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COVER LETTER (((H24000184642 3)))

TO: Repistration Section
Division of Corporations

sussect: 1 RITON IRRIGATION AND SPRINKLER LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitted toy register the above referenced foreign limited tizhility eompany to ransact business w Flortda.

Please return atf correspondence conceming this minter 1o the foliowing:

LOVETTE DOBSON

Name of Person

FirmvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILECOM

E-mml address: (o B used for furare anmial report notiication

For funher information concerning this matier, please call:

LOVETTE DOBSCN (] , 888-462-3453

Name of Centact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the folowing amouni:

Please make check payable 1o: FLORIDA DEFARTMENT OF STATE

01 $125.00 Filing Fec FSI130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Slatus Certified Copy of Status & Centitied Copy

(((H24000184642 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

IN COVMPLIANCE WITH SECTION G302 FLORIDA STATUTES. THE FOLLOWDNG 5 SUBMITTED T0O REGITER A FOREIGN LIMITED LIABITY
COVMPANY TO TRANSSCTBUSINESS INTHE STATE OF FLORID A
1.

TRITON IRRIGATION AND SPRINKLER LLC

TName ol Forey Limited Disbility Company: most inchide “Lomied Tiabhy Tompany,” LG, 1w "LLC.

, Texas

{11 mane unavaitable, enter allemate mane adupled lor the purpose vt irsacting bismess in Flarida, The altensate name qwist ineide “Linned Liabity Company,” *1.1. C," or "LLC.™

Hunsdwetion under the Taw af which forergn imiied Tabilits compamy < argamized)

e

(FET number. 1T applxablct

(Date it ransaeted Dusiness i Flarida. e prior te regttmeion, 1
{3 sectns G005 M & 605 1P, F 5 tovdeteamme penaliy bl oy

™~
. '1 150 !.N_w 7?nd Ave Tower 1
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=
o
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«. 1150 Nw 72nd Ave Tower™
[Mahing Adklrese)
Ste 455 #16339

10 WO

L le

Miami, FL 33126

Y
]

Ste 455 #16339

gi € Wd
EIC)ES

SHU‘ W P

Miami, FL 33126

7. Name and strect gddress of Florida registered agent: (PO, Box NOT aceepuble)

Name:

Ofice Addicss:

REPUBLIC REGISTERED AGENT LLC

1150 Nw 72nd Ave Tower 1 Ste 455

Miami

100y}
Registered agent’s acceptance:

Florida 33126
121p confe)
Having beent named as registered agent and 1o accept service of process for the above stuted limited Kabitity company ar the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in thiy capacity, I further agree
wired accept e oblivaiions uf my poxition ax regisiered agernt.

o comply with tlte provisions of elf statutes relative to the proper and complete performance of my dutios, and Lam fumiliar with

4,4_9%012?_@_2254.&}:/

tRegmiered spent’s signature}

(((H24000184642 3)))
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8 Forinilial indexing purposes. list naemes. title or capacity and addresses of the primary membersémanagers or persons authorized

manage jup o sis (6} tetal):

Title or Cupacity:

Name and Address:

Name! PatriCk MadiSOﬂ

Tide or Capacity:

Name and Address:

T Nanager LiManager Name:
Member Address: o O hvlember Address:
Cauhorized 1440 S Burgundy Trail D Authorized
Persan Saint Johns, FL 32259 Person
L (her Z(her I ZOther __ Tother
C-Manager Nine: Ivianager Name:
Livember Address: ZIMember Address:
“tAuthorized o T Authorized
Peison Persan _
Zther ~Onher T30ther TiCiher
OManager Name: T Manager Name:
Crhiember Address: i Member Address:
ZAuthorized CAutherized
Person Person
TOther T3 nher ClOnher Other__

important Notice: Use an attachment to repert more than siv (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

U, Attached 15 a cenificale of existence. no more than 90 davs eld. duly authenticaled by the officiaf having custody of records in the

jurisdiction under the $aw of which itis arganized. (1 the ceriificate is w a foreign langeage, a transtation of the certificale under oath
ol the transtator must be submistied)

10, This document is exceuted in accordance with section 603.0203 {1} (b}, Florida Statutes. | an aware that any false informaiion
submilled in a document o the Depariment of Stale constilutes a third degree felony as provided forin ¢ 817,155, F.5.

oo Madisen

Stpmitteazy af an anthorized pervan

Patrick Madison (((H24000184642 3)))

Iy o proctgd namy o1 NI T
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Jane Nelson
Scerctary of Staic

(((H24000184642 3)))

Corporations Scction
P.O.Box 13097
Auslin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hercby certify that the document, Certificate of
Formation for Triton Irrigation and Sprinkler LLC (file number 805077212). a Domestic Limited

Liability Company (LLC). was filed in this office on May 26, 2023,

It is further cemitied that the entity status in Texas is in exisience.

In testumony whereoll [ have hereunto signed my nase
officially and caused (o be impressed hereon the Seal of
State at my office in Austin, Texas on May 22, 2024,

C%m:ﬂ&dk_

Jane Nelson
Secretary of State

(((H24000184642 3)))
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