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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassece FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/28/2023

NAME: TRITON CONSTRUCTION COMPANY, L.1.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTER. THE FOLLOWING IS SUBMITTYED T0 REGISTER A FORIIGN  TIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Triton Construction Company, L1LC

(Name of Foreign Limied Liability Company: must include “Limited Liability Company,” L.I1.C.." or “LLC.")

Triton Construction FL, LLC

New York

(If name unavatlable, enier allernate name adopted for the purpose of transacting business in Florida, The aliemate name must include * Limited Liability Company,” *[.1.C," or “LLC.™)

13-4204629
2.

(W)

tJunsdiciion under the Taw of which foreipn Timited Tability company 1s organized)

{FEI number_af applicabie)

4,
1Date first transacied business 1 Florida, if priot o regstrution. )
(See secnons 605000 & 6050905, .5, 1o determing penalty hiabiliy)
550 7th Avenue, L4th FL 530 T7th Avenue, 14ih L
5. 6.
[Street Adidress of Principal Office) {Mathng Address)
NY NY 10018 NY NY 10018
P P
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7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeptable) o s ﬂ
i A
- e -U L L -]
R o g
Registered Agent Solutions, Inc. . @ i
Name: -0 § H
s O
2894 Remington Green Ln., Stec A L ~
Otfice Address: 2
. O
Tallahassce 32308
. Florida
(Cuyy

(Zip tode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, | hereby accept the appointment as repistered agent and agree o act in this capacinye. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

ani acceps the obligations of my position as registered agent.

{Registeresd agent™s signalure)




8. Forinital indexing purposes, list names, title ur capacity and addresses of the primary members/fmznagers or persons authorized to

manage [up to six (6} total]:

Title vr Capacity: Name and Address: Title or Capacity: Name and Address:
OManmager Name: Lance Franklin O Manager Name:
= Member Address: 1476 Laurel Hollow Road OMember Address:
O Authorized Syosset. NY 1791 O Authorized
Person Person
OOther CJOther, C1Other OOther
CiManager Name: O Manager Name:
CiMember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
IOther COther C1Other ClOther
O Manager Name: O Manuger Name:
OMuember Address: CiMember Address:
L Authorized O Authorized
Person 'erson
O Other TlOther OOther ClOther

Important Notice: Use an attachimeat to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed indiveduals may be added o the index when filing your Florida Departinent of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed i accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Pl S

w

Lance Franklin

Signoture of &n authorized person
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office. do hereby certifv that upon a ditigent examination of the records of the Department of State, as of the date and time of this
certificate, the following enuty information 1y reflecied:

Entity Name: TRITON CONSTRUCTION COMPANY ., LLC
DOS 11D Number: 2785213

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/02/2002

Statement Status: CURRENT

Statement Due Date: 07/31/2024

No information is available from this oifice regarding the financial condition, business activity or practices of this entity.

eotses WITNESS my hand and official seal of ihe Deparunent of State,
ot ‘e at the City of Albany, on September 23, 2023 at 09:33 A.M.
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* o By Brendan C. Hughes

MEN T 0Y

Exccutive Deputy Secretary of State

Authentication Number: 100004364453 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ccorp.dos.ny,gov




