8/2:2024 1034 22 POV

Ter 18504 L4

Pape 1 Fax: 8134385208
1 H i i

Note: Please print this page and use it as a cover sheet. Type the fax audit

, 132 PA

(shown below) on the top and hatton ot all pages of the document

{((H24C00260910 3)))

[T

H2A000 2609103280

Note: DO NOT hil the REFRESH/RELOAD bution on yowr hrowser from this page

Duing so will generate anuther cover shee
To:

Division of Corporations
fax Numbecr (85B)617-638
From:

Account Name

REGISTERED AGENTS 1INC.
Account Number :

122090000081 o ‘%
Phone (387)20€-28¢3 = -_t{"—_u":'
Fax Number (813)436-5286 = =%
) c""‘l
o i Zem
(ve, P ) ™~J m':'f:r‘
-—) St ER nLer t the email address for this business entity to be used for future - ?Cg
L = 'r]"_:_a nual repert maiiings. Enter only ane emall address please ** 14 C__:‘,
-, = T A
ﬁ.:.. 2 o ,E.@ail Address: = E:BF:"
RN o SR 1
X . !
. )
oo F

Foreign Limited Liability Company
Triad Capital Associates, L1
|Cenificate of Status |
|("e Lified Copy l :
|PaL,L' - vt I

imiia s mas 04
|[ stinated CIhllHU ‘5125 0[)

Electironic Filing Menu Carporite Fiting Menu Help

nitpsi/etile suntiz.org/scrnipis/enlcoviexe

71



Te 135C617€362 Pape 2

1
iy

Fax: 8132365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION 60509020 FLORIDH STATUTES TTE FOLLeVVING IS SUBNITTED TO REGINTER A FORERN LINITED LLABIIT
CONPANYTOTRANSACT RUSINESS INTHE STATE € FLORIDA:
i Triad Capital Associates, LLC
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[ ASTOI,I Address:

7901 4th St N STE 300

TJauthorzed

L Mamage
L Member

Y aurherized

Sl Petersburg FL 33702
Person

Peison

" Onhe:

[ Manager Namue:

Slthher _

Ciher_

oM anazer

Z Member Address:

oA uhorized

S oA lembar

T Authareeed

Person

Persan

Cioher “HOthe

iIM anager Namwe:

L. nhet

P Manager

T Member Adddress:
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STATE OF WYOMING
Office of the Secretary of State

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

Triad Capital Associates, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 11, 2019, comply with all applicable
requiremenis of this office. tts period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000860805.

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

| have affixed hereto the Greal Seal of the Stale of Wyoming and duly generaled, execuled,
authenticaled, issued, delivered and communicaled this official certificate at Cheyenne, Wyoming
on this 26th day of July, 2024 a1 2:40 PM. This certilicate is assigned ID Nuinber 074743125,

(et | Foos-

Secrelary of Siate

Notice: A ceriificate issued electronically fram the Wyoring Secretary of State’'s web site is immediately vald and
effective  The validity of a cedificaie may he establishea by viewing the Cerlificate Confirmalion screen of the
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