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COVER LETTER

TO: Registratden Section
Division of Corporaticns

suBJECT: Triga Fire Solutions LLC

Nome of Limited Liability Company

The enclosed "Application by Foreign Limiled 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 corespondence concerning this matter to the following:

Mochammad Elayyan

Name of Person

Capito! Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahasses, FL 32301
City/State and Zip Code

m.selayyan@naffco.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mochammad Elayyan ar( 407 4, 913-2713

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

DS] 25.00 Filing Fee [:] $130.00 Filing Fee & D §155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000273107
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPELIANCE WITH SECTYON 605.0902, FLORINA STATUTES, THE FOLIOWING IS SUBMITTED T0 REGISTER A FURFFGN LIMITED LIAREITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-
1 Triga Fire Solutions LLC
{Name of Foreign Limited Liabibty Company, must include “Limited Liability Company,” "L.L.C.," o1 “LLL.™)

(1f omme cravalable, coler altemate name sdopiod fbr the porpose af Lrintasting busingey in Floridn The altcrmate namc madl {nchade "Lirnited [ishilly Company,” “1.1.C," or "JIL.7)
;. 87-1379201
FE madba, I applicablc)

2 Texas
{Tursdiction under the Lrw of which Joccign Imited Eabality company 1 orgarized)

a4 NIA
E&mmmmmdbummumm_mgxmmm] N
Seo sections 605, 0904 & 665.0905, F.S. 1o determine pereky huhility)
5. 340 Taxiway Bravo 6. 340 Taxiway Bravo
[Btect Addreas of Principal ONicz) (Mazdmy Address)
Beaville, TX 78102 Beeville, TX 78102
- =3
S
7. Name and strect ededress of Florida registered agent: (P.O. Box NOT acceptable) . -
= a
— .~“
an - !
Capitol Corporate Services, Inc. !
e
s ¥ ’

£
*

Name:
Office Address: D15 East Park Avenue 2nd Fl

 Florida 32301
(Zip code)

Tallahasses
(City)

Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited labillly company at the place
designated In this application, I kereby accept 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 dudies, and I am famifiar with
Krista Abalr, Asst. Secretary on behalf

and accept the obligations of my position as registered agent.
of Capitol Corporate Services, Inc.

/)
(Reginmnd ngord's oip
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/maanagers or persons authorized 1o
manage [up to 8ix (6] lotal]:

Yitie or Capacity; Name and Addresy; Titke or Capagity; Namg and Address:
BdManager Name: Mohammad Elayyan ] Manager Name:
[OMember Address: 340 Taxiway Bravo {3 Member Address:
[Authorized Beeville, TX 78102 [ Authorized

Person Person
CJoher Cltxher _ [Cother {(Jother
OManager Name: ) Manager Name:
CIMember Address: [J Member Address:
O Auhorized [ Authorized

Person Person
Clower_ Oowver Cother Doer
CManager Name: ] Manager Name:
COntember Address: [} Member Address:
OAuthorized [ Authorized

Person Person
Cloter Cother . Clother [Donher

ice: Use an atachment to repont more than six (6). The attachment wil! be imaged for reporting parposes only. Non-
indexed individuals may be added to 1the index when filing your Florida Departmem of State Annual Report form.

9, Attached it & certificate of existence, no moce than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certilicate is in & foreign language, a translalion of the cenlificate under oath
of the translator must be submitted )

Fiorida Statutes, | wm aware thal any ise information
orins.B17.155.F.S.

10. This document is executod in accordance with sectian 605.0
subailited in 2 document to the Department of State conslit

Mohammad Elayyan

/ Typed or priicd 1ty of sigacs

H21000273107
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Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Sccretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Triga Fire Solutions LLC (file number 804 107963), 8 Domestic Limited
Liability Company (LLC), was filed in this office on June 09, 2021.

It is further certified that the entity status in Texas i3 in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2021,

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet ar hips:/Aeww.sas. texas. gov/
Phone; (512} 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: $O5-WEB TID: 10264 Document: 1065915110003
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