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COVER LETTER
TO: Hegistration Scction
Division of Corporations

Triple S Marina, LL.C
SUBJECT:

Name of Limited Ligbility Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retum &ll correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

515 East Park Avenue, 2nd Floor

Address

Tallahassee, Florida 32301

City/State and Zip Code

austin@a2zcp.com ./

F-mail address: (Lo be used for (uture annual report notilication)
For further information concerning this matter, please call:

855 498 - 5500
)

at
Name of Contuct Person Area Code Duytime 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec (3 SI13000 Filing Fece & W $155.00 FilingFec & OO $160.00 Filing Fec, Certificatc
Certificatc of Status Ceniified Copy of Strtus & Certificd Copy

H22000044658
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BLEINESS INTHE STATE OF FLORIDA:

l Triple § Maring, [.LC
. (Namic of Fortiga Lanated Liability Company; must melude - Lumited Liability Company,” "L.L.C.," ur “LLCT)

(If same urnavaliabk, enwer abernaze name sdopted for the purposs of trnsacting business tn Florlda. The altcmate name must inchude *Limited Linbility Company,” “L.L.C,”" or “LLC."}

Pelaware
3.
Tlarsdiciton under the Tew o] which Toreign imited Tbility company & OFFARZEd) (FE] npmber, H apphcabke)

4.
(Daic firs tansacicd busines s in Fonga. [ prior Lo registation. )
(Scc woutions 605,090+ & 605.0905, F.5. 1o detenmine peoalty Bability)
10221 River Road #5983 10221 River Road #59831
5 6.
{Sitreet Address of Principal Oilice) (Malling Address)
[t
Potemac, Maryland 20859 Potomac, Maryland 20859 N 2
M | - '_" N
- T ¢
7. Name end sirect address of Florida registered agent: (P.Q. Box NO'[ acceptable} - 3-£ .:';‘]'
ey =
s
Jonathan Wyss I an
Name: " (o0
3191 Grand Avenue #331774
Office Address:
33133

Miami
, Florida
(Zip code)

(City)

Registered agent's acceptance:

Having been named uos registered agent and te accept service of process for the above stated limited llability company at the place
designated in this applicatian, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Samiliar with

and accept the obligations af my position as registered a Sigred by:
= ZEACCEN FPREMDG

(Reghitered ageot’s rignawre)
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8. For initizl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Parakeet MHC, LLC OManager Name;
W Mcmber Address: 10221 River Road #59831 OMember Address:
{J Authorized Potomac, Maryland 20859 OAuthorized
Person Person
ClOther, CiOther DOOther QO0Cther
CIManager Name: CIManzger Name:
OMcmber Address: COMember Address:
O Authorized O Authorized
Person Person
COOther, O Other OOther O Other
O Manager Name: OManager Name:
OMember Address: OCMember Address:
O Authorized [J Autherized
Person Person
O0qther D oOther COdher OOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, u translation of the certificate under oath
of the translator must be submitted)

10. ‘This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Iy peda g Lomppine

Slignxiure of &n aylhorined person

Brenda Lal oggia, Authorized Person
Typed or printad name of dgnee H22000044658
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPLE S MARINA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIPLE S MARINA,
LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6585602 8300
SR# 20220339330

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 202554350
Date: 02-02-22
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