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COVER LETTER

TO:  Registration Section
Division of Corporations

TRIUNMPH MOVIETLC
SUBJECT:

Name of Limited Liability Company

The encloscd " Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificale of
Existence. and check arc submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter o the following:

Fvan W, Turk

Name of Person

EW. TURK

FirnvCompany

303 N Everma Street, Third Floor

Address

West Palim Beach, Flonda 33401

Citv/State and Zip Code

Cw b Ry l'u .’}J\LLUJA - Lum
E-mail address: (to be used for future anmul repon noufication)

For furthcr information concerning this matter, please ¢all:

Evan W, Turk 5601 G743245
at )

Namge of Contact Person Arca Code Daxtime Telephone Number
Mailing A g it A iy
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T $13000 Filing Fee & T $155.00Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WET T NFCTION 605.0902 FLORIA STATUTES TTHE FOLLOWING I SURNETTRD TO RECHSTIR A FORFIGN TINIED LIABIETT

COMPANY TOTRANSACT BUNINENY INTHE STATEOF FLORIDA:

TRIUMPH MOV LLC

3
(Name of Foragn Famited Liabihity Campany. must include “Timited Taabihity Company,™ T.L.C."or “LICT)

(If name unavailable. eater aliernate name adopted for the purpose of transacting business in Florida The slternate name must include “Limuted Liakiliey Company,” "L L C," or “LLC.7)

WYOMING
2. 3
(Jursdiction under the low nf which toreign Tirnited hability campany 18 organtyed) (FE1 number, 1f apphcable)
4.
{Date Nirst ransacicd busineas in Flonda, 1 poior Lo registration )
(Sce sections 605 0902 X 608 0903, F.8 10 determine penalty babiny)
1309 Colleen Avenue STE 1200 1309 Cofleen Avenue STE 1200
5 6.
(Maihing Address)

Street Address of Pnincapai Office)

—~

Shendin Wyoming 82801 Sheridan Wyoming 82801

7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptablc)
Lvan W Turk 5
Name: A1) o
¢ vy o~ <
. . -— [
03 N Evemnia Street, Third Floor h =2
Office Address: A S S~
West Palm Beach 33401 % — o
. [Morida @ :
{Cny) (Zip code) ra:: - o .-‘;,.;‘

q

-3
Registered agent’s acceptance: w E3
Having been named as registered agent and to accept service of process for the above stuted limited lq;}ulm cmzwam at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to uct in thiv'capagity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of vy duties, and I am fumtliar with

f"“

and accept the obligations of my posifion as registered agent.
BocuSigned by:

rﬁm W, TUJ’(:, ‘Esal,
(Registered agcﬁ?ﬁWﬁ
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/mansgers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=mManager Name: Philip 1 Schrantz. OManager Name:
= Member Address: 1301 8. Mirumar Ave OMember Address:
TAuthorized ndialantic, 1. 32903 O Authorized
Person Person
OOther Other OOther TOther
OMamager Name; Cathleen Greene OManager Niame:
= Member Address: 1301 5. Miramar Ave OMecmber Address:
JAuthorized Indialantic, F1. 32903 OJAuthorized
Person Person
DOther JOther OOther Tl0ther,
CMamager Name: Dean Elway Schrantz OManager Name:
mMember Address: 1032 jabkehill rd OMember Address;
JAuthorized Upper Track W' 26866 3 Authorized
Person Petson
OOther TOther COther TOther

Iinporiant Notice: Use an attachment to repen more than six {6). The attachnent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stite Annual Report form.,

9. Attached is a centificate of existence, no morc than 90 days old. dulv authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (Lf the cenificate is in a forcign language. a translation of the centificate under oath
ol the translator musl be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any lalse information

submitied in a document to the Departnent of State constitutes a third degree Iclony as provided for ins 817,135 F.S,
DocuSigned by:

Phibip Schuandy

. et & L PR AT LL
Signature of an authorized person

Philip Schrantz

Trimemd mr rrerted mamam b i mr.




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TRIUMPH MOVIE LLC

Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 4, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001437321.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of May, 2024 at 10:37 AM. This certificate is assigned ID Number 072933833.

(et ) Foms

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




