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COVERLETTER

TO): Repistration Section
Division of Corporations

TRENTCO Inernational Company, LL.C
SURBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida.” Certificate of
Existence. and chech are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Crystal Aldrriess

Name of Person

Gadirey & Kahn, §.C.

Firm/Company

~

833 East Michigan Sureet, Suite 1800

Address

Mibkwvaukee, Wisconsin 53202

City/State and Zip Code

cairriess@dpklaw.com

Tomml address: (fo be used Tor future anoual repart notification)

For lurther information concerning this matter, please call:

Crystal Adrricss 414 273-3500 L
i ( } 3
Name of Contact Person Area Code Daytime Telephone Number
]
L
Mailing Address: Street Address: o
Registration Section Registration Section .
Division ol Corperations Division of Corporations —
2.0, Box 6327 The Centre of Tallahassee
Tallahassce, L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT GF STATE

= 312500 Filing Fee 0] $130.00 Filing Fee & T S155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Centificaie of Status Certified Copy of Status & Certificd Copy

N

|1 6342200

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

IN COMPELINCT TUTITESECTTION GOS.0K02 PLORIA STTUTES, THE FOLLOWING IS SUBNITETED 10 RECISTIR A FORIFGN . LIMITEDY LIABILLTY
COMPANYTOTRANSAC T BUSINESS INTLE STATE OF FLORIA:
| IDENTCO International Company. L1.C

N of Forergn Tited TiahiTiy Company: mmast meludy - Larnied Labiiy Company,™ 1T C w "LLCT

[inois

11 ramme s anbabile, crer aliv e mran adapted fon e punpuse ! rznsacting s ol Toodd e alieowite wme mse melude *Linngd Diabibos Campans,™ 1L C7an 7LETT)

2

3.
Tt tron weder the Faw af which frwergn Bimted Tatelily coamony i agamzed) (FETsumber, (T applheablc)
Y/22/2021
b
(Date sl wwnsacted business m Florkds i1 prioe o registration )
[See sections 605 0904 & 605 0905 F S, 1o detennine penalty lability)
28164 W, Conerete Dre.
ﬁ

28164 W, Concrete Dr,

3, 6.
(Street Addiens of Principal OThee)

IMailing Address)
Ingleside, 11 GO0

Ingleside, 11 60041

[ o™
=
. -
™ 1 ﬁ_
A8} -
- —— L
7. Name and street pdgdress of Florida registered agent: (2.0, Box NOT acceptable) " - Bl
- = o
. L
) ) - —_— -
C T Corporation System - .
Name: - -
h l. [
1200 South Pine Ishund Road
Office Address:
Plantation o 33324
Florida
Wi {Zip ol
Registered agent’s aceeptance:

Flaving been samed ay registered agent and to aecept service of process for the aboyve stated limited linhifity company af the place
designated in this application, T hereby accet the appointient us registered ageni anid agree (o ot in this capucity, { firther agree

for comnply widh the provisions of alt satites relative to the proper and complete perfurnance of my duties, and 1 am famitiar with
enrd weceps the ohligations of my position s registered agoent.

bett, 0. 61dty

(Hegwslered igent’s sgnatec}




. For initial indesing puerpases, Tl aumies, title or capacily and addresses o' the primary members/naanagens or penons suthonzed o
ntnage [up 1o sis (6 wlal|:

Title yr Capacity; Name and Address: Tigle pr Capagity: Mg and Addresy
. Manaper Name: Kevin P Kenaey — B Manoger Name: R. Christapher Punm il
CIMenber Addioss: E‘-_I—O»_SH‘»-’{ Concrete Dr, OMeamber Address: g ted W Concrete Dr,
Ul aathorised Ingleside, 11 60041 Ol Authorized Ingleside, 10 60041

Persan Person
Clther Osher CInher QOher
= Manager Nume: Seout 1otfman HManager Naine: Jamus Lundquist
DO Member Aduress: 28164 W, Coneretc Dr. DMember Adtress: 28164 W. Concree Dr.
JActhorizcd Ingleside, 11, 60041 O Authorized tgleside. 1. 60041

Person Person
Cinher OOuwher [ Other OOher
= Manager Name: Seats 1. Lucas (IManager Name:
Oicmber Address: 28164 W. Concrele L. O Member Adlress:
ClAuthorized tagloside, 1. 60041 O Authorized

Person Person )
OOther OOuer Clther OOmer .

Lot Notice: Use i altachment tu report mare thin six (6). Thie atachment will be imaged for reporting purposes only. Nem-

indexed trdividuals may be added to the index when (iling your Florida Deparunent ol State Annl Reparl funt, —

9 Alached iy o certilicate of exislience. no more thisn 90 days old, duly authentivated by the ullicial having custody of reeords inthe

jurisdiction under the kw of which it is orginized, (161he centificaty is na Torglga language, # translation ol the centificine under oath
of the tenshier musi be submilied)

th), Florida Statutes. 1o wware that any false infonmanion

10. This decument is executed in accordance with seption 605203
depree felony us provided o jd 5,817,155 F.8,

subtnitted in o duceiment w the Departpeatad Siae chnstitones o thy

A=

Scolt 1Y, Lucas, President ang/Minages

Typworl o paared anac of Lgeee

Pl 83420t
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File Number 1063814-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that
IDENTCO INTERNATIONAL COMPANY, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON SEPTEMBER 22, 2021, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS @8
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANYRN
THE STATE OF ILLINOIS. :

1434
i

-
-

EN:l Hd

InTestimony Whereof, I hereto set |

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of FEBRUARY A.D. 2022

AT
S
’
Authentication #: 2204101630 verifiable untl 02/10/2023 M

Authenticate at: http//www.ilsos.gov

SECRETARY OF STATE



