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N . COVER LETTER ' =
TO: ilegistration Section .
Division of Corporations
TRUMPY & CIE

SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

VIVIAN WILLIAMS

Contact Person

FLORIDA ANNUAL REPORT SERVICES, INC.

Firm/Company

2300 CORAL WAY

Address

MIAMI, FL 33145

City, State and Zip Code
VIVIAN@CANTERATAX.COM

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

For further information concerning this matter, please call:

VIVIAN WILLIAMS 305" - ,856-0056

at {

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount: [}/
0 $1,000.00 Filing Fees [0$1,008.75 Filing Fees 0 $1,052.50 Filing Fees 1,061.25 Filing Fee,
(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status : Certificate of Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301




Division of Corporations

October 22, 2012

VIVIAN WILLIAMS

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

MIAMI, FL 33145

SUBJECT: TRUMPI & CIE
Ref. Number: W12000053954

We have received your document for TRUMPI & CIE and your check(s) totaling
$1061.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited partnership must contain an acceptable suffix.
Acceptable IierF1,ited partnership suffixes include: Limited Partnership, Limited,
L.P., Ltd., or LP.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number; 412A00025899

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
: LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

_ TRUMPY & CIE, Ltd.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

[f name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o register to transact
business in Florida; must contain acceptable suffix.

» SWITZERLAND 5 03/31/2006
State or Country of Formaticn Date of Formation Toc e
e Mo
4, Federal Employer Identification Number: I’__i . cz:w
5. Nan-le of Registered Agent for Service of Process and Florida Street Address: (I:E; A -!: j
FLORIDA ANNUAL REPORT SERVICES, INC. B T
Mg g T
IS
2300 CORAL WAY T =Y
o= W
I~
MIAMI, FL.33145 X o
I.I i

6. 1 hereby accept the appointment as regigicied agent and agree to act in this capacity. I further agrec to comply with the provisions
of all statutes relative to the proper and co Jplete performance of my 5 duties, and | am familiar with and accept the obligations of
-

my position as registered agent.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
2300 CORAL WAY 2300 CORAL WAY
MIAMI, FL. 33145 MIAMI, FL. 33145

9. If limited partnership is a limited liability limited pal;tnership, check box .

10, Name, principal office address, and mailing address of each general partner:

Name of General Partner: FRANCOISE TRUMPY Name of General Partner: JOHANNA TRUMPY

2300 CORAL WAY oot addess. 2300 CORAL WAY
MIAMI, FL. 33145 MIAMI, FL. 33145

Street Address:;

Mailing Address: Mailing Address:

Name of General Partner:; MATTHIEU TRUMPY Name of General Partner:
2300 CORAL WAY Street Address:

Street Address:

MIAMI, FL. 33145

Mailing Address: Mailing Address:




. Page } of 2
+ Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:

{Effective date cannot be prior to nor more than 90 days after the date this document is filed by the F lorida Department of State.}

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

+h
Signed this ,5 _ day of &"TDQSE(LI ,20 It;l

Ly

x K i

pE————

Signature of a general partner
The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

~—. Filing Fees:

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certifted Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Cititkan. con

CITITRAN.COM LLC
Corporate Member of the American Translators Association (ATA) CERTIFIED TRANSLATION
) 11077 Biscayne Blvd., Suite 211 Miami, Florida 33161 OCTOBER 10, 2012
For all your translation needs Tek: 305.892.0281 Fax: 305.675.3192 www.cititran.com Page 1 of 2

[LOGO] REGISTER OF COMMERCE OF THE CANTON OF VAUD

EXTRACT OF REGISTRY

Ref. No. 2006/05905

Fed. No. CH-550-1047271-4

Extract with final amendments

Triimpy & Cie
Registered on May 29, 2006
General Partnershlp, which started‘on March 31, 2006

e B
Ref. R Company Name RN
1 Burrus-&-Co- %-**jj‘ i L 1 . ! M.":"Qpi_; '
2 ie-bou g:" S T - i,
4 |Trimpygoce v G o o= el T
e TR Main Office N ‘ g,
1 Lury f;}/ . S ":‘” 4 T r, - ‘. |\‘%2’%
4 Lausanne },:*g L N Py
£ - . Address e
1 ¥is G \ T "“\'-‘.
4 Rue dugl'z’i%n d'or.2, 1003 Lausanne . h.,g
;f;f s Purpose, Observations e Hi
Management of personal property Vi . . e . ﬁ'?"
iy Y T e ~E S -
] y Vo S0t ! [ i
5 b T ' c
Ref. 77" shareholders, Persons authorized-to sign -
Reg. | Typé | Change,| ... Name and Surnames, Qrigin, Domicile Functions Type of Signature
1 f‘% m 3 ‘Marielbouisa-of-Seleute ath e areho der | tadividuat sigrature
3 3 Triimpy Francoise, offEnnenda, atiSaint:Sulpice * 7 |:Shareholder ¢ -. -+ | Individual signE’iure
i (VD) - ) ,g
§ | B s s snarenoiser s
3 fg.z Trimpy Matthieu, of Ennenda, at Saint-Galt Shareholder 2 Joint 5|gnatures
3 %k Triimpy Johanna, of Ennenda, at Lausanne Shareholder 2 Joint mgnatures
e R
Ref. JOURNAL . % |73 SOGC PUBLICATION Ref. JOURNAL SOGC PUBLICATION
Number | “Date % |.;-Date Page/ID Number Date Daté Page/ID
1 5905 05. 29\*2006 (. 06 02 2006 14/3401520 2 2550 . |03, 02. 2007 | | 03, 08 12007 | 18/3818346
3 12978 08.12. 2011 08. 17 2011 0/6299824 4 10755"' 07.23, 2012 o7 26 2012 | 0/6786638
\3‘.2;-. . ' [Translator‘s‘Note SOGC, Swiss OfflClalfGazette of Commerce|
Moudon, August 27, 2012‘“% : Nﬁ,?f
'?4:;«4. s o
{Rubber stamp reading:] {Rubberstamp reading: ]ms’-‘“""w
Certified true copy A
REGISTEF}SG(E;DIMMERCE AUGUST 27, 2012 é\“ R N. oo
VAUD The Official (@) Z
[HHegible Signature] C ERT‘ Fl E D
End of Extroct TR \IISLA'HON
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CITITRAN.COM LLC

. -~ CERTIFIED TRANSLATION
Corporate Member of the American Transiators Association {ATA)
\ 11077 Biscayne Blvd., Suite 211 Miami, Florida 33161 OCTOBER 10, 2012
For all your translation needs Tel: 305.892.0181 Fax: 305.675.3192 www: cititran.com Page 2 of 2
CERTIFICATION OF TRANSLATION ACCURACY: The | The foregoing centificate was sworn to and subscribed
undersigned, acting as Manager of Cititran.com LLC a | before me in DADE COUNTY, FLORIDA this 0" Day
translation company with ATA (American Translators

Association) Member No. 218144, hereby certifies that ihe
foregoing I-page Extract Certification in the name of Triimpy &
Cie, issued by the Register Office of Commerce of the Canlonrg_f\

Vaud, in the city of Moudon, Republic of Swnzerlandmn‘August' ;

of Qcivher. 2012 by RODRIGO VELEZ who is personally
known to me or who has produced the following as
identification:

L Driver’s License No, V'420-720-56-338-0.

-w.»’\?]_,c

27, 2012, was translated from Frfgpch Jinto™” Engllsh by an 1“:.,:“,
Accredited Translator fluent in .English and .French, and is N ) e “;‘ 2 ,%/
accurate, true, and complete, to~the‘"best of- mx knowledge ab:hty ‘ :
and belief, g{tﬁ,«r -- — : Slg,natmc oflpcr‘;on making acknowledgement
I & S T Notary Seal (Rubber Stamp and Expiration)
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