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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORELATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLANCE THTH SECTION &30R2 FLORIA STATUARS, THE POFLCOWING IS SUBMTTED 10 REGISTER A FORFEIGN LIMITED [IABIHTTY
COMPANY IO TRANSICT RUSINESN INTHE STATE OQF FLORIDA:
Triple Time Design, LLC

i~ame of Forogn Lintited Laahifny Company; must melnde Tamnad Dakliy Company,™ TLLC o " LHCT)

111 pame ynasmibable, suter shieroate e adopics for the purpase of wansacung busingss m o, The alicrnate maowe must include " Lingied Liatihey Compamy.” "L LC " or "LLET

, Wyoming . 82-2246862

{Juridictson urder the law af which forergn Baited Dhability company o orgamredd

(} L marisher. 1l applicabled

Mae Tt tramsacted husiness o Floeida 17 pror 6 recistiation )
{8e¢ s tions 60 DG K605 0MS F S qo detenmme penshes Trabiluyg

. 7901 4th St N STE 300 14422 Shoreside Way 110-115

. &

{5tect Address o Pripeipal Offiee)

Malieg Addres

St. Petersburg FL 33702 Winter Garden FL 34787

[
o
7. Name and slpeetadidress of Flosida registered agent (9.0, Hoy NOT aceeptahled ;
=z
'
_ Northwest Registered Agent LLC -
Numu: I~
x
Office Address: 7901 4th St N STE 300 W
o
&~
St. Petershurg Florida 33702
Wl LA code

Registered agent’s ucceptance:
Having been named as registered agent and to accept service of pracess for the abuve stated limited liability company at the place
designated in this application.  hereby accept the appoimtnient as registered wgent and agree o ace in (his capacite. |1 furiher agree

to comphy with the provisions of all statuics relative to the proper and complete performance of my duties, and I am fumitiar with
and aceepr the obligaifons of my position as regisicred agent,

il

(Reyinicred apent™s sipnatuic)
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8§ For initial indeaisng purposes. list names, title or cupacity wod addiesses ol the primaes mcimbers/manigers or persons authorized ©
manage [up to six () wotal]:

Titlc or Capuacity: Name nnd Address: Title ar Capncity: Nome nod Address:
CIdbanager Nuame: Shaw. Ryan CIMunager Name:
IXMember Address: 7901 4th St N STE 300 _ialember Address:
T authurized St. P8ter5burg FL 33702 D Auihorized
Person Person
Tther Ti0ther ClOther i_iOther
Ohlanaga Name: {IManager Name:
TiMember Address: TIMember Address:
T Authorized TrAauthorized
Person Person
10shey T10ther 101he: TI0hen
O Manager Namne: CIManager Name:
O Member Address: CIMember Address:
Ciauvthorized Ciawthorizwed
Person Person
C10ther T0ther O Oher ClOther

Impogtant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indesed individuals may he added 1o the index when Bling vour Florida Department of State Annual Report form.

9. Auached is a certificaic of existence, no more than 90 days old. duly awthenticated by the oificial having custody of records in the
juisdiction under the Taw of which it is arganized. (117 the cortificate is in o forcign faaguage. o translation of the centificate under oath
of the iranslator wust be subimisied)

Y This document is eaceuted in accardance with seetion Q020203 113 (L), Florida Statates, om awane that any false infunmation
submiticd 10 a documeni 1o the epartment of State constitutes a third deerce felany as provided for in s.¥17. 155 k.5

S Lo /,r} o Py
rs P 4 B WV S B 1 e
. ,.// £t é‘:' /:j' & L [ & ’ é,

Sipngre of an aailusired poraon

Nat Smith

Typed on printed name ol agnee
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STATE OF WYOMING
Office of the Secretary of State

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

Triple Time Design, LLC

is a
Limited Liahility Company

| tormed or qualified under the laws of Wyoming did on July 21, 2017, compiy with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000762156.

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.

I have affixed hereto the Great Seal of the Staie of Wyoming and duly generated. executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2025 at 4:34 PM. This certificate is assigned 1D Number 079557934,

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of Slate’s web sile is immediately valid and
eftective. The vahdity ¢f a certificaie may be established by viewing the Certificate Confirmaticn screen of ihe
Secretary of State's website htips:/iwyobiz wyo.gov and following the instructions displayed under Validate Centificate.




