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FLORIDA DEPARTMENT OQF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
tollows:

Pursuant to . 605.0902, Florida Statutes, the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no mere than 90 days old, duly authenticated by the

nfficial having custedy of records in the junisdiction under the law of which it is organized. If the certificate is in a foreign
fanguage. a translation of the cenificate under ooth of the transtator must be submitted.

rd The nanwe of a limited liability company must be distinguishable on the records of the Florida Depariment of State, 1f the name of
vour limited lability company is not distinguishable on our records, vou must adopt an alternative name to usc in the state of
Forida.

> The name of a limited liabulity company in the state of Florida must contain the words ~“Limited Liability Company,” The

abbreviation "L.L.C.." or the designation "LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may reselt from vour name selection.

The fees to register are as follows:

S 100.00  Filing Fuee for Application

5 2500 Designation of Registered Agent

$ 30.00  Certified Copy (optional)

§ 500 Cerntificate of Status (optional)

f g Important [nformation About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active™ status, The first report is
due in the year following formation. The report must be filed electrontcally online between January {* and May 1 The fee
for the unnual report is $138.75. Atter May 1% a $400 late fee is added w the annual report filing fee. “Annual Repont
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for filing. To file any time
afier January 1%, go 10 our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May
I

A letter ol acknowledgment will be issued free of charge upon registration. Please submit one chech made payvable to the Florida
Department of State tor the total amoeunt of the filing fee and any optional certificate or copy.

A COVER letter shouid be submitted along with the application, certificate, and check. The maiting address and courier address
are noted betow.

Any further inquirics concerning this matier should be directed ta the Registraton Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FL 32303
CR2E2T (119



DocuSign Envelope I0: B384D090-6101-488C-F0BAA43A635ED0035  ~

COVER LETTER

TO: Registration Section
Division of Corporations

Tricom Management. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Flornda." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited tability company to transact business in Florida.

Please return all correspondence coneerning this matier to the following:

Tiffany P. Hollingworth

Name of Person

Ballard Spahr. LLP

Firm/Company

201 South Main Sireet. Suite 800

Address

Salt Lake City, UT 84111

City/State and Zip Code

hollingwortht@ballardspahr.com

E-matl address: (to be used for future annual report notificanon)

For further information concerning this matier, please call:

Tiffany P. Hollingworth 501 531-3065
at ( }

Name of Contact Person Area Code Daytime 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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please matke check pavable 10: FLORIDA DEPARTMENT OF STATFE

= 5125.00 Filing Fee C $130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Swatus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOULOWING [5 SUBMITTED TO REGISTER A FORFIGN  LIMITED [LABIITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Tricom Management, LLC
. (Name of Foraga Limied Labdity Company: must melude “Limited Lability Company. L.LC.. or "LLC.")

i mam unavailable. enter allemate name adopled for the pumpoese of tramacting business i Flonda. The aliermate n2me most mclude *Limited Liability Compans.” ~L.L.C.7 or 1L

fas

California
(} LI number, 1t apphcable)

9
ursiliction umder the law af which forelgn Tanited tabihity company 1~ ongemzedy

4,
+Dale finst remsaciad bustness 10 Florda 11 prior w regisiration. )
130t sections S5 & GOS.0WEE, T8 w determine penaley liabilus §

4025 E. La Palma Avenue

4025 E. La Palma Avenue
6.
{\arding Addreys)

5

{Stre Aeklrews of Primcipal Otfie)

Suite 101

Suite 101

Anaheim, CA 92807

Anaheim. CA 92807

N

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

= 3

. ad
.! ::D =iy
Nuorthwest Registered Agemt, L.L.C, -1_,_‘ ty
Name: z O o

: ™o :

7901 4th Street N Suite 300 o o —
Office Address: r' . .6y
- L. o s

St Petersburg 33702 - s

N Sleverels .. (%)

. Florida DOyt

(v (Zip code) o

Registered agent’s acceplance:

Having been named us registered agent and to aveept service of process for the above stated lintited lability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further ugree
1o comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, end § am familiar with

and uccept the obligations of my position as registered agent,

e

{Registered agent’s vigratury)
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&, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tetal]:

Title or Capacity:

= Manager

C NMember

(D Authorized
Person

COsher

T Manager

O Member

D Authorized
Person

CiOther

i Manager

iMember

C Authorized
Person

Z Other

Name and Address:

Title or Capacitv:

. Christopher Jones
Name:

235 E. Wann Springs Rd.
Address:

Suite 07

Las Vegas, NV 89119

TiOther
Names
Address:

T Osher
Name;
Address:

TiOther

CiManager
CiNember
1Authorized

Person

CiOther

CiManager

CidMember

O Authorized
Person

GiOther

Cidanager

CidMember

O Authorized
Person

3 Other

Name and Address:

Name:

Address:

O0ther

Name:

Addreas:

COther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 {ureign language, a translation of the certificate under oath
of the ranslator must be submitied)

(1. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false mformation
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817,153. F.S,

Doculigned bry:

(luris Jonss

71ACS5008 107448

Christopher Jones, Manager

Signaturs of an authorized person

T'vped or printedd name of signes



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TRICOM MANAGEMENT, LLC
Entity No.: 0655921

Registration Date:  04/18/1972

Entity Type: Limited Liability Company - CA
Formed in: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
November 09, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 158293130

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



