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COVER LETTER

TO: Registration Section
Division of Corporations

TRI-NI CONTRACTOR, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all comespondence cunceming this matter (o the following:

D, Bird

Name of Person

NCH Registered Agent

Firm/Company

1450 Vassar St

Address

Reno, NV 89562

City/State and Zip Code

renewals @ nchine.com

E-mail address: (to be used for Tuture annual report notiTication)

For further information concerming this matter, please call:

D. Bird 800 508-1726
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, FI. 32314 2415 N. Moaroe Street, Suite 810

Talliahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check pryable to: FLORIDA DEPARTMENT OF STATE

23 £125.00 Filing Fee ©@%130.00 Filing Fee & [I 515500 tiling Fee & [ 5160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Siatus & Centified Copy

H24000116551 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SEUTION 605 002, FLORITA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGINTER A FOREKIN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
¢ TRI-NICONTRACTOR, LLC
' {Name of Forcign Limited Liabilily Company. must include ~Limitcd Lty Company,” L.L.C.. ot 'LLU "}

{FET number, 1T applicaviey

{lf risee unavailable, entee shersate namce adoped for the purpase of ransactng busincss in Flonds, The altermate rame must include “Limsited Lubibity Company,” "L L C."or "LLC ")

Texas
{hoisdiction undzr the Taw ol which Toreigm imited Rabini) company 15 orgamized;

{1hwtc firet transacted business in F lotida, i priot 1o (egatialmon )

4,
(Set scctions 505 0904 & 603 0905, F 5 to Zstenmune penaliy habiliy )
H | Colyer Dr. 111 Colyer Dr.
b 6.
(Street Addrens of Principal Office) ) (Naling Adaresst
Longwood, FL 32779

Longwood, FL 32779

7. Name end sirce: address of Florida registered sgent; (P.0. Box NUT acceptahle)
&

)

NCH Registered Agent =

Name: . o ~ =
= e
90 North Orange Ave., Ste.2300-N = ¥y
Office Address: . o e
R [ai's] + SRvay
Orlando 32801 - = e
__, Florida . o v kg

(Cix) (1)1 cinde} - g =

A

Mo

Registered agent’s acceplance:

lo comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligutions of my position as registered agent. -~ %
i

Having been named as regisiered ageni and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appainiment as registered agent and agree 1o act in this capacity. I further agree

tRepestered apent’s signmiurel

H24000116351 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members'managers or persons authorized o

menage {up ta six (6} total]:

Title or Capacity:

— Jessuan Avala
= Manager Name: y

Name and Address:

Title or Capacity:

= Manager

Z Member Address

T Caolyer Dr.

{_Member

Longwood, F1. 12779

T Authorized Z Authorized
Person Person
COther ZOther__ . Other ZQOther
T Manager Name: CiManager Name:
—Member Address; ZMember Address:
Autharized ZAuthorized —
Persan N Persan
T Other o ZOther TOther_ ZOther
““Manager Name: _ ) _ L Manager Name:
L Member Address: ZMember Address:
—Authorized ZAuthorized -
Person Person _
ZOther ~Other —Other ZOher
Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Diannc Ayala
Mame: Y

111 Colyer Dr.
Address: Tyer B

Lengwood, FL 32779

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Anached is a centificate of exisience, no more than 90 days okd. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgenized. (If the certificate is in a foreign fanguage, a translation of the centificate under oath

of the transkator must be submitied) ..

10. This document is caecuted i accordance with section 605.0203 (1) (b). Florida Statutes. | am sware that any false information
submirted in a document (o the Dégartment of State consiifpeps a third degree felony as provided for in s.817.155, F S

Trped o printed naee of syme:

FR240001T6351 3
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P.Q Box t:0v7
Austin, Fexas 7871 1-3697
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Lane Nelson
Seerewry ol State

Office of the Secretary of State

Certificate of I'act
The undersigned, as Secretary of State of Texas. does hereby centify thar the document, Certilicate of
Formation for TRI-NI CONTRACTOR, LLC (fite number 804683080). a Domestic Limited Liability

Company (1.1.C), was filed in thig office on August 11, 2022

It s furiher centifted that the entity status in Texas is 1n existence.

I tesumony whereet, | have hereunio signed my nane
otficially and caused to be inpressed hereon the Seal off
State atmy oflice ti Austin, Texas on March 19, 2024,

CopweAQeldeni

Jane Nelson
Secretary of State

24060116354 3
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