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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ity ihils CA9iTAL CopPelATION

ame of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Wicpese  MATVS

Name of Person

TR Y HAlls cALITACL  confoRATToN

Firm/Company

2822 ~RA0EL ARrdaeE LI

Address

ME Lol s  FlokidA Dz94o

_ City/State and Zip code
Q(cﬂ@bo @ TwWv PANAMA . CO AN

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

For further information concerning this matter, please call:

F@\‘NDO MAs (BH H W2 33

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N. Monree Street, Suite 810 Tailahassee, FI. 32314

Tallahassee, FL 32303

Enclogtd is a check for the following amount:
Pleage make check payable 10: FEXORIDA DEPARTMENT OF STATE M
$70.00 Filing Fee 78.75 Filing Fee &  [J $78.75 Filing Fee & $87.50 Filing Fee,



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 CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N TRAN I T HilLs <APTAL

o 2 Po AT ow)
{Enter name of corporation; frust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp," "Inc," "Co," or "Corp.")

(1f narne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. NevadA |, UsSrA

3. Bb- B3 [ookz
(State or country under the/ law of which it is incorporated) (FEI number, if applicable)
s o4 [13 |z02] 5 PER PETUAL
(Date of incorpo(ation) (Pate of duration, if other than perpetual)
6. Wz

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8., to determine penalty liability)

2 ) cHOPEC RRADeE Ly

(Principal office street address) ¢0
MPLBoIRAE LoD D298

{Current mailing address, if different)

7.

8. Name and

street adt:ss of Florida registered agent; {P.O. Box NOT acceptable) .
Name: (<cAhSo M”[\JS L

2522 CHADA BRDE e/

MEL oo Florida_ D270
(City) '

{Zip code)

e

Office Address:

-~

57 N

g3\

9. Registered agent’s acceptance:

I¢ T W

flaving heen 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 agree to act in this capacity. |
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 ofbigations of my position as registered agent.
/ e Sf

/ {Registered agent’s signature)
10. Attached is 4 certifica

e of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directars [up to six (6) total]:



A. DIRECTORS

éf
C1Chairman Name: Q { cﬂ-@DO M A'T-U; CiChairman Name:

et
{Vice Chairman Address: ‘;LS;;ZQ_ 4 %%Bﬂlbjf CVice Chairman  Address:

CiDirector ME:L 2a/ B/‘ff-: f"-:(—— 22? [/t/ ODirector

fgéesidcm OPresident

IVice President Vice Presidemt

[OSccretary O Treasurer CiSecretary [ Treasurer
C3Other O Other OOther G Other
OChairman Name: ﬁgbl“f:t.- BP}&TO O Chairman Name:

OVice Chairman  Address: QIJSZZ‘ CC—H‘ﬂ'PCCL ;Qﬁ’%f’wlj Vice Chairman  Address:

O Directar M‘:—':Z* LoNRJE ’f:L 3 29 ¥o T Director

OPresident O President

®Vice President OVice President

OSecretary O Treasurer O Secretary O Treasurer
OOther OOther O Other O0Other
OChairman Name: CHQLQC MATUS O Chairman Narne:

OVice Chairman  Address: Bsfq Hﬁ'NFDQZf) DL U Vice Chairman  Address:
ODirector l‘U- PG’PM Bﬁ-’j ' q _quog (IDirector

OPresident Ol President
OVice President O Vice President
DS/ecretary O Treasurer [JSecretary I Treasurer
OOther OOther OoOther TOther
Important Notice: Use an attachmengto taport more thas ). he attzchment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the ipdex wHen filing your Jepa t of State Annuat Report form.
12. M
/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number | ) above) affirms that the facts stated herein are true and that he or
she is aware that faise information submitted in 8 document to the Departmeni of State constiluies a third degree felony as provided for in
5.817.155, F.S.

13, REMDO E. MATUS ) P@é‘ﬁ/_ﬁ?‘,\f/’-

(Typed or printed name and capacity ofpersor(signing application)




DOMESTIC CORPORATION (78) CHARTER

I. BARBARA K. CEGAVSKE. the duly qualified and elected Nevada Secretary of State. do
hereby certify that TRINITYHILLS CAPITAL CORPORATION did. on 04/13/2021_ file in
this office the original Articles of Incorporation-For-Profit that said document is now on file and
of record in the office of the Secretary of State of the State of Nevada. and further. that said
document contains all the provisions required by the law of the State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04/13/2021,

‘&J«N_K.Cﬁ,m

Certificate BARBARA K. CEGAVSKE
Number: B202104131589615 Secretary of State

You may verify this certificate

online at http://www.nvsos.gov




