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

IN COMPLANCE WITH SECTION 8150002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 TripAlly, LLC

iNime of Foreign Limited Liability Company: mostnclode “Tanuted Lihithty Company,™ UL C." o “LLEC 1

111 name unavaslable, enter aliernate rame adopied for lke purpese ul ransacung busieess in Flsnda The alernate name ma=!inclade “Limted Lapday Company,” “LLC o LLE ™

> Indiana 3. 88-2011181

ursdition under the Taw o7 which furergn Timeted TaRibr company w orgamacd)

(FLET awmber 1Mapplicable?

4,

{Daie Drstirnsacted business tn Flunda 0 poar @ regmtmion. p

{Jee sections 605 OG04 & 605 0905, F.5 1 deicnune ponalty Habihey )
5. 7801 4th St N STE 300 6. 7901 4th St N STE 300
tQeeet Address of Principal (thice)

Slabng Addresy

St. Petersburg, FL 33702 St. Petersburg, FL 33702

N~
7. Name and swweet address of Florida registered agent: (P.O. Box NOT aceeplable) , ‘;_"
-0
=2 7
; w
Name: Northwest Registered Agent LLC ™
Z O
Office Address: 7901 4th StN STE 300 §
W -
St. Petersburg Florida _33702
[{§08} (Zip code}

Registered agent’s acceptance:
Having been named as regisiered agent and to aceept service of process for the above stated linited Hability company at the place
desivnated in this application, I hereby acceps the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisiens of all statutes relative to the proper and eomplete performance of my duties, and | am familiar with
and aecept the obligations of my position ax registered agenl.

7N/



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

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
O Manager Name: _Justin Tait O Manager Name:
K Member Address: 7901 4th St N STE 300 O Membet Address:
D Authorized St. Petershurg, FL 33702 ) Auwthorized
Person Peison
O Other COther ZOther C10ther
i Manager Name: CManager Name:
O Miember Address: O Member Address:
ClAuthorized D Authorized
Person Person
OOther D Other Other CiOther
i3 Manager Name: O Manager Name:
CEvember Address: OMember Address:
ClAuthorized O Authorized
Person Person
Clother CiOther ClOther ClOther

[mportant Notice; Use an attachment (o report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Repont form.

9. Attached is a certificate of existence, no mare than 90 duys old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is otganized. (if the cenificate is ina foreign language. o tranglation o' the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department af State constitutes a third degree feleny as provided for in s.817.155.F.S.

S W i

e
Sipaature ol an guthorised person




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am. by virtue of the laws of
the State of Indiana. the custodian of the corporate records and the proper cfficial to execute this

certificate.

| further certify that records of this office disclose that

TRIPALLY, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on February 17, 2017, and was in existence or authorized to transact business in the State of
Indiana on April 12, 2023.

1 further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State. or is not yet required to file such report. and that no notice of
withdrawal. dissolution, or expiration has been filed or taken place. All fees. taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof. | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, April 12, 2023

Liege [orades

DIEGO MORALES
18\ SECRETARY OF STATE

VNV

201702171181501 / 20233126487
Al certificates should be validated here: https://hsd.sos.in.gov/ValidateCertificate
Expires on May 12, 2023.




