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April 28, 2008

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Drvision of Corporations

’

SUBJECT: TRIDENT MERGER, LLC
REF: WOBDDOD21253

We received your aelectroniocally transmitted document. Howaver, the
document has not been filed., Pleage make the following corrections and
refax the nomplete dooument, including the electronic £iling cover sheet.

The designation of the regiztered office and the registered agent, both at
the zame Florids street address, must be contained within the dogument
pursuant to Florida Statutes. The registered agent must sign adcepting
the designation as recquired by Florida Statutes.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decumant, please
call (B50) 245-6%67.

Leslie Sellers FAX 2ud. #: REG8000110314

Regulatory Speclalist II Letter Number: 30B8A000255682
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

AN COMPLANCE PITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITIED TO REGISTER A FORERGN
LIATED LARILITY OOMPANY PO TRANSACT BUSINESS IN THE STATE QF FLORIM:

1. TRIDENT MERGER, LLC
{Nartio of Hareign Limited LIabitity & ompany: Thust [noids TLuraled Liabibty Company,” "LL.C." or “TLC}

(f oame unevailable, enter alturnate name adopted for the purposo of transscting buginess in Flaride and attach & copy of the wrltsn
congent of (he managers or managing members adopting the altaenate pame. The altamate name reust include “Limited Lisbitity

Company,” “LL.C," "LLC.™

2, Delaware
qu { FEL nombor. 1 applicabie)
campany is niganizsd)
4. 05-24-2006
e of Uy —Euucm Eﬁ jon: Year Iﬁﬁt‘eﬁ Tietality company will caass ta
e Bow ) cxist o7 “pcrpam v
é.

TDui¢ Bxst Gensacted bugincas i Fiofida, if pror 10 ruﬁmrnnon.
{Sen suctiony 608.501 & 608,507 R.5. 1o desnivnine penaity Hability)

7 800 Scudders ML Road, Plalnshoro, New Jertey, 08536

n;eet ncip sy
8. If limited liability company is & manager-managed company, cheek here

9. The name and ueual bosiness addresses of the managing members or mansgers are as follows:
Tha sole member managing member of Trident Merger, LLC is BlaskRock, Inc.

‘40 B, 52nd Strest, New York, NY 10022,

10, Attached b3 an original centificate of exictence, no mae than 90 days old, dily authenticated by the: official having custody af reoords in
the jumsdiction underthe lawofwhich it is ompamized. (A photocapy s ot acoeplable. Ifthe cestificate isin @ fiweign langnagea
tewslation of the certificats under oalh of the trarslair st be gubmitted)

11. Nature of business or purposes 10 be conducted or promoted in Florida; To Provide nvestent

Manageinant & Rolated Servioes

Signamre of a mefnber or an authorized repressrnative of a member. s
(o 2¢condance with ssetion 808.408(3), P.S., the exscutitm of this document constiams oD :-
»n effirnetion under the penakios nrperjury that tha facty stat¢d barnin are inis.) -Im ;g
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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 SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: '
Trident Merger, LLC

If name unavailable, the altemate natme to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corpozalion System
{Nama)

1200 South Pine Island Road
Florida Btreet Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
Chy/Sute/Zip

Having bean named as registered agent and to accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointmen! as registered
agent and agree (o act in this capacity. I further agree to comply with the provisiony of all statutes
relating to the proper and complete performence of my duties, and I am familiar with and accapt the

obligations of m ition as registered agent as provided for in Chapter 608, Florida &amteﬁ’., .
‘ € T Corporation Systern ;% %
y 2
By: %Fﬁ E
(Signature) 74 ";5:‘ )
-~ o
Jennit. @~xang E:::
At i Lo,y $ 10000 Filing Fee for Application I
5 2500 Degignation of Registered Agent P
$ 3000 Certified Copy (optional) B2 .
$ 500 Certificate of Status (optional) =L

FLOS? «06AR007 ' Synam Callne
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QOF STATE OF TRR STATE OF
DELAWARE, DO BEREBY CERTIFY "TRIDENT MERGER, LLL" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FPIFTHR DAY OF APRYL, A.D. 2008.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T© DATE.

et
Ee £
™~ _
>y D
= 3
i S
¥ o
;{;f}? i
ey -

..t.-g o
2o =
Fow TSR o o
_UE;‘ '
r— =y —
3 T
T

Harriat Smitn Windsor, Secretary of State
AUTHENTICATION: 6548640

DATE: 04-25-08

4164606 8300
080471846

You may verify this csrcificuts online
at aox{.delau{ze.guv/auhhvnz.-bzml
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