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COVER LETTER

TO: Registration Section
Division of Corporations

Tricor Homes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Goebel

Name of Person
Tricor, L1C

Firm/Company
11801 Tetrafin Drive

Address
Riverview, FL. 33579
City/State and Zip Code

jthomas@iricor-homes.com

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

For further information concerning this matter, please call:

Jennifer Goebel 480 433-71377
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 make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {J $130.00 Filing Fee & {J $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITFD TIARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Tricor Homes, 1.1.C

(Nam¢ of Forcign Limited Liability Company; must mchude "Limned Liability Company,™ "L.L.C.,” or “LLC.™)

(If name unavailable, onder aliernate name sdopted for the purpose of transacting business in Florida, The abe rvte meme marst inchode “Linsted Lisbility Company,™ “L.L.C,” or “LLC.™)

Delaware 372129756
2. 3
TTaradiciion under (e Taw of which forcign Trmicd Tabifity company B organi=d) {FET namber, T apphicable)

04/01/2024

4,
((ts)i&ugum soswoﬁ“?o's&s Fs, gm;unhy h)ahility)

8281 E. Gelding Drive 8281 E. Gelding Drive
5. 6.
(Street Address of Princips! Office)

Mg Addea

Scottsdale, AZ 85260 Scottsdale, AZ. 85260

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

'\
o
C T Corporation System o
Name:
s
1200 § Pine Island Rd #250 -
Office Address: < -
wn
Plantation 33324 —l
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

QI 7/ e—

(Registered agent’s signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[1Manager Narnc: Craig Lonsdale COManager Name: Rich Frank
@ Member Address: 8281 E. Gelding Drive ®Member Address: 8281 E. Gelding Drive
OAuthorized Scottsdale, AZ 85260 O Authorized Scottsdale AZ 85260

Persen Person
OOther DOOther ClOther Cl0ther
CIManager Name: Joel Thomas CIManager Name: Jennifer Goebel
@ Member Address- 8281 E. Gelding Drive ClMember Address: 5804 Breckenridge Pkwy
O Authorized Scontadale, AZ 85260 M Authorized Suite C

Person Person Tampa, FL. 33579
OOther COther O Other ClOther
[OManager Name: Josh Fancher {OManager Name;
EMember Address: 8281 E. Gelding Drive CMember Address:
DAuhorized ~ ooorsdele, AZ 85260 O Authorized

Person Person
DGther C1Other CIOther [CHOther

Important Notice: Use an attachment to report more than gix (6). The attachment 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. 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator 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 to the Dep

f State constilytes a thi

degree felony as provided for in 5.817.155, F.S.

Jennifér |

Signaturc of an Butharized person

Typed or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TRICOR HOMES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2024.

NUE S

Qmw.mm-‘in b

2962386 8300

SR# 20240167798
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202652067
Date: 01-24-24
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STATE OF DELAWARE

CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1, The name of the limited liability company is Tricor Homes, LLC

2. The Registered Office of the timited liability company in the State of Delaware is

located at 1209 Orange St (street),
in the City of Wilmington . Zip Code19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is The Corporation Trust Company

'/%\

onwd Person

Name: JENRIFER GOESEL
Prnt or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "“TRICOR HOMES, LLC”,
FILED IN THIS OFFICE ON THE EIGHTEENTH DAY OF JANUARY, A.D.

2024, AT 5:10 O'CLOCK P.M.

2962386 8100
SR# 20240167798

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

Authentication: 202652066
Date: 01-24-24




