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COVER LETTER (((H24000382583 3)))

T, Registration Section
Division of Corpurations

supsecr: 1RIPLE PLAY BUILDERS LLC

Name of Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Authotization to Transact Business in Florida.” Certificale o
Existence. and cheek are submitied ta register the above referenced foreign limited Hahility company to transact business i Flonda,

Please recsn all correspondence conceming this matier wo the ollowing:

LOVETTE DOBSON

Namc of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-miil address: (1 be used Tor futurd annual report notification)

For further information concerning this imatter. please ¢all:

LOVETTE DOBSON ai 1 , 888-462-3453

Name of Comact Person Arca Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Rugistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Momroe Street. Suite 810

Tallohassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee NS00 Filing Fee & O SI5500 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificaie of Status Certified Copy of Status & Cenified Copy

(((H24000382583 3)))
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APPLICATION BY FOREIGN LIMEITED LIABIHLITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE BITH SECTION COS.XE FLORIDA STSTUTES, THE FOLUOWING Iy SUBNVIITTED TV REGETER A FOREIGN  LINTIELD Ll48ILTY
COMPANY T TRANSACT BLSINESS (N THE STATE OF FLORILA:
v TRIPLE PLAY BUILDERS LLC '

W T e LLC T

tName ot Voresen Lasited Taabibinye Compaay s st inelnde “Tamired Liabiisty Conspany.

UL e L O 0

enter thenmt s uane adopted Ton the purpes of Hansacomg e oess m Flovida e altemare same nnes iocdude “Linited Liabiley Compans

ilFrpme mvsadahis, enre
» Wyoaming 5. 99-3604472 3

Canncizien pade e T orwIvdh tovege Tnmnaed Taadiy company s anzaesed)

4.
TFare firot immeacted Gusiaess m Tonda, of privt 1 reinkhitem )
e serirons ADEGHOE L 6E 0905 11N g0 datermine penaiy leabigy)

s 2720 Ohio St - 6. 2720 Ohio St. R

IQMN:I Lm0 Pracipal Qiler

Melbourne, FL 32904

Melbourne, FL 32904

7. Name and strect address of Flarida registered agent: (P.0O. Box NOT acceptable) o

Name: Th_gl:r_}_a_rl -_S_th_Y_Hafden 5—_:
2720 Ohio St. .;n-';';

Floridn 32904 125

12p candey H

DMtice Address:

[THY 61 AONhZ02

G714

4

;
1
.
:

Le

Meibourne

tCinn)

Registered agent’s acceptance: :
Having Lesn sramed as registercd agent and ro accept service of process for the above stated fimited lnbility compairs of iie pluce
inn this v, ! furdier agree

desipnared in this application, I herchy accept the appointment as registered agenr and agree to_act in this capucity
to Comply with the provislons of all stututes reluative to the proper and complete pecformance of my dutles, and { g jamilicr with

and uceept the ebligations of my pasition as rcgislered agent.

| E'(\ }.N‘. 'II.J ne'y St

(((H24000382583 3)))
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B. For initiak indexing purposes. list aumes, tidde or capacity and addresses o the primary membersimanagers or persons authonzed to
manags fup to six (6) total |

Title v Capacity:

OManager
= Member
ClAuthorized

Peraen

OOther

OManager
Civieniber
CAuthorized

Peieon

JOther

dManager

TIMeniber

TIAuhorized
Person

JO0ther

Name ond Address:

HOMERUN HOLDINGS LLC

Name:

Address: 3003 E Santa Ana Ave
Fresno, CA 93726

_nher__
Name:
Address:
Clinher ) .
Namsz:
Address:
i_101her

Title or Capacity:

Cinanager
HMuember
O authorized

Person

Ul Manager

TOMember

O authorized
Person

T Other

T Manager

CiMember

C Authorized
Person

CCnher

Name and Address:
PRO VISION
Wame: DEVELOPMENTS LLC

238 S Egret Bay Blvd

Address:

League City, TK 77573

. OOther_
Name: —_————
Address: —

COther
Name: -
Address:

CiOther

Imporiant Notice: Use an attachiment (o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. o more than 90 days old, duly auihenticaied by the otficial having custody o records in the
Jurisdiction under the law of which 11 organized, (If the certificate i3 in a foreign language. a translation of the certiticaze un:der oath
of the transtalor must be submitled) :

tQ. This document is exccuted in accordance with section 605.0203 (1) (b), Flerida Siatutes. | am aware that any false intormation
subimitied in a document 1o the Depariment of State constitutes a third degree ftlony as provided for in « 817155, F.5.

__Hmdm

‘m.ualnn af an '|u||)un Pt

'Jcing. N
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STATE OF WYOMING

Office of the Secretary of State(((|_124000382583 3))

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

TRIPLE PLAY BUILDERS LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 19, 2024, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001477063.

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 18th day of November, 2024 at 12:45 PM. This certificate is assigned |D Number

078262128.

Secretary of State

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

((H24000382583 3)))




