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APPLICATION BY FOREIGN LIMITED LIABILII‘Y COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIH SECTION &9&50.1 FLORIDM S?ATUIE' THE FOLLOWING 5 SUBMITTED TO' REGISTER A FORERGN

LIMITED LABILITY GDMPAW?U WCT BLW JN?WE 74 Z'E'OF FLORIDA:
T| inity-Florida, LLC

{Namig of Foreign Limited Liability Company, st inelude “Limmited Liabllily Company,” "L.L.C.or "LEG. )

(If name unavaliabls, snter nieruate nome sdopted Tor the purpost of ransacting business in Flarids and akach a.copy of the written

consent of the managers or managing meinbers adopting the oltermate name. The aliermnate name must include “Limited Liabitity

Company," “L.L.C.." “LLE")

2, Delawarc 3 ) _
(lurisdiction wnder the law ofwhich fomign Yunited Yinbitity - { FEI numbet, il upplicable)
company is orgenized)
4, £ 28 2007 ‘ 3 perpotusl
ok O izadion) - - . (Duration: Yeurh{n)md liability company will ceasw (o
- P : exfal or “perpetual [ "
| °"’ To @ =
{Date i frangasied buzmeds Tn Flonds, [T prior o mgjxstmtlm't J = T ‘:;g
(Se¢ sections 608.501 & 608.502F.8. ta dctermme pena t_y Ilelthy) o AR '\‘t\
o > 4
33“$auth Gay Street ‘suite - 2(}0 . o mé’: - /,-\
7. . f?f;_\ ra % v
L my ]
Baltimore, MD 21202 . i L o ‘{j
- T © . (gtreet Address of Principal OFfice) : !O‘“‘_i; :__
B 25 W
8. If timited liabillty company is a manager-managed company, check here (X % U

9. The name and usual business addresses of the managing membets or managers are as follows:

Trinity Village Nan-Profit Hou‘sig_g Corparation

33 South Gay SBtreet, Suite200, Baltimore, Maryland 21202

10, Anached manongma[certiﬂmlcorcxmm mmﬂm%daywld.ddyaud"nmmwdbyﬁ;emmi having custody ofrecords in

the jurtsciction under the law of which it s orpanized. (A photecopy umtacoeprabb. !fthecu'hﬁca!ewm 4 ﬂmgwlansuage,a
transbiton of'ﬂ:ouuﬂmuﬂerodhofﬂtmdamrm:stbeaﬂxrumd)

11. Naturé of business'or purposes to be conductcd or promoted in andn e Purpose of the compeny "ﬂ

engaga in Any activity within the purpases for which H\e limited hablllty company ig f‘ormed

— .,é-m:e

o -
ey

Signature of' a member or an authonzed representative of a member.
(In accerdance with section 608.408(3), F.S.. the executlon oFthis document constittey
un affrmation under the penulttios of pavjury thut the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT {N THE STATE OF
FLORIDA.

I. 'The name of the Limited Liability Company [s:
Trinity.Florida, LLC

If name unaveilabis, the alternate name 10 be used in the state of Florida is:

(o]

EL A 1

| 25 2 =
2. The name and the Florida street address of the registered agent and office are: ‘»;?} - ?:ﬁ ,

C T Carporation System ?-'\' L_:Dﬂ % #"j
{Name) AN
1200 South Pine Island Road =z W
Flocida Sereet Address (P.D. Box NOT ACCEPTARLE) ke
Plantation 33324
City/Swte/Zip

Having been named as registered agent and 1o accepl service of process for the above stated limited
liabillty company at the place designated In this certificote, I heraby accept the appeintment as registered
ageni and agrae to act in this capacity. T further agree to comply with the provisions of all statuies
relating to the proper and complets performance of my duties, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Starures.
C T Carporation System ) e
Qo R LHaE A,

A SR T e & g
AT g LT T SE AN A

(Signature)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 30.00 Cortified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware .. .

The First State

I, HARRIEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY ~.ELQRIDA, LILC" IS DULY
FORMED UNDER THI; LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD:
STANDING AND HAS A LE@HL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICER SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

\1@AA~L& xgky;Lﬁdgaz;MdeaJ
Harriwt Smith Windso;, Secratary af State
AUTHENTICATION: 63001739

4481724 8300

080029864
Hl Qs Mol 4 M i

DATE: 01-10-08
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