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COVER LETTER

T Registration Section
Division of Corporations

Tri-Lupus LILC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company fur Authorization to Transact Business in Florida," Certificate of
Extstence, and check are submitied 1o register the above referenced foreign limited liability company to transuact business in Flonda.

Please return all correspondence concerning this matier to the following:

Daniel Snvder

Name of Person

Tri-Lupus LLC

Firm/Compuny

969 Charlemagne Blvd

Address

Naples FI, 34112

Citv/State and Zip Code

snyvderld@yahoo.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier, please catl:

Daniel Snvder 233 347-8119
at( )

Namce of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL 32303

Encloscd is a check for the following amount:

Please make check pavable 10; FLORIDA BEPARTMENT OF STATE

0 $125.00 Filing Fec = $13000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Certiticd Copy of Status & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 80500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHIE STATE OF FLORIDA:

Tri-Lupus LLC

I.
{Name of Foreipn Limited Liabality Company; must include “Limited Dability Company,” TLLC. T or "LLCT)

11 name unavailable, enter ahcmate name adopied for the purpose of imnsacting business in Florida, 1he aliernaie anme must include “Lonited Liability Company,” “1L.LC” or “LLC.T)

Montana 87-318592%

[¥F)

2.

Uunsdiction under the law of whsch toreign hinited habiliey company w organized) (FET number. 17 applwable)

4,
(Ihale fint raasacied business m Florla, if pros o registraton. |
[See sections AOSIPRM & 6050003, F.5. 1w detennine peralty Lability]
969 Charlemagne Blvd 969 Charlemagne Blvd
3. 6.
1S1reet Adidress of Principal Office) (Matling Addressy
Naples F1LL 34112 Naples F1L 33112
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) TR
-~ ~
. L5
_ - J—
Duniel Snyder - % L
R - ':' £ utws
Nume: x N e
be P o b
.”l)
969 Charlemagne Blvd, i - i
7. . = Tr v i E
Office Address: o =
L S
. TICR
Naples o2 o
. Flonda o
1Ciey t7ip coude)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familinr with

and uccept the obligations of my position as registered agent.

Douid S

(Registered :IbLTI‘l |gn1lun.)




&, For initial indexing purposces, hist names, title or capacity and addresses of the primary members/managers or persons authonzed 10
manage [up 1o six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:

f.ynn Snyder

Daniel Snvder

= Manager Name: = Manager Name:
_ 9649 Charlemagne Blvd, Naples — 969 Charlemagne Blvd
m NMember Address: cmas nep = Member Address: ' &
. . Naples FI, 34112 . . Naples FFL 34112
i Authorized = Authorized

Person Person
CIOther OOther OOther S Other
_ Aaryn Snvder - llona Snvder
= Manager Name: & ) = Manager Nume: .
_ 11198 32nd Ave —_ 98-500 Koeauka Loop #3K
= Member Address: = Member Address:
— . Yakima., W, 98002 — . Adea, HIL 96701
= Authorized m Apthonized

Person Person
TO0Other COther OOther OOther

Eritk Snyder
CManager Name: . OManager Namc:
_ 2403 Forest Qaks Circle #2352
= NMember Address: OMember Address:
Arlingtlon, TX. 760006 )

1 Authorized - O Authorized

Person Person
OOther O101her OoOther OOther

Important Notice: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the centificate under vath
ot the translator must be submitted)

10t This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutg

-

e

sa-third degree felony as provided for ins.817.155. .5,

Danic! Snvder

Signatgre of un Guuirized peron

Tymed or printed name of signee
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CERTIFICATE OF EXISTENCE

i. CHRISTI JACORBSEN, Secretary of State for the State of Montana. do hereby
certify that:
Tri-Lupus LLLC
duly filed its Articles of Organization for Domestic Limited Liability Company in

this office on October 26, 2021, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed (o the
Secretary of State.

The most recent annual report has been tiled with this office.

No articles of dissolution have been placed on the record in this office by said

limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana,

The Secretary of State cannot certify that tax and penalties owed (o this stale on
record with the Department of Revenue are current. Please contact the Department off
Revenuc at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQOY. 1 have hereunto sct
my hand and affixed the Great Scal of the State of
Montana, at Helena. the Capital. this 12th day of
April. 2023,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 39016120




