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**Enter the email addrass for this business entity to be used for future
annual report mailings. Enter only cone email address please.**
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APPLICATION BY FOREIGN CORPORATHION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTION 6071303, FEORIDAS STATUTEN, THE FOLLOWING (N SUBMUTTED TO
MECISTER A FORFICN CORPORATION TO TRANSACT BUNINESS N THE NTATE OF FLORIDA.
TRINITL CORPORATION
l. - -~
(Emter nume of corporation, must inclugde "INCORTORATED,” “COMPANY.” "CORPORATION”

"Ine U Co S Corp” ting PO or TCarp )

Triniti TASL Corporation

(IF naume unavailable in Florida, enler allernate co: potale nune adopted fur the papose of ransacting business in Flowzda)

Pelaware
.
_.‘ .

-
{FEI number, (Fappheablet

(State or country under the krw af whach st s incarporated)

01/28:1997
4.
{Date ol et poration) iDate of duration, 17 other than perpetua)

n

6. .
{ Drate lirst ranszcted busimess in Floniduw, if pros 1o registiation)
PSEE SECTIONS 6071501 & 607 1502, F 5 | to deternune penaliy lakibine

12401 Chunge Dive, Suite 205 DAVIE, Flonda 33330

1.
(Prmeipal office addi vss)

{Cunent mathny addiess, (F difierent)

€. Name and strretaddress of Florida registeted agent (PO Box NOT aceeptable)
L -

T Corporanon Sysiem
-1 S -

Name:
_ 1200 South Pine Fsland Raoad
Office Address:
Plantaiion, . 34524
.TMwida -

(Cirv) {Zip cnde)

9. Registered agent’s aceeptance:
Having been named us registered agent and to accept service of process for the uhove stated corporation ot the place

desipnated in this application, T hereby accept the appointmtent as registered agent and agree te act in this capacity. [
Sfurther agree to comply with the provisions of all statures relative to the proper and complete performaitce efury
dutios, unid [iam familiar with and accept the obligations of my position as registered agent.

Christine Kelm

CT Carpuration Syswem C}\L\‘mﬂL fl Assistant SEC(M

Ty
(Registered apent’s sonatuce)

10, Attached is a certificaie of existence duly authenticated, not more than 90 days prior ta delivery of this application ta
the Department of State, by the Sceretary of State ar other official having custody af corposate records in the jurisdiction

under the law ol which it 1s meorporsted.

TLUIy - 602 20000 Wk Rius o Uwlnyg
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[ [. Nantes and busisess addresses of officers and/or directors;
A, DIRECTORS

Chasrmun

Address.

Viee Chartman,

Address

v Elkbhoury
Dhirecton:

.
s
s
[y

2401 Orange Drve, Swite 205, NAVIE, Flonda, !
Address .

Dwector

Address:

B. OFFICERS
srinath Alanmgla
President.

2001 Gateway Place, Suite 4251, SAN JOSTL Calitormi, 95110

Address:

Vice Presidem e i

Address

Secietus

Address

Trcasurer.

Address:

NOTE: If necessary, yvou may, attiach an addendum 1o the application tisting additional vilicers and/or directors,

12. Pl i
HEAL Signutwte uf Director ar Cilicer

The ofticer o director sigaing “this document (and whe is listed in number 11 above) attivms that the facts siated herein

are pue and that he or she is aware that talsc information submitted in a docwinent 1o the Department of State conskituies

o Lthird degree Telony as provided form s 317155 F S,

12 tssa Elkhoury (CFO)

(Typed or printed nanee and capacity of persen signing application)

TRwEy- 672 00 Wk Kls o radag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITI CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

-

e

e
Qnﬂw, W Thch, Srcrstary of Stain )

Authentication: 204218914
Date: 09-22-21

2711479 8300

SR# 20213310626
You may verify this certificate online at corp.delaware.gov/authver.shimi




