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COVER LETTER

TO: Registration Section
Division of Corporations

Triple 4+ Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certiticate of
Exisience. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the toliowing:

Kaleva Blake

Name of Person

Firm/Company

600 Fairway Drive Ste 206

Address

Dreerticld Beach. FIL 33-L41

Citv/State and Zip Code

Kalevablake @ rovaityhealtheroup.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this maiter. please call:

Kaleva Blake 385 TR0
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talizhassce, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $|25.00 Filing Fee O S130.00 Filing Fee & T S155.00 Filing Fee & T3 $160.00 Filing Fee. Ceniticate
Centificate of Status Certified Copy ot Status & Centified Copy



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

INCOMPLIANCE W SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTTTLDY TO REGISTER A FORIFGN  LINTTED LLABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA;

Triple 4 Investments 1L1LC
{Narie of Toreign Tamited Liability Companyt mastineladye “Timied Taamilny Compans

I
LA o TLLC T

LG o LS

CH name unavarlable, enter alternate nune sdopted for the purpose of transaching bisiness m Flonda The aliernate name must include “Limied Liabalsey Company

s 99-7946607

FET number, 1t appleabled

Delaware

Fl

5

tFursdiction under the Taw o which torerzn Timeted Tabibity company s organed)
(Phate first nansacted buseness i Florrda sf praor o registraton )

I
iBee secthions b3 0 L& 605 OSF 8 o deterning penalis liabibinyg

3500 S DuPont Highway DW (900 }'a’ rwa\/ D” (&

3.
iSereet Address of Principal Citfice) inling Addigss

Dover. DE 19901 e LS?LC' 20(9

_Drxerfield Deach L 33441

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceptable)

Hen Mowry B %
Name: o s
N <
. s . A p)
600 Fairway Drive 8TE 206 h — :
Office Address: o na -
oae L
cr. .
Deertield Beach RRENY L - S 1
. Flarida =t DL a
g 12ap cixded - '_:-!' L-A‘J L'
B an
._....I
- (Vs

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited tiability company at the pluce

designared in this application, | hereby accept the appointment as registered agent and agree (o act in this capucity. I further a;;ree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

T %

IRemstered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
mawnage fup to six (63 total]:

Title or Capacity:

= Manager

Member

O Authorized
Person

CiOther

Mame and Address:

Title or Capacity;

Christopher MeGill
Name:

600 Fairway Drive
Address:

STE 206

Decrficld Beach, IFIL 33-H|

CIOther

= Manager

Onember

3 Authorized
Person

Ci¢xher

. Hen Mowry
Name:

600 Fairway Dirive
Address:

NTE 206

Deertficld Beach, FLL 334441

CiQther

CIManager

CiMember

CiAuthorized
Person

IOther

Namwe:

Address:

T Other

O Manager
O Member
TlAuthorized

Person

CiOther

Name:

Name and Address:

Address:

TiManager

O Muember

3 Authorized
Prerson

CiOther

Nime:

i Other

Address:

CiManager

DMember

CAuthorized
Person

T Other

Name:

COther

Address:

iOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is vrganized. (11 the certificate is in a toreign language, a translution of the certificate under oath
of the translator must be submitied)

[0, This document is executed in accordance with section 60:3,0203 (1) (b). Florida Statetes. T am aware that any false information
submitted in a document to the Department of State constituies a third degree telony as provided tor in s.817. 153, F. 8.

i

Christopher McGill




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "TRIPLE 4 INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS QOF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIPLE 4

INVESTMENTS LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2024.

3581860 8300
SR# 20243838560

You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 204531827
Date: 10-01-24




