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) : COVER LETTER * .
]
TO: ™ Registration Section =
Division of Corparations
Trajector, Inc. . H
SUBJECT:
Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence conccrni?g this matter 1o the following:

Jennifer T, Arrubla

Name of Person

Tavlor Arrubla Hardwick P.A.

Firm/Company

420 5. Lawrence Blvd. |
- b
B [=—1
Address
- =
Keystone Heights, Florida 3263 — '
| R
. - - < i
City/State and Zip Code g
Jenmifer@rah-Los z T
ennifer@iah-law.com T S
=y — i
X i‘“;« o Soer
T T o L T e Vol ne
F-mail address: (1o be used for future annual report notification) e L %)
S

For further information concerning this matier, please call:

Jennifer T, Arrubla 352 473-8088

at( )
Arca Code

Name of Contactil’crson Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 , The Centre of Tallahassce

Tallahassee, FI1. 32314 24135 N. Monroe Street. Suite 810
Tallahassee, I’ 32303

Enclosed is a check for the following amount:

Please make check payable to: I-‘U:Z)Rll)a\ DEPARTMENT OF STATE

3 §130.00 Filing Fee & O S155.00 Filing Fee &
Cenificate of Status Centified Copy

O $160.00 Filing Fee, Ceniticate

= $(25.00 Filing Fee
of Status & Certified Copy



APPLICATION BY FORI?.IGN 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.

TRAJECTOR, INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
" ‘ICO.,H IICOI_P‘H lllnc'ﬂ "CO," 0!' "C(Jl'p,")

"Inc.,

(If name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2 DELAWARE 3
(Siatc or country under the law of which it is incorporated) (FEI number, if applicable)
APRIL §, 2021
4 ! 8,20 5.
(I>ate of incorporation) (Date of duration, if other than perpetual)

UPON QUALIFICATION

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liabitity)

7 410 SW 140th TERRACE, NEWRBERRY, FL 32669

(Principal office street address)

=
~3
(Current mailing address, if differcnt) e ':
—_ P
- o y—
il & i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ep - T
TAYEORTAW-FIRM-PA, . v NN
Name: ‘TZILI }C‘i' /()t-‘qu /1,‘ "7‘5#/&: 4 p d Dt”‘ S .
420 S. LAWRENCE BLVD. RN
Office Address: L CE Pt B
KEYSTONE HEIGHTS .. 32656
i , Flonda
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ]abhgauam of my position ay registered agent,

jw flile

Rcystcrcd agent’s signature)

10. Atlached is a cerntificate ofcmslence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the SLchlary of State or ether official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I1. Forinitial indexing purposcs, list names, titles and addresses of the primary officers #ndfor directors [up to six (6) total|:



A. DIRECTORS

— JAMES S, HILL 11
B Chairman Name:

— .. . 410 S\ 140th Terrace
TiViee Chairman  Address:

Newberry, FL 32669

Olirector

O President

O Viee President !

D Seeretary OlTreasurer
_ CEOQ _

W Other uOIhul:r

O Chairnnm Namg:

OVice Chairman  Address:

O Director

I President '

dVice President

(OSccretary CIreasurer
O Other COther
O Chairmman Namg;

Dvice Chaimman Address:

O Director i

O President

Tivice President

CSecrctary OTreasurer

COther CiOther

Impunant Notice: Use an almc.h

individuais may be added {hc index w ll[l& vour
'

O Chairman Name;

Oi¥ice Chaimman  Address:

CiDirector

O President

Civice President

DiSecretary O 'I'reasurer
COther TJOther
T Chairman Name:

Civice Chairman  Address:

CDirector

JPresident

OVice President

na
- T =
OSceretary [JTreasurer 5 o~
- . e
o X :
) i
OOther OOther _z2:7 *=
T s
ST B
1222 £
"'1 A
_ _ e oo | g
O Chairman Name: 4R c:—-.'
- [ —
) s [ -
— e . . : ". .-
E1Vice Chairman  Address: 3 B
41 —
Ot¥rector
OPresident
Cvice President
OSecretary 'freasurer
OOther Cinher

tehment will be imaged for reportmg purpoeses only. Non-indeaed
nt of State Annual Report form.

! /Sign:mlrc of Director or Officer

The ultnccr g dlructor signing this document (and who is listed in number t1 above) affirms that the facts stated herein are true and that he or

she ig-yare that false information submitted in a document 1o the Department of State constitutes a third degree felony as previded for in

s.BU7.455 F.S.

03 James S. Hill Il, Chief Executive Officer

{Typed ar printed name and capacity of person signing application)



- Delaware

The First State

I, JEFFREY W. B!ULLOCK, ..S'ECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TRAJECTOR, INC." IS DULY INCORPORATED
UNDER THE LAWS OF T|HE' STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPORA:TE EXISTENCE S0 FARR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2021.

QJ-H&_-{.. [y Tocreiay CEZTD )

Authentication: 203238670
Date: 05-19-21

5823600 8300
SR# 20211868707

You may varify this certificate online at corp.delaware.gov/authver.shtml




