91/28/2821 18:17 38522081448 LAZARUS CORPORATE PAGE B81/03

LEBNw97725

Note: Please print this page and nse lt as & cover sheet. Type the fax :udit mumober
(shown below) on the top and bottom of all pages of the document.

(((H21000037522 3)))

O

HZ21000037 S223ABCW

Note: DO NOT hit the REFRESH/RELOAD button on your browser frum this page.
Doing so will generate another cover sheet.

M

B e A ko UV — =
e

To: f— 4

Division of Corporations v

Fax Number : {850)617-6381 S

w

From: -3
Account Name ! LAZARUS CORPORATE FILING SERVICE, IN, el
Account Number : 120008600819 - £
Phane : (365)552-5973 o

Fax Number : (305)675-5944 Pl

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

~

=]

FLORIDA LIMITED LIABILITY CO.

TRIVAL CGMP CONSULTING LLC PNy

l[Certificate of Status 1 >

|Certified Copy 0 o

‘Pigc Count | 03 =

[Estimated Charge | $130.00 i

Electronic Filing Menu  Corporate Filing Menu Help



91/28/2021 18317 3952261449

LAZARUS CORPCRATE

PAGE 82/83

o ’

ARTICLE I - Name;
The name.of the Limited Liabfl

Lol or LLE)

ty Companyi8: pdust ond wiih the words “Limited Ushdlny Company,
. TnVal cGMP Consulting LLG

4

The mailing address and street address,
. Compary is:

ot the principal office of the Limited Liability
8303 SW 142nd Ave. Apt D-201
Miami. FL 33183.

5t

Th

e nanme and

ered Agent, Registered Office:
Flarida street address of

Compamy canpot serve as its oun Registered Agent. You

with ar active Florida registration.)

the registered agent are: (The Lanited Liabitiey
must designare ar indivirdual or another busingss entity
Admel Dlaz Trinchat

8303 SW 142nd Ave. Apt D-201. Miaril. FL 33183.

!

AR MR

The pame and title of each persoa authorized to manage and controkthe Limnited
Liability Company:

g

Admel Diaz Trinchet AMBR

]
MNs
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S_ignatﬁre of a member or an autho

ized rqareséntﬁﬁve of 2 mémber.

In accordance with section 605.0203 {1).{b); Florida Statutes, the execution of this document
constitutes an affirmation under the perialties of petjury that the facts stated herein are true.
t am aware that any felse informitios submitted in a dociment fo the Departmiént of State

constituies a third degree felony as provided for in s.817.155, F.S.

/Mme( .D#{t R\LJ\A

Typed or printed name of signee -

Having been named as registered agent and to accept service of proeess for the above stated
limited Hability company at the place designated in this certificate, I hereby ;iccept the _
appointment as registered agent and agreato act in this capacity. U further agree 10 comply with

the provisions of dll statutes relating to the proper-and complete perfiirmance of my dutiss, and
1 am tamiliar with and-accept the obligations of my position as

registered agent as provided for
in Chapter TQS’ F.8.. , ’
- - m - . oy ‘ k‘

Registered Agent's Sighature (REQUIRED)
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