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

IN COMPLIANCE W1 SECTION 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBANITTED 10 REGISTER A FOREIGN LIMITED LIHBUITY
COVIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TRI-OPTIC CONSTRUCTION TECHNOLOGIES, LLC

i
(Name of Foreign Limited Liakilicy Compauny: must meTude “Linnied Tiabtay Company,” L1 G or "LLGC Y
+|t namw unavailuble. snter aliernat azme sdoptad o the purpose uliransacting business ia Florida The alternaic name must include “Liruted Lisbiliny: Company.” “1L1L.C." o “LLC™
Muanvland
N
= W
Tlunsdietion undir the Taw of which fuecign hmited Tabiliy company s organizcds (FEi sumber. 17 apphcablsl
4.
tDate Bt iransseted busaness w Flonda, o privr 1o regniration }
(5 sdvtmms pi}d 9G4 & 035 U9 F.S. 1o determine penzhy hapiling
4300 W Lake Mary Blvd. STE1010-354 4300 W Lake Mary Bivd, STEI010-354
i 6. 3
1Street Adudresy of Principal (e {Maling Addressy
lLake Marv, FL 32746 Lake Mary. FL. 32746
Y
3
7. Name and sireet address of Florida registered agent: (P.O, Box NOT aceeptable) 3
A Y

Registered Agents Inc.
Name:

7901 4th St N Swe 300
Office Address:

St Petersburg 33702
. Florda

ey ) 1Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated lintited liahility company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in thi capacity. I further agree
to camply with the provisiony ef all statutes relative to the proper and complete performance of my duties, and 1 am frmitiar with
and accept the obligations of my position as registered agent.

Bt N

tRegisiered agent's signatares




8. For initial indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons autherized 1o
manage jup to six (6) wial):

Title or Capacity:

Name and Address:

Burron Strauss

Title or Capacity:

Name and Address:

IManager Name: CManager Name:
005 Tavistock Lakes Bhvd, 204 .

= Member Address: CiMember Address:
ZTAuthorized Wrlando. L. 32337 O Authorized

Person Persan
Tlnher CiOther CiChher CTOther
CIManager Name: CiManager Name:
CIMember Address: U Member Address:
CliAuthorized O Authorived _

Person Person -
ZJOnher TiOther CiOther Jnher :
IManager Name: Cidanager Name: \a
IMember Address: Cinember Address: ‘-'
JAuhorized T Authorized

Person Person
ZdOther OOeher C:Other JOther

Emponant Notice: Use an attachment to report more than six (6).

indexed individuals may be added to the index when filing vour Florida Depuartment of State Annual Report torm,

The attachment will be imaged Tor reporting purposes onlv. Non-

Y. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official havi tng custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is jn a toreign language. a translation ol the certificate under outh

ol the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | um aware that any false information
submitted in a document to the Department of Staie constitules a third degree felony as provided for in 5.817.155. F.S.

v Jardad by paTabar
. .

Signature o an awtharized penson

»crr h ‘Ju 2488

Barron Strauss

['yped oe printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXAFION OF THE
STATEE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I'FURTHER CERTIFY THAT TRI-OPTIC CONSTRUCTION TECHNOLOGIES. LLC (W17688888) .
REGISTERED DECEMBER 29,2016, IS A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON TIHS FEBRUARY 81, 2023.

[N}

Wt &

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltinore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-594)
MRS (Marviand Relay Service) (8001 735-2238 TT7Voice

Online Certificate Authentication Cade: nLcEjOns90qk2efHOsEUIg
To verify the Auhentication Code. visit hitp:#/dat. marviand.gov/verify




