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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

TRIPLE FORCE MARKETING LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida
Please retorn all correspondence concerning this maiter to the following:

HAL ROSETH-CPA

Namic of Person

H.D. ROSETH & ASSOCIATES, LTD.

Firm/Company

302 SAUNDERS RD SUITE 200

Address —~

=

P~
RIVERWOODS, [1, 60015 . w4
foamel [
City/State and Zip Code ro v

. . . —_j
Jleanardi@gmail.com - !
E-mail address: (to be used for future annaal report notification) = REW
w g

For further information concerning this matter, please calk: ¥

(Ve

HAL ROSETH-CPA 847 597-1970
at ( )
Name of Contact Person Area Code
Mailing Address;

Naytime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327
Tatlahassee, FLL 32314

Street Addroess;
Registration Section
Division of Cerporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable w; FLORIDA DEPARTMENT OF STATFE
U $£25.00 Filing Fee

= $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

l.

A FOREIGN LIMITED LIABILATY
TRIPLE FORCE MARKETING LLC
{Name of Foreign Eimited Liabilty Company: must include “Linnied Liability Company. " "L.LC "or "LLC.")

~

IL

{(H name wnavailable, enter alternate name adapled for the purpose of trzpsacting business in Florida. The slternale nume must include

“Limited Liabitity Company.™ "L.L.C." or “LLC.™)
36-3045342
3

(Furndicrion under the Taw of which foreign Nmiied hability company s organzzed)

{FET number. 11 applicable}
/121

{Date Tt trunsacied busingss m Flonida, if prior W regisization. )
I5cc sections H05.0%04 & 605.0905, F.5. 1o determine penalty Lability}
2409 SW 50TH ST CAPE CORAL FL, 33914
3

(S‘(n:cl Adldress of Pruncipal Office)

2409 SW S0TH ST CAPE CORAL FL., 33914
(Maihng Address)

=
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o =
Lt o =
= -y
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT avceptable) - T
= LT
) Y
JOHN M. LEANARDI-MANAGER . Lﬂ
N : . c
Name . o
2409 SW 50TH ST
Office Address:
CAPE CORAL 33914
. Florida
1City)

(Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiakility
designated in this application, I hereby acceplt the appointment us registere
to comply with the proy

company at the place

d agrent and agree to act in this capacity. § further agree
isions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position ax registered agent.

vY AT (Registered agent's sigminure)



8. For initia} indexing purpases. list names. title or cap
manage [up to six {(6) total]:

acity and addresses of the primary members/managers ar persons authorized 10
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— JOHN M. LEANARDI
= Manager Name: OManager Name:
2409 SW 50TII ST.
OMember Address: DO Member Address:
CAPE CORAL FL, 33914
O Authorized D Authorized
Person Person
OOther D Other OQther {OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person

OOther OOther OOther DOI!{ér =
e : .
St e
17 tr
. ™2 -*

OManager Name: OManager Nante: ' |

=

OMember Address: CIMember Address: =

O Authorized OAuthorized B o

(X

Person Person
COther CIOher OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment w
indexed individuais may be added to the index when filing your Florida Departmer

ill be imaged for reporting purposes anly. Non-

1t of State Annual Repert form,
9. Attached is u centificate of existence, no more than 90 days eld,

Jurisdiction under the law of which

duly authenticated by the official having custody of records in the
it is organized. {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 exceuted in accordance with scction 605.0203
submitted ina document 1o the Department of State ¢

(1} (b). Florida Statutes. T am aware that any false information
stitutes a third degree felony as provided for ins.817.155. F.S.

Uv Sigratute of an autharized pemon

JOHN M. LEANARDI-MANAGER

Typed or printed name of signee



File Number 1014821-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

TRIPLE FORCE MARKETING LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON

APRIL 02, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMEEED

LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GooD- =

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLIN®IS.
: =

6G:E Hd L

InTestimony Whereof, 1 creto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

dayof  JULY  AD. 202

T ’
Authentication #: 2120301578 verifiable until 07/22/2022 Q-M W@

Authenticate at: hiip:/fwww cyberdriveillincis.cam

SECRETARY OF STATE
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