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COVER LETTER
TO: Registratiun Scction

Divisien of Corporations

TRISHOOL LLLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Apphcation by Foreign Lamsted Liabiliee Company Tor Authorization to Fransact Busiess n Flonda,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited habiiny compaay 1o zansact busmess in Floreda,

Please return al correspondence concerning this matier o the following:

SHAILESH PATEL

Name of Person

CHUGH CPAs LLP

Firnd/Company
SEU0 ROSWELL ROATD, SUITE

2230

Address

-2
=
2
3
v
ATLANTA, GA 30350 L
~o
Chv/State and Zip Code o
-
SHARLESH@CIHUGH . COM =
. : n '
F-mad address: (1o be used tor Riture annual 1epoit notiticabion) m
For further infonmation concerning this matter, please call
SHATLESH PATEL 770 ¥51-49207
at ( }
Name of Contact Person Area Code Danvtime Telephone Nuntber
Muailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations

PO Box 6327

Division of Corporations
Tallahassee. FIL 32314

The Centre ol Tallahassee
2415 N, Monroe Street. Suite 80
Tallahassee, FIL 32303
Inctosed is u cheek for the followving amount.
Mease make check payable so; FLORIDA DEPARTMENT OF STATE
= 12500 Filing Fee O S13000 Fihng Cee & T S35 00 g Fee & 2 $160.00 Fihng Fee. Certificaie
Certificate of Sknus Certified Copy of Statns & Certsfed Copy



APPLICATION BY FOREJIGN LIMITED LIABRILITY COMEPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE IR SECTHON 050X FLORIDA STATUTEN VHE FOLUOWING IS NUBAITTED T REGINITER A FORERN LMD LEABIEY
COMPANY T TRANSACT BUSINESS INTTE STATE OF FLORIDA
i TRISHOO. LLC

tivame ol Toreign Litmited Tribility Company: mustinelode Tsnded Lahidine Company, ™ T T, o TLT

{1 e unaeaniable enter atemne swnwe adopied tor the purpose of aractng busioess m Flonda The alieraate mme must s bide “Lamitey Lobelay Company.” LB G o ETC T
GEORGIA 8G-3227429
-

2 3
Turrdwenon under the Taw ol whieh fosergn Timued Tubdsty comainy 1 wgavzaD

(FT T munber 1 apolic 4bled

06:31720322

tDate fimt trmsacted husiness m Flvoda, 1T prwr o regstiation )
(3 segtnna &03 (04 & ¢ (05 1S ta deterrnime perudt. habdoy b

5

kR &
tatreee Addiess ol Pomayal Crihoey

M aihy Adidresst

4347 MUNDY MILL RD

Y
[
[
I~
OAKWOOD. GA 30366 e
[l
[ep]
. T ) oy e -
7. Name and street addiess of Floridinregistered agent: {P.0) Box NOT acceptable -
o
VANITA R PATEL oo

Name:

G202 COUNTY ROAD 214, FL 1M
Otfice Address

KEYSTONE HEIGHTS 320656

L Flonda

1018y [FEREL TN
Registered agent’s acceptance:

Huving been named as registered agent and to accept service uf process for the above seded lmited Hability company ar the place
designiated in this application, I hereby accepi the appointment ay registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relarive 1o the proper and complete perfornitce of my iduiiey, and b um_fomiliar with
and accept the obligations of my position av registered ugent.

. M_Qni\'_&}"&%o& o

tRe2inteand agent’s saenature



8. For initial mdexing purposes. list names. title or capacity and addresses of the primary members/managers o persons authorized o
manage fup to sis (& total ],

Title or Capacity: Nanmwe and Address: Tide ur Capucity: Name and Address:
VANITA R PATEL .
OIManager Name, : CiManauer Namw,
— J34T MUNDY MILL RD
mhember Address. OMember Addiess:
_ QAKWOOD. GA 30560
CrAuthonized v LlAuthunized
Person Persan
Cinhey [MCuher i 1i wher CiOther
OMunager Nunhw. [ Murset N
CiMember Address: TOIMember Address:
OaAuthorized O Authorized -
[ o]
[ e ]
| gt |
'erson Person —
Citther C10ihes CIOther Cdinber___ o 3
[ al
-
BiManager Name O Manaeer Name. : i, i
- wn
. 3
EMember Address: LiMember Address “
D Authorized (I Authorized
Person Person
CiOther Citrther COther ClOther

Imporant Notjce™ Use an attachment o report more than six (6). The attachment will be imaged or ieporting putposes only Non-
indexed individuals may he added to the index when tiling vow Flonda Department of State Anmsal Repon Torm

Y. Antached is a certificate of exsstence. no more than 989 davs old. duly authenticated By the ofticial having custody ol records i the

Jurisdiction under the law ot which it is organized. (117 the cerificate is ina foreign tanguage. a wanslibion of the certiticate under nath
of the translator must be submined)

103 This document is execoted in accordance wath sechion a03.0203 (1) (h), Florida Stntutes 1 am aware that any tilse information
submitted 10 a document w the Department of St constitutes a third degree felony as provided for m s 817 135 b 5

XX@“"‘J‘S‘“"QZ‘V&*@!\

VANITA R PATEL

St of g authonized peisen
L |

faposd ar prnled name o simee



Conted Nuanbwer ; 2100363

STATE OF GEORGIA

Secretary of State
Corporatinns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia M334-1530)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby ceatity ander the seal of
my office that

TRISHOOL LLC

it Domestic Limited Liability Company

was formed in the junsdiction stned below or wis authorized o transact business in Georgia on the
below date. Smd enfity s i compliance with the applicable filing and annual registration provisions of
Title 14 of the Otticial Code of Georaia Annotited and has not filed articles of dissolution, certilicate of
cancelltion or any other similar document with the office o the Secretary of State,

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a stiicment of

commencement of winding up or any other <imilar document hax been filed or is pending wiﬁ the
Secretary of State. g

This certificate 15 issued parsuant (0o Titde 14 of the Orficial Code of Georgin Annotated and is prim;gﬂitic
evidence that said entity is 1n existence or is authorized to transact business in this state.

=
o
wn
. (]
[acket Number 0 23202814
Daie InctAuth/baled - 0445772024
Jurisdicuon ¢ Georgia
Psint Daie CUR 1972023

Form Numbwr 2

Bt Fotigonapsfo

Brad Raffensperger

Secretary of State



