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

P COMPLIANCE WITH SECTION 15,0902 FLORIDA STATUTES THE FOLLORDS [5 SUBMITIED T0 REGISTER A FOREIGN LMITED LABILITY
COMEANY TV TRANSACT BUNINESS IN THE STATE OF PLORIDA:
' TRPXYH HOLDINGS LLC

(Namr of Foretgn Linuted Liabilty Company: ipust mclude "Laniled Liabelin Company
TEP Florida L1C

LT Ter LYY

norne cARvaUADYE, enier akemnare name adogted for the putpazc of tamacting peanesy in Florida The atomars pame must inelude “Lirared Liskdiny Company
Delaware
.

LS er LI

S

TRERdietion voder tha 1w of which foreign honed Habilies Compsny 1 ozznizer)

{FEI number, iF applicable)

{Datz fins tanscled bunings: o Pledde, U oo 9 reRielratien )
{30€ wctiors A0A M0 & 6050603, F 5. 1o determing peralty habiliy}

1230 8 Dixie Highway Suite 105-1146

(J1eces AQdITHs of Fimaioal (e

1430 8 Dixie Highway Suwe 105-1145
6.

Maning Aduneiat
Coral Gables, FL 33135

Coral Gahles. Fl. 33135

. = '
’ o3
Name and gtreet address of Floride registercd agent: (PO, Box NO T aceeptabic) - = -
. ' )
t = gl
'-. = -
Michael Eisenberg . - . I
Name: - -
=
1430 S Dixie Highway Suite 195-1146 ! - )
Office Address: ¢ L3 .
Coral Gables 33155 ! -
. Florida R
Tay {Z.p tduis} H i?\[:)
Registered agent’s acceprance:

Having been naned s ragisreved agent and to accept service of process for the abeve stated limited liabiliry company at the place
designated in this applicatian, I hereby accept the appointmient as registered agent and agree to act in this capaciiy, f further agree

to comply with the provisions of ali statutes refarive 1 the proper and complete perfurmance nf my dutics, and I am familiar with
and aceept the obligations of my position as reyistered agent

,’1‘,'\-‘.-'! -

[

(Fesruiered spent'd fEmature)
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3. For iaitiad indexing purposes, list names, (itle or capacicy and addresecs of the primany merehars/managers or persons authonzed io
manage {up to siz (6) 10l

Title or Capaciry: Name and Address: Title or Capacity; Maive and Address:
CIManages Narpe: Micha! Eiscaberg O vanager Namne:
& \cmber Addrass: 1430 S Dixie Highway CiMember Address:
C Authorized Stite 1051146 TAuthorized
Percon Cotal Qables, FL 33135 Persor
OOther £ Qther o T Other T'{ther
T Manager Name: OManager Name:
ZtMember Addresg: IMember Address:
T Authorized Cauthonzed
Person Person
TOther T Other . iJOiher Cither
TiMasager Nume: : [Manager Name:
TOiMember Address: [ Member Address:
OAuthorized " Authorized
Person Person
COther OOther TiChe i Onher
important Negjce: ise an anachment te toport more than six {6). The attachment will be imaged for reporting purposes oaly, Non-

indexed individuals may be added to the index when filing vour Ficrida Departrent of State Annual Report form:.

¢ Attached is 2 cenificate of existence, no mors than 99 days old. culy authenticated by the official having custody of recards in the
jurisdiction under the taw of which it is organized. ([7 the certificate is in 4 foreign langusge, 2 translation of he certificats under oath
of the translator miust be supmied}

10. This docurent 15 executed in accordance wiih section 603.0203 (1) (b), Florida Stafues, [ arn aware that any fhlse information
submitted in 2 document ta the Depariment of State constitutes 2 third degree felony as provided for in s817.155 F.5
A1

J’a'\}

4
i

=L

Slgrature of tu sutharized perion
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TIRPKYH HOLDINGS LLC" IS DULY FORMED
UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCFE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SATD "TRPXYH HOLDINGS
LLCY WAS FORMED ON THE TWENTY-NINTH DAY OF JRANUARY, A.D, 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

o

Authentication: 203958785
Date: 07-18-24

3011368 8300
SR# 20243176920
You may verify this certificate online at corp.delavare.gov/authver.shiml
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