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COVER LETTER

TO: Registration Section
Division of Corporations

TRIPLE L LAND, 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 to the following:

BECKY WEBER

Name of Person

KRUGLIAK. WILKINS, GRIFFITHS & DOUGHERTY CO., L.P.A.

Firm/Company

4775 MUNSON STREET NW

Address

CANTON OH 44718

City/State and Zip Code

RWEBER@KWGD.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

BECKY WEBER 330 244-2367
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suiie 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee T $130.00 Filing Fee &  — $155.00 Filing Fee &  — $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy
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2. For.inft] indeing purposes, km,%uwmmamﬂm thembers/managers or persoms suthorized
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~Managat Nama: NDSAY mchs'ru.c ZAtacager Nigoe: ROLAND C. LINDEAY, JR
ZMirmbar Aditres: 5347 Erle AveNw “Mombec Addseas: 5845 Erle Avo NW
~ Authortznd amupnum, QH 4614 = Authgaizad Caral Fulton, OK 44614
= Other. “Other___.... ... ZOrhe: “Oter
Managey Naroe: ZMansger Name:,
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Z Authorized es . . o ZAwthorized
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPLE L LAND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

quru-,n Dok, focreisry of Stite

6344269 8300

SR# 20213638793
You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 204534627
Date: 10-28-21




