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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2021

OPHIR SAHAR
792 STURGES HWY
WESTPORT, CT 06880

SUBJECT: TRI-STATE FIX & FLIP LLC
Ref. Number: W21000089585

We have received your document for TRI-STATE FIX & FLIP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yvette Scott
Document Specialist |! Letter Number: 221A00013868
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COVER LETTER
T Registration Section

Division of Corporations

TrState Fix & Flip LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submirted to register the above referenced foreign himited Liabihity company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Ophir Sahar

Name of Person

Tri-State Fix & Flip LLC

3
o 2
, : - =3
Firm/Company - = )
. [ -
792 Sturges Hwy :3 !
T " j
Address - .:2 -
. - {_“? Nl
Westport, CT 06880 : —
L oo
City/State and Zip Code
carlos@tristatebpt.comn or saharbpt1 23@gmail.com

E-mail address: (10 be used for future annual report netification)
For further information concerning this matter, please call:

Ophir Sahar 774 778-4663
at )
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Scction
Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie 10: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fee

1 8130.00 Filing Fee & [ $155.00 Filing Fec & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IV COMPLIANCE WHTTSECHON 650002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESY INTHE STATE OF FLORIDA:
] TRI-STATE FIX & FLIP1.LC

(Name of Foreign Limited Liabitity Company: must include “Limited Liabihty Company.” "LL.C.7 or "LLC™

(If nanw unavailable, ender aliornate nanw adopted tur (he purposc of lransacting business in Plorida, The aliermate namye must include “Limiled Liability Company

TG or LI
Cunnecticut 86-2733860
2. 3.
Junsdietien creler the aw at which fareym Gmveld Tubitine company 5 organzzed) (FET numdber, T apnlicablel
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4 -t T e
(Latc first ransacted busuvess i Flonda. 38 poior o registrston. ) - re
(See sections G05.0904 & 605.0905, F.5, w Jetenmine penalty liubihtyd ™2
o
792 Sturges Hwy 1335 Wood Ave Ste 2 - N
5. 6. L
|S1rect Address of Prncipal Office) (Maling Address)

Woestport, CT 06350 Bridgepori. CT 06604

e

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Name: Registered Agents Inc

7901 4th St N STE 300
Office Address:

St Perersburg 33702

, Florida
(Ciry)

1£1p conde}
Repgistered agent’s acceptance:

fHaving been named as registered agent and ty accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr 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 and complete performance of my duties, and I am famifiar with
and aceept the obligations of my posttion as registered apent.

.

thd a g,-c;l‘:Lsigmmm



8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and_Address:

SManager Name: Qa«\ob Q)JS V\\Q\J CE OManager Name:
OMember Address: 413 Lin LQ\LA\IL O Member Address:
Hauthorized NYRYs % _(\X')_‘(\ - Y 06606 J Authorized =
Person Person 3 ‘-‘. Ef _'73
JOther Clokwer_ OOther : _'t_.llOlhe:._rt} ; _’
-
LOE
CiManager Name: 010 R 6&\'\?!‘{ T Manager Name: - v (:_
M Member Address: 1 92 b\‘\} (G\Ti-:) “v\l\’l O Member Address:
U Authorized & M! L_-A' SIM g& YT ‘ i g@i 5 § 2 OAuthorized
Person Person
TlOther UOdher, ClOther COther,
O Manager Name: ] Manager Name:
OIMember Address: DIMember Address:
_JAuthorized O Authorized
Person Person
OIOther CtOther O Other CiOther,

Impertant Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Repont form.

9. Aitached 15 a centificate of existence, no more than 90 days old, duly authenucaied by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for yns.817.155, F.S.

EONN WA w;/
Signaturc oéyux}mmcd person
Cote
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Otfice of the Secretary of the State of Connecticut

[, the Connecticut Sceretary of the State, and keeper of the seal thercot.
DO HEREBY CERTIFY. that articles of organization for

TRI-STATE FIX & FLIP LLC

a domestic hmited hability company, were filed in this office on March 22, 2021.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
lumited Liability company is in existence.
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. O
Sccretary of the State

Date Issued: May 21, 2021



