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COVER LETTER

TO:  Registration Section
Lyivision of Corporations

SUBJECT: TROV, INC,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitred 1o register the

ahove referenced foreign corporation 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kar Kidwell

Warme of Person
TROV, INC.

Firm/Company
347 Hartz Avenue

Address
Danvilie, Ca 94526

City/State and Zip code

Kari@rov.com

E-n1ail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

Karni Kidwell at 923 ) 818-0872
Name of Person Area Code Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building © P.O.Box 6327
266} Executive Cenler Cucle Tallahassee, FLL 32314

Tuallahassee, TF1. 32301
Inclosed is a check for the following amount:
0O $70.00 FilingFee O $78.75 Filing Fee & O 37875 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

LONQ - W TOLD Wy Kluw of Oalik
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i TROV, INC.
(Lnter name of corporation; must jn¢lude “INCORPORATED,” “COMPANY,?” “CORPORATION,"
n[nc.‘.u "CO.," "COI‘[}," II[nU.lI “CU," or "CUI"p.")

(If name unavailable in Florida, enter altemate corporate name adopted for the putpose of transacting business in Florida}

Delaware
3,

(State or country under the law of which it is incorporated) o tl':‘-é-l-rm;l;;“r?il'npplicuble)

/
4 03/15/2012 5

{Date of incorporation)

(Date of durntion, if other than perpetual)

6. _
(Late first transacted business in Flarida, it prior to registration)
{SEYL SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

347 Harlz Avenue, Danville, Ca 94526

(Principal office address)

[ —— — - . -_‘
(Current mailing uddress, if different) e ?:35
AR =
22 =
8 Name aud sireel address of Florida registered agent: (P.O. Box NOT acceptable) byis ;; ..
NRAI Scrvices Inc. f‘.ﬁ"_-‘ -~ -
Name: - .{% P
. . .
- 1200 South e lsland Roud 2 g
Office Address: S S !
=L W
Plantation _ Florida 33324 v -~
{Zip code)

(City)

9. Registered agent's acceptance:
Having been named ay regivtered agent and to accept service of process for the abuve stuated corporation at the plice

designated in this application, I hereby accept the appointinent as vegistered agent and agree to actin this capacity. I
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I qin familiar with and accept the obligations of my position ay registered agent,

v Olasasten Ve
J v

1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

{Registered agent’s signature)

under the law of which it is incorporated.

LAY - bIWZOLTS Wkl Kion e Oallie
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11. Names and business addresses ol afticers and/or directors:

A. DIRECIORS
Seotr Walchek

Chairman: _____s.J
Address: 64‘—[ Hm*fz A\C,
Danville.  CA 9453y

Vice Chairman;
Address: L
Direclar:
Address;
Director; . S,
Address:
B. OFFICERS
president __ e O DonD\UE - b
. - o , ! A5
Address: 135 W. 2CHh ‘4 bnu,l,%ﬁ, QO Tve. =
u'): —
New York, nY oDt 2. @
T e
L i m e mm b rm e ——— - - T — =R I.Ln R f -:
on O i
SHx -
.

Vice President: K('lr; KIO[LUBH .
3471 Hortz Ave. 27 o

Address: ]
Danville . CA M50
Secretary: . I
Address: e e e e .
Treasuver: e e en

Address:
NOTE: If nccessary, you may attach an addendum to the application listing additiona! officers and/or directors,

Ko [ oddustid .
Signature of Director or Officer

12. ¥
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts slated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constilutes

u third degree felony as provided for in 5,817,135, F.8.

Kari Midwerl  Vice Presiderst

(Typed or printed name and capacity of person signing uppliéution)

13,

TOI9 - 332013 Wolars Kluw er Onlina

P PP



To: Page7of7 2018-11-18 08:16:35 CS8T 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY %, BULLQCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "TROV, INC.'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHEB CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROV, INC." WAS
INCORPORATED ON THE FIFTEENTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q.hrmy Ve, Dudleh, Secoetary of S18te )

Authentication: 203271800
Date: 11-02-16

5124882 8300
SR# 20166474338

You may verify this centificate online at corp.delaware.gov/authver.shtmt

O ot PR



