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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Tyouvalle GYou P Ly

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to I'ransact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

C,\’\anmr\a} Shet+io

Name of Person

Tvo ovaslte 6*“30? Lo

Firn/Company

456 Eagle Poinre Drive

Address

Cleav waoter | Flovida 33702
Citv/State and Zip Code

CosC® ivyuni td LS

L-mail address: (to be used for future annual report notification)

For further information concerning this muaiter, please call:

C,\‘\ovxn\f\% Shb++\0 at(_ 121 ) 4a 4 - 4qa0o
Nuame of Contact Person Arca Code Daviime 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, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
C Centificate of Status Certified Copy of Status & Certified Copy

D/k555-00 VLW\OL: f\-\\'\.}
ba lawv &



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

N COMPLANCE BT SECTION 603.0%02. FLORIDA STATUTES TTHE FOLLOWING S SUBATTTED 1O REGETFR | FORFIGN  LIMITED LABILITY
COMPANYTOTRANSACT BUSINEXS INTHE STATEOF FLORID-A:
| TTvouwvainne Groop LLGC

(Name ol Fareige Timited Trability Company. must include ™ Timied Tabidiy Company.

LEC o LLCT

2 \I\J Lﬁom'\ g

{10 name angs aalable, enier aliernate name sdopted for the purpose ol lzunsacting busingss n Flonda The alternate name mwst include “Limited Liability Company,” L. L.

Cmor “LLCT)

(Jurisdicuon under the s of wineh foreigr Timited Tabalin company s orgamizedy

5. A3- 0784358

(FE! number, 1 applicable)
3.

(Date first transacted business in Flonda, iFprior 10 registzation }
(See sections 605 0904 & 605.0905, F.5. to determine penalny liabilin )

5. \1dowd EOCj\C Pointe Drives

(Sureet Address of Prineipal Odfice)

s 'E’lt
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=
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£ \A%Lﬂq %O%\E’?O-nf‘\{‘t

\br‘.&o D
(Mailing Address) ;._f! : - E“";’i
EATTE- S
Cleavouptey FL 3¥1L2 Cleovwiarey gL 3302 o -
¥ I -f“;. ——
Tl

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nume:

Thomas F. Cox

Office Address:

Jo0wog SW 83, L Avo.

Arcner

Florida_29w! 8
ny) {Zep code)
Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the ubove 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

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
7 /unslcrcd agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name:_Chonnin 0‘\J Sheay & O Manager Name:
OMember Address: _ M S oY E,Cxc.]\c_, OMember Address:
O Authorized Ponre  Brivl O Authorized
Persan Clegvoonter  FL 331wd Person

ﬁ( )lhcrw ClOther . TOther . OOther

DOintanager Name: (DM anager Nuame:
OMember Addruss: OMember Address:
DAuthorized OAuthorized
Person Person
Cnher T Other, OOther O Other
ONtanager Name: OManager Name:
CIvtember Address: Cidember Address:
O Authorired OAuthorized
Person Person
OOther OOther OOther COiher

Important Notice: Lise an attachment to report more than six (6). The awachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index whuen filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is erganized. (11 the certificate is in a foreign language. a translation of the centificate under oath
el the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided for ins.817.155, E.8.

Signature of an authorired person

C\’\ann;ﬂ% Shesne

Typed or prinied name of sgnee



Division of Corporations

April 24, 2023

CHANNING SHETTLE
14564 EAGLE POINT DRIVE
CLEARWATER, FL 33762 US

SUBJECT: TROUVAILLE GROUP, LLC
Ref. Number: W23000053336

We have received your document for TROUVAILLE GROUP, LLC and your
check(s) totaling $70.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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) 245-6051.

Sharen D Franklin

Regulatory Specialist I Letter Number: 423A00009097
:'...... .. ...ﬁ,,.%a
RECEIVED 1
MAY 10 2073
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Trouvaille Group, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 27, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001177157.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of April, 2023 at 8:50 AM. This certificate is assigned ID Number 059844332,

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmaton screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




