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¢ ‘- 115 N CALHOUN ST, STE. .
O TALLAHASSEE, FL 32301
‘(d COGENCYGLOBAL

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM
Account#: 120000000088
Date: 10/29/2021
Name: Eric Marcano
Reference #: 1506965
Entity Name: TRION PROPERTIES, INC.
=
Articles of Incorporation/Authorization to Transact Business 3 _
5 .
(] Amendment N
(] Change of Agent — .
[] Reinstatement ®
[ ] Conversion
[] Merger
[ ] Dissolution/Withdrawal
[] Fictitious Name
[] Other
Authorized Amount: $70.00
Signature: £rie Marcars
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COVER LETTER
TO:  Registration Section
Division of Cormporations

SUBJECT: Trion Properties Inc.

Name of corporation - must include suffix
Dear Siv or Madam:

The enclosed “Application by Foreign Corporation lor Authorization w Transact Business in Florida

“Cernficate of Existence.” or "Certiticate of Good Standing™ and cheek are submuited o register the
above referenced foreign corporation Lo transact business in Florida

Please return all correspondence coneerming this mauer w the following:
Lauren Feder

Name of Person
Trion Properties
Firm/Company 3
o3
700 N San Vicente Blvd. Ste GR6O s
Address -t
o
West Hollvwood, CA 90069 o
. o o v
Citv/State and Zip code o=
Lfeder@trionpropertivs.com <
E-mail address: (1o be used for future annual report notification) oo
For further information concerning this matter, please call:

l.auren Feder

32 330-6124
il ( K
Name of Person

Arca Code

i

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Scction
Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street. Suite 810
Tallahassee, FI. 32303

Tallahassce, FIL 32314

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §70.00 Filing Fee (1 $78.75 Fiting Fee &  TJ $78.75 Filing Fee & {J $87.30 Filing Fee.
Certificate of Status Ceruficd Copy Certificate of Status &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.
| Trion Properties. Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY " "CORPORATION.”
“Inc.” "Co." "Comp." "Ine.” "Co." or "Corp.")

(17 naume unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
5 Califormia

3.
{State or country under the law of which it is incorporated)
4/20/2006

(FEI number. if applicable)
perpeiual
(Date of incorparation)
O

{ Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.15301 & 607.1302, F.58.. to determine penalty liability)
700 N San Vicente Blvd, Ste GE6(0, West Hollvwood. CA 20069
(Principal office street address) =
- ~3
< ‘
(Current mailing address. if different) p -
™2 -
(S=]
1
8. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable) = :
— e ]
COGENCY GLOBAL INC. = R
Name: -
. 115 North Calhoun St Suite 4 o
Office Address: l
Tallahassee L., 32301
° _Florida =~
(City)

(Zip code)
9, Registered agent’s acceptance:

Having been named us 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. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am funiliar with and accept the obligations of my position as registered agent.

Abe s

M Alexis Cassidy, Asst. Secretary

/(chislcred agent’s signature)

10, Auached is a cenificate of existence duly authenticated, not more than 90 days prior w delivery ot this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it 1s incorporaied.

it. Forinitial indexing purposes, hist names, titles and addresses of the primary officers and/or directors [up o six {6) total]:



A. MRECTORS
o Max Sharkansky .
GiChairman Name: OChairman Name:
. . 700 N San Vicente Bivd .
O Vice Chairman  Address: OVice Chairman  Address:
Ste G860 )
Oirector O BPirector
I West Hollywood, CA 90069 )
= I'resident OPresidem
OVice President CIVice President
OSecretary O I'reasurer O Sceretary OTreasurer
OOther OOther O Other OOther
CiChainnan Nie: CChairnman Nane:
OVice Chaimrman  Address: OVice Chairman Address:
CiDirector O Director
DO President O President
O Vice President OVice President
O Sceretary D Treasurer OSecretary T Treasurer
LOther O Other OOther CiOther
[
1
r*—.l
- o —
CChairman Name: OChairman Name: e
. . . s rJ
Ovice Chaimrman  Address: CiVice Chairman  Address: o
. . <
TDirector Cilirector iy -
J?? l"‘
OPresident CiPresident -
[
CIVice President C¥ice President
O Secretary O Treasurer OSceretary OTreasurer
CiOther T Other COther OOther
Importani Notice: Use an attachment u.i
individuats may he "Jd:lcﬂ': tlj the thdba
1
I2. R l\ e

report more than six (6). The attschment will be imaged for reporting purposes only. Non-indexed
‘hen filing your Flarida Department of State Annual Report form.
{ T
) )‘\Jk -

Signature of Director or Officer
The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided forin
s.817.135 F8.
0 Max Sharkansky
3.

(Twped or printed name and capacity of person signing application)




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: TRION PROPERTIES. INC.

File Number: C2875462

Registration Date: 04/20/2006

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA
Status:

ACTIVE (GOOD STANDING)

As of October 28, 2021 (Certification Date), the enlity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. siatus of licenses, if any,
business activities or practices of ihe entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of October 29, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

oL ud 62 100 AV

Certificate Verification Number: RXBDMAY

Jo verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.sos.ca.qov/cerification/index.




