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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE WITH SECTION SI858 FLORIDA STATUIES, TRE FOLIOWING 1§ SUBMITTED TO REGSIER A FOREXGN
LRGTED LIABTITY COMPANY TO TRANSALT BLSINESS IV THE STATE OF FLORIDA:

1. Trin% Grotn Seni_ina? LLC
ame of Foruign tcd Linbili iigany; most Include “Limi tebility Lompany,” "L.lutea" OF .

{{f nune unavailable, enor alternste name adoptod fbr the purpose of transacting business in Flarida snd evtach ¥ copy of the written
consent of the manugers or managing membars adopting the alternats name. The slicmate name must include “Limitsd Liabilicy .

Company,” “L.L.C., " “LLC.™

3. 26-28%4065

2. Taxes
i on v aw ol wh rei linbi i
(o ) =Y inbility aum applicabie)
4, 042672008 L gl
(Dt of Organieation) %EHE F¥ear )mmﬁm tenss (o
) Bxist or “perpetunt™)
6. Upen Qualifisatio
. ansacied business in Florida, 11 pelor to repismation.)
(See ucuom 508.501 & 602,502 F.5. o detwnine penalty liakility)
7 217N. Columbia Sirvet, Covington, LA 7433 mo D
— <
?-_; e é
“(Burest Addreds of Principal OTTice) =
8, If limited liability company is a mangger-managed company, check here e
b o
9, The name and usug! business addresses of the manuging mumbers or managers are as followa: =@ &g
LT QD
Richard W Cryas, 217 N, Columbia Strect, Covington, LA 70433 Sem
wn

Robert N. Cowin, 217 N, Columbis Stroct, Covingtan, LA 70433

10, Antached 8. origine] certificate of exdstonoa, ne mare than 90 days ok, duly eutherticated by the officitl having custody of records
the jurisdiction under the bw of which i is agganized. (A photncoyy is rotacospiabie, Hthe cartficate ks by a fomsign bngiege, b
transbarion ofthe ceriflots under cath of the translanr ntist he adnitsd ) :

11, Nature of busitess or purposes fo be conducted or promoted in Florida:

Aor an authorized representative of 4 member.
h acctica §08.408(3), F.5., the axecutian of this docomen] consitutiy
th praaltisa of pohury that Tha facts staled hareia mre we)

Typed or printed name of signec
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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

TI(,) DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Trinjty Greea Services, LLC
If name unavailable, the alternate name to be used in the state of Florida is:

2. The nume and the Florida street address of the regisiered agent and office are:

C T Corporutivn System
{Name)

1200 South Pine lulund Roud e g
~ Florida Steet Address (P.O. Box NOT ACCRPTABLE) RN

FL. 33324
City/State/Zip

Plantution

Having begn named as registered agent and to accept service of process for the above stated limiied
liability company at the place designated in this certificate, I hareby accept the appointment as registered
agent and agree to act in this capacity, { further agree to comply with the provitions of all statutes BT
relating to the proper and complete performance of my duties, and I am familiar with and accept the '
obiigations of my position as regristared agemt as pravided for in Chapter 608, Florids Statues. _

C T Corporatio e

By!
(Signature) )
PR
EA. WQ"C[CS $100.00 Filing Fee for Application onr @ .
' $ 25.00 Designation of Registered Agent A e
Assistant SeCFG*UW $ 3000 Certified Copy (optional) == f‘c':" T
§ S.00 Certificate of Status (optional) A N
fo o~
Men :
S
o
=
Sm
[#]]

PLOST - QALY € T Fillng Muowpes Oxline -




Phil Wilson
Secretary of State

Corporations Section
P.O.Box 13697
Auetin, Texas 78711-3697

"Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texns, doas hereby cartify that the document, Cortificate of
Farmation for TRINITY GREEN SERVICES, LLC (file number 800997479), a Domestic Limited
Liability Company (LLC), was filed in this office on June 26, 2008.

It is further oertified that the entity siatus in Toxas is in existence,

In testimony whereof, [ have hereunto signcd my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 17, 2008.

WZ/‘-@L

Phil Wilson
Secretary of State

Conre visit us on the intermet at hitp://www.sos. state. bx. us/
Phone: {512) 463-5555 Faxi (512) 463-5709 Diel; 7-1-1 for Reiay Services
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