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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2023

DOROTHY BARTON
9200 WEST MAIN STREET
BELLEVILLE, IL 62223

SUBJECT: TRIPLE STICKS FOODS, LLC
Ref. Number: W23000033877

We have received your document for TRIPLE STICKS FOODS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative"”,
"Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 623A00005741

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

Triple Sticks Foods, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Fransact Business i Florida" Certiticate of
Fxistence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this maiter to the following:

Dovottuy Larlen

7

Name of Person

-/T’I" | ‘ple_ 5%} CJ/\S /500(15 , Ll C

Firm/Company

QQ\ 00 YWhest Main S+ If’{;;gf{‘_

Address
Relleville, Tl (3322

City/State and Zip Code

C/ ba o B +riplesteks, Lo

F-min] address: (v be used forfuture annual report notification)

For further mformation concerning this matter. please call:

Derothy Bar-on !B 973-4T76E

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 245 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

%3125.00 Filing Fee [ $130.00 Filing Fec & [ $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificatc of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHUTEON 605.090, FTIORIDA STATUTES THE FOLLIWING IS SUBMITTID 10 REGITER A ROREXGN  1IMITED TIABILITY
COMPANY TO TRANSACT BUSINIZS INTHE STATE Cit- 11 40l 1
Triple Sticks Foods, LL.C.

(Name of aceen Linated ashihity Company;, must meiude ©Finted Faabiidy Company,” "LL.C " oe “LELC ™)

1

(i name unavaiable, snler altermte name adopted for the purposs of transacting business in Florida The aharnate came must wehude “Lamited Liabdity Company,” "L L C.* o "LLC ™)

Nlinois 82-2713524
2 3
(Junadiction under the law of which foreign fmited Bability cotng v, 1o+t w0 (FEI numbex, 1f applicable)
03/06/2023
4
Tt fnid U rSAC s i wes L FWOKR, O PR g ot
s tiona 605 e L e 0905, FS o onmine e Sability)
870 Trevino Terrace 9200 West Main Strect
. 6.
(Str . S e PO ! {Mallng Address)
The Villages, F1. 32159 Belleville, IL 62223

2
_
7. Name and stieet ibitess of Flonda registered agent: (P.O. Box NOT acceptable) §
o :
. =
Jeanetts Trover - = 2o
Name: R,
R
870 Trevino Terrace - .
Office Address L)
fom ]
The Villages 32159 w
, Florida
(City} {(Zm code}

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative iy+{ proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as revisicivd deent.

] Chvoperdoned agent's aprna e,



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manayers or persons authorized to
manage {up ta six (6) total}:

Title or Capacity:

Odlanager

& Member

O Authorized
Person

COther

OdManager
CIMember
® Authorized

Person

TOther

Name and Address:

Namme riple Sticks Foods, LEC

Title or Capacitv:

Address: F200 West Main Street

Beileville, 1L 622233

Joseph Trover

OGther

) Triple Sticks Foods, LLC.
MName:

Q200 West Main Streey
Address:

Bellevitle, {1 62223

Darothy Barton

OManager
[ Member
O Authorized

Ferson

OOther

Cicher
Name:
Address:

O0ther

= Manager
Cinlember
OAuthorized

Person

OOther

Nawme and Address:

, Tripte Sticks Foods, LLC.
Name:

a200 West Muin Street
Address:

Bellesatle, [L 62223

Jumes Hicks

OManager

O Member

ClAuthorized
Person

S Other

CIManager
OMember
O Authorized

Person

OOther

O Other
Name:
Address:

O Crher
Name:
Address:

O Other

Important Notice: Use an attachment 10 report more than six (6). The aitachment witl be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate ot existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is orgamized. (Uf the certificate is in a forcign language, a ranslation of the certificate under oath
of the translator must be submitwed)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiited in a docuinent to the Dcpartmum of State constitutes a third degrec felony as provided forin s 17,133, F.5.

\xuna[uu afan auihun/v.(l prrsan



File Number 0650299-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TRIPLE STICKS FOODS, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
SEPTEMBER 06, 2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 27TH

day of DECEMBER A.D. 2022

: ,
Aulhentication # 2236102728 verifiable until 12/27/2023 Q—\ ﬁ,ﬂ A]/ WJ 7 o



