- 10/212921 11:47 API Processineg 3545873401 HD.718 #96!

) Page 1 of 4
Division of Comorations

DO HOKD

lectPonic Filing CO%er She

1012121, 9:44

Note: Please print this page and use it as a cover sheet. Typc the {ax audit munber
(shown below) on the top and bottom of all pages of the document,

(121000392149 3)))

00 O

H2§0003821493ABC
Note: DO NO'T hit the REFRESH/RELOAT) button on your browscr from this page.
Doing so will gencrale another cover sheet.

| ariarrrrsedsi e T T I T T TN

To:
Division ¢f Corporations
Fax Number : (859)617-6383

From:
Account Name : API PROCESSING

Account Number : 128110280869
Phene : (954)567-9013
Fax Number ¢ (954)567-3481

J1y

,.
]
w4

*4Enter the email adéress for this business entity to be used for future
annual report mailings., Enter only one email address please.**

Email Address: kathyRapiprocessing. com

-{5’8 Kd 12}

FOREIGN PROFIT/NONPROFIT CORPORATION
Trinity Lonestar, Inc.

[Centificate of Status il 0

I@crtiﬁcd Copy ) JI 0

E_a_ge Count [ 04 ,

Z-, [E;i-matcd Charge I J___$70.004]

AM10: 09

021 0CT 21
AL
i

(U (g

Fleewronic Filing Menu Corporate Filing Mcnu Help

hoe-Hefile sunbiz.ora/scriplsfafilcovr.axe 11



19/21/2921 11:47 API Processing 3545673491

HO.T18 rB82

H21000392149 3

Page 2 of 4
AI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BRUSINESS IN FLORIDA

IN COMPLIANCE Wil SECTION 607.1503, FLORIA STATUTES, THE FOLLOWING (S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIDA.
!

Trinity Lanestar, Ine.

(Enler nani u[co}bomrinn; st include “INCORPORATEN,” “COMPANY " “CORPORATION,”
“Ing.,” "Co.." "Comp,” “ine.” "Co," v "Corp.™

{Ef name unavailable W Fluride, enter alicrnate corporaic name adupied fur the purpese of transacting business in Florida)
2.

Georgia 5 31-1838140
_(lSiulr; wr counlry under the law of w:l-15cl1 il is incorporated) T (FEdnumber, if applicablc)
4 September 2, 2004 5 Perpemal
(Dare of incurpornlivn} .
f.

{Date of duration, if other thun pg.';pf.'ulul)

{13unte first transacted business in llarids, if prrior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.8.. lo deiermine penalty liability)
7.

663 Morgan Road, Broanun, GA 30110

‘(Pr'mcipul ollice strect address)

L}
LD
2
663 Murgan Road, Breman, GA 30110 - _
© T (Current muiling address, i differenr) <3 -
N R
3. Name and stroel address of Florida registered agent: (P.0O. Box NOT acceptable) - "
=
Naime: iPI Proceysing - Livensing, Inc. - e Loa
. 1419 Galt Ocean Drive, Suile A v <
Office Address: ! - on
“urt Laud . 3330
Furt Lauderdale ' Florida “_8
{City) {Zip code)
©. Registered agent’s acceptance:

[Taving been named us registered agent and to accept service nf process for the above stat

od corporation ar the pluce

further agree to comply with the provisions of afl statutey relutive tn the proper and complete performance of my duties,

designaied in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. T
and 1 am faniliar with and accept the obligations of my position as regis tered agent.

N2

T s
(Rugishered agent’s signaturc)

10. Attached is » certificate of existence duly wuthenticated, not more thun 99 duys prior to delivery of this applivution to
the Departnent of State. by the Sceretary of State or other ufficial having custody of corporate records in the jurisdiciion
wnder the law of which if is incorpurited,

11, Fer initial indexing purposes, Hst numes, Giles and addresses of the primury othivers winl/or directors [up to six (6) totall:

H210003921459 3
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A, IMBECTORS
LCiChuinnan MNrpe.

SVice Cheimman Addiges:

-Breman
OiMiractor :

Howetl 1., Aleaander

APl Processina

663 Morgan Raad

GA 0110

& Preaident

fIVice President

CiSecrtary
O0ther
CChainnan Wame:

Z)Vice Cheinmn Address:
(Mircetor
T IProsident

[3IVice Presicom

T Trewsurer

OOher e

CI8caretary

OlOther —

I 3%ice Chainman Addrss,

IDisestor

Ui resident

CIVise President

[15euretasy

Cilnher . _

impoimet Morice Use ai witaciunent U tencrd mert 1

o p— y
- resguret

3 Oiher
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CIChairman Name:

CVice Cheinman  Addrese:

OIDirector.

OFresident

OVice Presidem

JScu ctery LATreasurer
Cowmet . . v COother _ .
OiChrirmen - Name: .
DOViee Chaimwen  Addresa: e
JDheta: . —
[ 3P residenr _
CiViee President . ..
OIScristary [ATreasurer
[ Oher _ LAOther e~

P

(-2

riy
CCHurman Name: —

=
Oivice Chainnan Address: R,

I~
CrXrceior —

)
LiPresident _ —_— =
. B ) ot
Vies Propilent - : =N

on
[Secretary Orewwien
O0tha DiOnher S

avidials miy be added to the index whea Aling your Florida Department of State Anpun! Regart form,

n 5ix (61. The diachmen will be imaged for seporiing purposes only. Non-induacd

2. 1/;2[///41/%,.4A :

The gtsicyr ur ilireceor Signing this document (and who'is tisted in nuatbur 17 above) affinms thut the facls siated

Sipnuture of Diisectar ar Offieer

hareie are true and that i ov

she is aware (et fulse informmtion submitled i & Joowrvett 1o the Diepartmeni 6F State consitiules « thind degits foinny os peavided for in

L s17.455, BS. -

13

Howell.t., Afoxander, Prasident

{Typed or peinted ueme and caprcily qut‘:'s'éi{:s.i-g,ning opplication)

.. H2100039214%3 3
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Control Number : 8452945

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXJS'!'ENCE

[, Brad Raffensperger, the %c(.rcldry. of&tau_ofthc Qtawof Gcorzm v hicreby certify under the scal of
my ollice that !

ec.s in (:curg:,u on the

bclow date. Said ent:l.y 15 in \.omplxan vith. t tbe apphcablc f'img and :mmml' n,gmr ition provisions of
Tnlc 14 of the thual €. dc of L-cor&,___ AnnULa[:.‘d and h:H not hied ,u‘m.lcq q&d:swlunon certificate ot

This certificate n,latcs ouly‘ zo 1he |e;_.,,zll u{istcncc of thc above-n.nmd gnuly’as ot‘ rhe date issucd. It does
not certily whether’ or not 2 nom,c o_f___;;_l_h,nt o diqr.olve ‘an spplication, for w uhdmw.ll a statement of
conmunencement ol Wmdmg up. or an} bl]wr s:rml." document 1"1§ be.en tﬂcd nr 1'§ pending with the

Secretary ol Statc. "‘.,klf'.j..,

\ . I . . .
This certificate is issued pursuant 10 Tille! 14 of-thc ()fhcml Codeof Gcorgja Annot.ucd and is pruna -facie

evidence thut said entity is i e,x.ulmcu, or i8 amlmrwcd 1o imnsal.l busmcss m thi:. siate. PR

——

e

——

Docket Number . 22835615
Date Ing/Aulh/Filed: 09)“(?(2004

Jurisdiction : Georgia
Priot Date 2 101902021
Furm Number R

Brad Raffensperger
Secretary uf State
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