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

IN CINPLANCE WITH SECTHON 6030002, FLORIOA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FORIAGN  LIMTD LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| TRIPLETMIP Ll LLC

(Name nfToregn Timited Tinbilny Company st inchude "Tinnted Tiakhlay Company,” TT.C. T or 7TTICT

(f name snavardatde. enier abiernaie naine adogted 1ot the grstpuste of tramascling bustticss it Flooda [he aliemate wame st ewlode “Lamedt Lazbdiny Compam.” "L of “LIL)
2.

03-2211634

L]

Hurisdecion nider Ut baw of whizh torcr hirated lrabdiny company 18 orpanuzed}

1 FET number, of applicable}

(Thaie Tl wansanied brniness w Flonda, 1T prioe to regrstristion.)
[Sev wetions 605 0931 & 605 0504, F.u ta derermine penaliy habding )

10131 Deenvood Park Blvd,
3

lS‘lrcri Addrew af Provpal Office)

L9701 W, Lumsden Rd. Suite: 360
0.

TMaileny Address)
Jacksonville FL., 322356

Brandon FL. 33511

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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1200 South Mine Island Road rn:r:: U
Oflice Address: n Y
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1ip tade)
Registered agent's acceptance:

Having been numed as registered agemt and to accept service of process for the above stated limited fiability company at the place
designated in thix application, | hereby accept the appoimtment as registered agent and agree to actin this capacity. [ further agree

to comply with the provisions of aff statutes refative (o the proper and complete performance of my datics, and 1 an fomiliar with
and accept the obligations of my position as registerad agent.

C. T Corparation Systcm
By: fs/ James Martin

James Martin, Asst. Secretary

{Regrstercd agent’s signatire)

Flusy  re21ried Wolters Kiumer Ueloes
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8. Forinitial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six () total]:

Title or Cupacity:

= Manager
CIMember
] Authorized

Person

O] Other

TIManayer
I\ ember
T Authorized

Person

JOther

O Mansger
CIMember
T Authorized

Person

JOther

Name and Address:

Mare Edwards
Nanwe:

10151 Deerwood Park Bivd,
Address:

Jacksonville IFL. 32256

Tinher,
Name:
Address:

T10ther,
Namge:
Address;

) Other

Title or Capacity:

— Munager

Z Member

— Authorized
Person

— Other

— Manager
— Member
— Authorized

Person

Z (Other

ZManaper

— Member

 Authorized
Person

— Other

Name and Address:

N
Address:

T0ther
wName:
Address:

JOther
Name:
Address:

_Other

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuais may be added 10 the index when filing vour Florida Departiment of State Annwal Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (11 1he centificate is in a foreign language, a translation of the certificute tnder vath
of the translator must be submitted)

1. This document is exeeuted in accordance with section 603.0203 (1) (b}, Flonida Suatutes. 1 am aware that any' false information
submitted in a documient to the Departnwent of State constitutes a third degree felony as provided for in s.817.155, £.8.

Plane, Rvandts

Sognature of an authesized persoe

F103T  1-21-20% Wolt=st bawer Urlire

Mare Edwards

Typed or printed nane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPLE T MHP II LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

/"

Qﬁhq W.Ryllact, Secratary of $1ats )

Authentication: 203690327
Date: 07-06-23

7526378 8300

SR# 20232932518
You may verify this certiflcate online at corp.delaware.gov/authver.shtml




