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COVER LETTER

TO: Registrativn Section
Division of Corporations

TRI NATION PROCESSORS LLL.C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization (o Trunsact Business in Florida," Certificaie of
Existence, and check are submitied o register the above referenced foreign limited liability company to trunsact business in Florida.

Please retern all correspondence concerning this maltter o the following:

Jonathan Weary

Name ot Person

Firm/Company

1031 NW 23 WAY

Address

FORT LAUDERDALE, FLORIDA 33311

Citv/Stawe and Zip Codu

internationatallaround@yahoeo.com

E-muil address: (1o be used Tor future annual report notitication)

For turther informuiion concerning this matter, please call:

Jonathan Weary 954 336-9149
at{ )

Name of Contact Person Arva Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee {JS130.00 Filing Fee & 0O $135.00 Filing Fee & ® $160.00 Filing Fee. Certiticate
Curtificate of Status Certified Copy of Status & Certilicd Copy



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

IN COMPLIANCE WITH SECTION aB.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITTD LIABILITY
COMPANY TOTRANRACT BUSINEXS INTHE STATE OF FLORIDA:

TRINATION PROCIESSORS LLC
' (Name of Terergn Limied Liabliny Company; must include “"Limited Tiability Company,” "L.L C.7or "LICT)

1

(UM naime unas aiiable, enter alternate name adopied for the purpose of ransacting business in Florida The alicinate ame must include “Limited Lizbihty Company.” "L L C" or "LLC.™)

WYOMING $3-3619891
2

Le)

{Jurisdicton under the Taw ol which foreign Tunized Tiability company s organized) {FET number, i upplicable)

(Dalc first transactcd business i Flonda, W prior to regastration )
{See sections 605 0901 & 605 0905, F.8. 10 determine penalny habilizy)

8201 PETERS ROAD SUITE 1000 1031 NW 25 WAY

3. 6.
(Stzeet Address of Prncipal Office} {MMuling Address)

PLANTATION FLORIDA 33324 FORT LAUDERDALE FLORIDA 33311

7. Name and sirect address ot Florida regisiered agent: (2.0, Box NOT acceptable)

Jonathan Weary
Numu:

1050 NW 25 Way
Oftice Address:

Fon Lauderdale 3351t
. Floridy
(City) {7ap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o uceept service of process for the ubove stated limited liubility company at the pluce
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am familiar with
and accept the obligations of my position ay registered augent.

[hlilclcd agent’s signatus ﬂj\




8. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primury members/managers or persons authorized o
mange [up w sis (0) wial]:

Title ar Capacity:

= Munager
T Member
Thauthorized

Person

Name and Address:

Jonathan Weary
Name:

1051 NW 25 Way Fort Lauderd
Address: -

PRESIDENT

= Other

COther

O Manager

O Member

O Authorized
Person

COther

Name:

Address:

Onher

O M anager

O fember

Cauwhorized
Person

COther

Name:

Title or Capacity:

Address:

OOther

O Manager

O M fember

D Authorized
Person

C Other

Name and Address:

O M anager

Cialember

CrAuthorized
Person

O (iher

OManager
CiMember
O Authorized

Person

O Other

Name:
Address:

Other
Name:
Address;

OOiher
Name:
Address:

O Other

[mporiant Nolice: Use an altuchment to report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added w the index when tiling vour Florida Depariment of State Annual Report form.

Y. Attached is a certificate of existence, nu mure than 90 days old. duly authemicated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in @ forvign language. a transtution of the certiticate under vath
of the translator must be submited)

10. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes @ third degree fetony as provided for in s.817.153. F.8,

N2,

\fﬂguuluuc ut an .:ulhuuchc\son

JONATHAN WEARY

Typed ot prined name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according 1o the records of this office,

TRI NATION PROCESSORS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 14, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000841659.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of December, 2021 at 11:26 AM. This certificate is assigned ID Number
048757536.

M}-M“\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




