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APPLICATION RY FOREIGN LIMTITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 605.0902. FLORIDA STATUTES THE FOLLOWVING 1S SUBMITTED 10 REGDTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Trcor Renavations [L1.C
. {Name of Foreign Limited Linbility € ompany: must inchide “Famted Laabihity Gompnny. L 1.C..7or TLE.T)

vailable, cater shereats name adopied (or the purpose of ransactiny busincss 1o Foada [ he aliematc came mast tnelude “Lunied Lanbality Company,™ "L L.C." or “LLT.")

{1t Lame une
93-41310657
1.
{FET number, 1 appircable}

Delaware
Thuradicnon umder the taw of which forei gn imited Dabibty company 18 organue d)

Upon flhag

v 1 Ukzzida, 3§ prigr ta regiacranion, )
5.0905, F.5. W deterizine peaalty Linbility)

82581 LEast Gelding Lrive

q,
(Datc finl ransacied busines
(Sce scotion 605.0901 & 60

6.

8287 East Gelding Drive
{Mailing Addrcss)

5.
(Sticetr Addrcss of Principal Cbee]
Scoltsdale, A4 83260

Scuttsdale, AZ 85260)

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) _q_&_' e

IR

5..H :-:’ i

C T Corparatinn Sysiem c‘-!‘_)1 ;

Name: I it

: —_ E‘Hun

1200 South Mue Lslund Road e - * e

Office Address: e s o

-t - =

Plantalion RREN R - et
_Floride ________ "~ = ©
(Ceys (Zip codc) e O

e stated limited liubility company af the place

Reglstered agent’s acceptance:
Having been named as registered agent und to accept service of process for the abov

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciy, [ further agree
fo comply with the pravisions of all stalutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the phligations of my position as registered agent B
C ¥ Corpozation Systom @uru.u éw

B3v:
(Regitered apcal'y sigiture)

LTt 2 Waktey s Khue Dl
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage {up to six (6) towl];

Title or Capacity: Name and Address:

Jenmider Giewbel

Name and Address:

Tricor. LLLC

Title ar Capacity:

From: James Tarnks

—Manuger Name: — Manager Name:
~ Member Address: R231 E. Gelding Drive & Member Addross: 8281 L. Gelding Drive
T Authorized Scottsdale, AZ ®3260 — Authorized Svottsdhale. AZ 83260
Person _ Person
“Other “Other___ dkher TOher
" Manager Name: ~ Manager Name:
" Member Address: — Member Address:
. Authorized ~ Authorized
Person e Person _
Cther____ ~Cther__ _ dkber__ Sther_
= Manager Name: - Munager tName: .
Z-Member Address: ~ Member Address:
 Authorized e e “Auwthorteed _
Person Person
—Other —- Other “1ther —_(nher

Important Notjce; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial huving custody of records in the
Jjurisdiction under the law of which it is organired. (If the certificate is in a foreign language, 2 translation of the centificate under oath
of the translator must be submitted)

10. This document is cxcecuted in sccordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in5.817.155 F.S.

/4 o

U Simmatace of an mutherized penon

Jemniter Giaebel

Typed af primed marme of sipgnee

FIAST 102 2020 Wolte s Klanan Dal e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE QF
DELAWARE, DO BEREBY CERTIFY "TRICOR RENOVATIONS LLC" IS DULY FORMED
UNDER THE LANWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

o

bl

=
Qmu v, Bhalach, fecretary of Finte )

Authentication: 204647463
Date: 11-21-23

2541017 8300
SR# 20234036523

You may verlify this certificate online at corp.delaware.gov/authver,shtml




