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To:
Division of Corporations
Fax Number . (B5@)617-63B3

From:

Account Name @ NEVADA CORPORATE HEADQUARTERS, INC
Account Number : 1202499080824

Phone : (888)5088-1726
Fax Number : (782)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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TO: Registration Scctiun
Division of Corparations

TRIPLE J CAPITAL GROUP, L1LC
SUBJECT:

Namne of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificale of
Existence, nnd check are submitied to regisier the above referenced fureign liovited Hability company 1o transact business in Florida.

Pleuse return all correspondence concerting this wratter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

FirmCompany

1450 VASSAR ST

Address

RENO, NV 89502

City/State and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (to be used for future annual report not{ication)

For further information concerning this matter. please call:

NCH Repislered Agent S04 508-1726
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of "fallahassee
Tallahassee, F1. 32314 2413 N, Monroe Streel, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make chech payable 10: FLORIDA DEPARTMENT OF STATE

i3 8125.00 Fiting F'ec M $i3000Filing Fee & 0 SI55.00 Filing lee &  OJ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

[T~ atalalal ™ =wdn el
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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTE SECTON 6050082, FLORIA STATULES, THE FOLIOWING IS SUBMIPHFY 10 REGITER A FORIKGN LMD LABRITY
COMPANT IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TRIPLE ] CAPITAL GROUP. LLC

{ame of Fareign Limited Liahthty Cosnpaay; tmast melude ©Liwuted Liabilsty Company,” LU C. or “LECTY

1

1F name urasailadle, aiser pherrate nrme akoped B the puspose of Izensacing busiress m Flonda The witernate prme must includs ™ Limited Libilit Compan,” "L 1.C7er LU

WYOMING
5

(93}

Tunediensart uader the Tew of witch Toretgn lineted Tabelny company 5 ongmwedy (FET swnber T mphbeatie)

ER
{Dute et ramsacted busmess w1 Jorida, o prxv to regastranen: )
TS aettions G5 (D & A0S G903 F N o defermine penaldty bbbty )
421 CORAIL REFEF PL 421 CORAL REEF PL
. 6.
Sarcer Address o Fripeipal Ofiveed (Walhing Addtess)
CAPE CORAL, FL 33993 CAPE CORAL., FL. 33993

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)

-
L =
a
-5
NCH Registered Agent .
Name: -
.
390 North Orange Ave., 51e.2300-N .
Office Address: :"'_Z
Orlando 12801-1684 e
. Tlorida -
(Catyy (Zip ende) e

Registerced agent’s aceeptunce:

Having been named as registered agent and 1o accept service of process for the above stated limited linbitity company ar the place
designated in thiv application, ! hereby accept the appeintment us registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as regﬁfercW

iRegivtened sgent’s signnury)

KA EAMNONSA TS 1
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8. For initial indexing purposes, List names. title or capacity and addresses of (he primary members/managers or persons authorized
manage {sp o six (6} wall:

Title or Capacity: Name nnd Address: Title or Capngity: Name and Address:
= Managur Name: DANIEL J ROSSI = Manager Namo: ALEXANDRIA X ROSSH
TiMember Address: 421 CORAL REEF P Idember Address: 421 CORAL REEF PL
FAuthorized CAPE CORAL, FIL 33993 I Authorized CAPE CORAL, F1.33993
Person Person
{JOther TOther 1O0ther s Crher
CINtanager Name: TiManager Name;
CiMember Address; ZiMiember Address:
{1 Authorized TiAuthorized
Person Person
D10ther i30ther T30ther, COther
OMunager Name: OManager Name:
Tizember Address: T\ Tember Address:
Tiauthorized Tl Authorized
Person Person
Ciother Cinber JOther [1Other

Important Notice: Use an atiachment to report mote than six {6). The attlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing veur Florida Department of State Annual Report form.

. Atlached is a certilicate of existence, ne more than 99 days old. duly authentieated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the ranstator must be submised)

10. This document is exceuled in accordance with seetion 605.0203 (13 (b). Florida Stawtes. | am aware shat any [alse information
submitted i a document to the Department of State constituies a third degree felony as provided for in s 817,153, F.5,

Dancel /Q -

Spanturz of gn authonised peren

DANIEL J ROSSI

Vyped o printed notoe of sgike

H25000056702 3
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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 offics,

TRIPLE J CAPITAL GROUP, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 26, 2024, comply with all
applicable requiremants of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001577970.

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 Arlicles of Dissolution.

f 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 13th day of February, 2025 at 1:10 PM. This certificate is assigned 1D Number 081892129.

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validale Centificate.

(Rl T=fatatalalt~rintrRr]




