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C/\-) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godboit

Ext:

Date: 06/14/24

Order #: 1527648-1

Re: Tripforth, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Cenrtificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificatgjot-Good Standing from State of Incorporation

! p 7
AUTHE ot G S a0

Please take the f6||owing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Carparations

TripForth, LLC
SUBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clinton Wells

Name of Person

TripForth, LLC

Firm/Company

c/o PO Box 12967

Address

Newport News, VA 23612-2867

City/State and Zip Code

cwells@goodmanagement.com

E-matl address: (1o be used for future annual report notification}

For further information concerning this matier, please call:

Sherry Lindsay 757 358-1750
at ( )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Plg,usc make check payable 10: FLORIDA DEPARTMENT OF STATE

o] $125.00 Filing Fee 3 $130.00 Filing Fee & @ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificaie of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TripForth, LLC

{Name ol Fareign Limaled Liabaiy Company: must incjude “Limiled Liabilly Company.”  L.L.C.." or "LLC.7}

(1 name unasarlable, enter alternate natne adopted for the purpose ol transacting business in Florida. The altertate name anuss include *Limited Liability Company,” "L LC.or"LLC™
Commonwealth of Virginia
-

(unshictivn ender e Taw of which forcign imucd Tabdicy company 1s arganized)

84-3153406
3.
July 1, 2024
4.

(FLET number, irapplicabley

(Dhate ferd transacied busiacss in Flonda, if prior to registranon.
(See sections 605 0004 & 605 0905, F.& 10 determine penalty abiling
c/o 771 Pilot House Drive
5

(Street Address of Pringipal Oflice)

clo PO Box 12967
6.
Newport News, VA 23606

thMarding Address)

gL
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Newport News, VA 23612-2967
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7. Namwe and strect address of Florida registered agent: (.0, Box NOT accepiable)

{448

Name:

B
3

Corporation Service Company

N
SHONY

1201 Hays Street
Oflice Address:

Tallahassee

32301

. Florida
iy )
Registered agent’s acceptance:

(Zip codey

Having been mamed as registercd agent and to accept service of pracess for the ubove stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree to det in this capucity. [ further agree
to comply seith the provisions of aff statutes velative to the proper and complete performance of my duties, and Iam familiar with
and wceept the obligations of my position as registered agent.

Corporation Service Company

By:

otboll———



8. For initial indexing purposes, iist names, tile or capacity and addresses of the primary members/managers or persons authorized ta
mamge [up 10 six (6) totalf:

litle or Capacity:

= Manager
Onember
O Authorized

Person

O0Other

DOManager
DiMember
O Authorized

Person

OOther

OManager
OMember
JAuthorized

Person

O Other

Name and Address:

Title or Capacity;

Jeremy Gro
Name: Y 99

TrigForth
Address:

cfo PO Box 12967

Newport News, VA 23612-2967

CJOnher
Namce:
Address:

Ti0ther
Name:
Address;

O Other

= Manager
Member
O Authorized

Person

DO Other

OManager
EIMember
) Authorized

Person

O 0Other

O Manager
OMlember
O Authorized

Person

O Other

Name and Address:

Matthias Smith

Name:

TripForth
Address: P

cfo PO Box 12967

Neworl News, VA 23612-2967

Ochher
Name:
Address:

OOther
Name:
Address:

C30ther

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

9 Attached is o certificate of existence, no more than 99 davs uld, 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 translator must be submitted)

L0, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Depariment of State constijutes a third degree felony as provided for ins.817.155, F.S.

/Y

Clinton Wells

Signatare of an autharized person

Typed or printed name ol signce

QUAL-37195
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State Qorporation Commission

CERTIFICATE OF FACT

] Certg':v the Fo“owingﬁ‘om the Recorls ofthe Commission:

That TripForth, LLC is duly organized as a Limited Liability Company under the law
of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 31, 2019; and

That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as of the date set forth below.

Nothing more is hercby certﬁed.

Signcd and Sealed at Richmond on this Date;

June 7, 2024

[ Gk G —

charcu. Logan, Clerk ofthe Commission
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