is executed in accordance with section 60:5.0203 (1) {b). Florida Statutes, 1 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.817.153, F.S.

Tl e

Signature of an authorized persan

Jonathan Cole

Typed or grinted name of vignee

der oath



[y

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREE VALLEY GROUP LLC" IS DULY FORME?
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AN.P

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A.rS

OF THE FIFTH DAY OF FEBRUARY, A.D. 2021.
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! 7846794 8300 Authentication: 202?56174
Date: 02-05-21

SR# 20210352558

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




