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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| TRIPLE BARREL ENTERPRISES, LLC

{Name of Forcign Limited Lishility Company; must inclide “Limited Liability Company,” "L.L.C.." or “LLC.T)

(1f namne unavailabk, cnter alternate ofove adopted for the purpose ol transacling basinesy in Florida. The slicrmate nsme must inchsde “Limited Liability Company,” "L.L.C." or “LLL.™)

ALABAMA 099-2446671
2. 1
Uunsdictien under the law of which fereign Tomned Tiwbidity company s organrzed) (FET number, 1 sppbeable)
4,
{Date first ronsacted business m Flond, 17 prioe 1 regisiruiion )
{S¢e secniony 8050004 & 605.0905, F.5. 10 detennine penally lubility)
8687 N Lamhatty Lane 8687 N Lamhauy Lane
3

6.

(S-ln:cl Address of Principal Oftice)

(Mailtng Address)

Daphne, AL. 36526 Daphne, AL. 36526

r~

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) =
-

Registered Agents Inc ~

Nume: 0
7901 4th St N Ste. 300 =

Office Address: -
g
St. Petersburg 33702 O
Flomda _____ -
(Ciry) (Z1p coxke}

Registered agent's acceptance:
Having heen named us registered agent and to accept service of process for the abave stated limitad liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ] 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.

Dnd [ doetts

{Registerad ngent’s signatare)

(({I124000188606 3}))
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3. Forinitiai indexing purposes, list names, title or capacity and addresses of the primary members/managers o¢ persons authorized to
manage (up o six (6) total]:

Title or Capacity: Name and Addresy: Title or Copacity: Name and Addres::
LY B RT AR UINLAN
= Manager Nanmie: KELLY HEBL . B Manager MNamg. boKksQ
687 N Lamhalty Lane 531 Jennifer Drive East
= Mermber Address; . W Member Address:
. Daphne, AL. 36526 . . Tuscaloosa, AL, 35404
™ Authorized i Authorized YY)
Kelly Hebert Brooks Ouinlan %w& M
Person Person
. Ll C/ V
DOther___ 30ther COther___ O0ther_
:
X
k OManager Name: {OManager Name:
b
} OMember Address; DMember Address.
’
O Authorized OAuthorized
Person Person
O Other OCther D Osher " — QCther___
OManager Name: Onangger Name:
' CMember Address: OMember Address:
O Authotized OAuthorized
Person Person
OOther COnher Oother__ Q0ther

Important Notice: Use an sttachment to report more than six (6). The attachment will be imaged for repocting purposes ontv, Noi~
indexed individuals may be added to the tndex when filing your Florida Department of State Annual Report form.

3. Attached is a centificate of existence. no more than 90 davs old, duly authenticatcd by the official having custedy of records in the
jurisdiction under the law of which it is organized. {11 the certificate 15 in a foreign language, a translation of the certificate under oath
of the transtater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Stanuies. | am aware that any false intormauoes
submitted in s document 1o the Department of Stnte constitutes a ¢ felony as provided for ins.817.155. F.§

7

Signatire of 2n agharized peran
/[5’5,5 V4 %ﬂgﬂt‘f (1124000188606 2)))
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Wes Allen _ ' P.O. Box 5616
Secretary ol State Montgomery, AL 36103-3616

STATE OF ALABAMA

1, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant 1o the provisions of Title 10A. Chapler 1, Article 5, Code of Alabama
1975 and upon an ¢cxamination of the entity records on ﬁlc in this officc. the
following entity name is reserved as available:

Triple Barrel Enterprises, LLC

This name reservation is for the exclusive use of Kelly Hebert, 8687 N Lamhatty
Lane. Daphne, AL 36526 for a period of one vear beginning Apl‘ll 09 2024 and
e\cpmn& April 09, 2025

In Testimony Whercof, 1 have hercunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

April 09, 2024
Date
(o Ct—
RES150427 Wes Allen " Secretary of State.

(((H24000188606 3)))
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DOMESTIC LIMITED LIABILITY COMPANY (LLC)
CERTIFICATE OF FORMATION

PURPOSE: in order to form a Limited Liability Company (LLLC) under Section 10A-5A-2.01 of the Cade of Alabama
1975, this Centificate of Formation and the appropriate filing fees must be fifed with the Oftice of the Secretary of
State. The information required in this form is required by Title 10A.

The name of the limited liability company (must contain the words “Limited Liability Company™ or the abbreviation

“LL.CTor v LLE” and comply with Cade of Alabama. Section 10A-1-5.06. You may use Professional or
Series before Linited Liability Company or LL.C (or PLLC or SLLC) it they apply:

Triple Barrel Enterprises, LLC

2. A copy of the Name Reservation Certificate from the Office of the Secretary of State must be attached.
3. The name of the registered agent (only one agent): Rocket Lawyer Corporate Services LLC
Street (no PO Boxes) address of registered oflice (1n‘£1$‘lﬁ-bél-:l'dc-élé'df'i'ri'.'.»\'_lgiﬁé'iiiii):
2 N Jackson Street #8605 Montgomery, AL 36104
“COUNTof above address: MONTGOMERY
Mailing address in-Aldbama of registered office (if different from street address):
4, The undersigned certily that there is al least onc member of the fimited liability company.,
(For 83QS5 Office ise Only)
Alzbanma
Sac. 0I S5:tate
001-130~-4332 DLL
Date 06/09/2024
Tima 1%:91:00
Tiie 500,00
County 5130.80C
Teval $200.00
LLC Cert of Formation - 11/2021 Page | of 2
{{{H24CO0186€06 1))
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DOMESTIC LIMITED LIABILITY COMPANY (LLC) CERTIFICATE OF FORMATION
5. Check only if the type applies 1o the Limited Liability Company being formed:
_O_ Series LLC complying with Tide 10A, Chapter 3A, Article ||
_Q Professional L.1.C complving with Title 10A, Chapter 5A, Anicle §
_O_ Non-Profit LL.C complying with Scction 10A-3A-1.04(c)

6. The filing of the timited liability company is etfective immediately on the date received by the ottice of the Secreiary
of State. Business Services Division or ai the delaved filing date (cannot be prior to the filing daie) specified in
this filing complying with Section 10A-1-4.12 -

The undersigned specily ___4 /9 {2024 as the effective date (m t-beld '“'élr afiers Lh:. ‘date 3filed!in the

office of the Secretary.of, StaieT Blt nolater than the: 901h dav afh.r the’ dau. 'th1s"mstrumem was" s:gmd) and the time
of filing o be _1 150 O AMor ® PM. (cannot be. noon or mldmghl - 12100

_I:L Attached are any other matters the members determine to include hercin (if this item is checked there must be
attachments with the {iling).

Date  (MM/DDIYYYY) Signatingasirequired:bvi 043

ORGANIZER

Typed title (organizer or attornev-in-fact)

ARl et ST e

TS eqUESiedin Orderis detenning distibuHOn ORC ilinfeess

(((H24000 188606 3))

LLC Cert of Formation — 1172021 Page 2 ot 2
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E—" Organizers
E Organizer Street Address Mailing Address
P 8687 N Lambhatty Lane 8687 N Lambhauy Lane
] ] n - y
j ity Hebe Daphne, AL 36526 Daphne. AL 36526

(((H24000188606 3)))



To: LLCLLC N Page: 8 of 8 2024-05-28 15:43:04 GMT 18668837019 From; Natalie Burns

({(H24000188606 3))) -
Wes Allen ‘ _ ' P.O. Box 3616
Secretary of State Montgamery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A. Chapter 1, Article 5, Code of Alabama
19/3 and upon an cxamination of the ¢ntity records on file in tlm office, the
following entity name 1s reserved as available

Triple Barrel Enterprises, LLC

This name reservation is for the exclusive use of Kelly Hebert, 8687 N Lamhatty
Lane. Daphne, ALL 365206 for a period of one year beginning April 09, 2024 and
expiring April 09, 2025 :

In Testimony Whercof, I have hcreun“_to set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on tlhis day,

April 09, 2024
Date

| Lo (ot —
Wes Allen Sccretary of State

(((H24000188606 3)))



