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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tri-Scpm LI

Name of Limited Liabitity Company

The enclosed "Appiication by Foreiga Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gerald Gudenau

Name of Person

Tri-Septa "LLC"

Firm/Company

6017 Pine Ridge Rd. #377 Nuples, FL 34119

Address
P
'
T~
Naples oo
City/State and Zip Code -
!
2
Jgudenau@carlhhnk.nclr . -
E-mail address: (10 be used for future annual report notification) T
=
For further information concerming this matter, please call: —
o
Gerald Gudenau at (808 y 256-9245
Name of Contact Person Area Code

Daytime Telephone Number

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picase make check pavable 10 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 13000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0K2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Tri-Septa LLC

(Name of Forewgn Limvted Liabihty Company, must melude “Limited Liabihity Company,” "LL.C.or "LLCTY

(I namwe unavuilable, enier aliernate nme adopied tor the purpose of tramacting basiness in Florida, The slierpate name must inchude “Limited Liabilivy Company,” L L.C" ot "LLCY)

1 State of Hawalj 3
Cunsdiction under the Tw ol which Toreiga e Tubiliy company = organtredy (FEF number, 11 appheabic)

1ate first tmnsacted business in Flortda, 7 proc o regstration )
tSee seetions G590 & 605.0905, F.5. o determine penalty liability)

s G017 Pine Ridge Rd. #377 6 O(H7 Pine Ridge Rd. #377

bR
tstreet Address of Principal Officet (Mualing Addreasy

Naples, FL 34119 Naples, FL 34119
i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘0
L
-
Name: Gerald Gudenau =
c_,'u

Office Addross: 0041 Hidden Ouaks Lane

NAPLES Florida 34119-3956
{City) 1Zip code)

Registerced agent’s acceptance:

Having been named us registered agent and 1 accept service of process for the uhove stated finited liabilivy company ut the place
designated in this application, I hereby accept the appointment ax vegistered agent and agree to act in this capacity. | further agree
ty comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and { um familiar with
and accept the obligations of my position as registered agent.

MWM

(Registered ageals signanre)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
mnage {up to six (6) tosal]:

Title or Capucity;

OManager
= Member
O Authorized

Person

OOther

Name and Address:

Name: Gerald Gudenau

Address: 6017 Pine Ridge Rd. #377

Naples, FL. 34119

OManagesr
OMember
O Auwthorized

Persan

COther

ClManager
OMember
Ol Authorized

Person

O Other

OOther
Name:
Address:

CiOther
Name;
Address:

COOther

Title or Capacity:

CidManager

= MNeinber

CiAuthorized
Person

OOther

Name and Address:

Name: Puni Gudenau

Address: 0017 Pine Ridge Rd. #377

Napies, FL. 34119

OManager

OMember

OAuthorized
Ferson

OO1her

OManager

OiMember

O Authorized
Person

O0ther

OOther
Name:
Address:

UOther>
Namw: C
Address; -

=
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awhenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in o forcign tanguage, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any fulse mforinamion
submtted in a document e the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

Gerald Gudenan

Signature of an authorized person

Iyped or printed e of sigwe
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOQOD STANDING
I, the undersigned Director of Commerce and Consumer Affairs :

of the State of Hawaii, do hereby certify that according to the
records of this Department, )

Ny

TRI-SEPTA LLC =

—

was organized under the laws of the State of Hawaii on 06/18/2014 ; «
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHERECQCF, | have hereunto set

JHERCE Aw, my hand and affixed the seal of the
0 001_ Department of Commerce and Consumer
& o Affairs, at Honolulu, Hawaii.
2
-
z ’ ‘ % Dated: November 03, 2022
- >
ES N 3 _ P .
c::'o ,;"\ W
‘9?4 \

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: htcp://hbe.ehawaii.gov/documents/auvthenticate html
Authentication Code: 445152-COGS5_PRF-118180C5



