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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAITASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

4/8/13

NAME: TRINITY INSURANCE CONSULTING GROUP, LLC

TYPE OF FILING: APPLICATION
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tl‘ini*'t/ Tnsurance Consu.|+fr\\q G”}U‘P\ LG

Nume of Limited Liability Company

The encloscd "Application by Forcign Limited Liabitity Company for Authorizution 10 Transact Business in Florida," Cortificate of
Existence, and check are submitted to register the abave referenced forelgn limited liability company to transact business in Florida,,

Plense return all correspondence concerning this matter to the following:

Capltol Services Corporate Fllings Team

Name of Person

Capitol Services, Inc.

Firm/Campany

800 Brazos, Suite 400

Address

Austin, TX 78701

Cliy/State und Zip Code
smartin @ TheTrinity insurance group. Com

T~mail nddress: (1o be used for future annun! report notification)

For further information concerning this matter, please cali:

L« 800 \ 345-4647

IMPORTANT: The
_ omall addroas

entered hore will ba
utiized for future
‘ANNUAL REPORT
NOTIFICATIONS!I

Name of Person Aren Codo & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corpurations Division of Cotporatlons
Reglstration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenler Clrcle
' Tallahussve, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$l30.00 Filing Fee & B§1 55.00 Filing Fee & 1160.00 Filing Fee, Certificate

Certificate of Status

Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOREO Yo (S
TRANSACT BUSINESS IN FLORIDA oA % o,
IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING I§ SUBMIITED 10 REGETER 4 FORBER gy
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: D g
L_Trinity Tnsurance Consuttng Group, LLC %z, ©
(Name of Fotelgn Timited Liabiltty Conipany; must inelude “Limited Liebility Company,” "1.1.C.," or “LLC.") o

(If name unavailable, enter alternate name udopted for the purpose of transacting business in Florida end attach a copy of the written
consent of the managers or manuging members adopting the alternite name, The alternate name must include “Limited Liability

Company,” “L.L.C,"” “LLC.") .
2. North Capolina 3, - . U5-37065050

(urisdiction under the Iaw of which f‘cTéign iimt‘tcd. Tiahility (FEI number, Il appilcable)
company is organized)
4, 10/95)3011 5 Pe.rpd‘ual
—"— (Date of Organrzation) (Duration; Year limited liability company wil cease to

exist or “perpetual )

6,

(Dafe first transacted business In Floride, If prior to registration, )
(See sectiony 608.501 & 608,502 F.S. to determine penalty lability)

7. 4ol Carmel  Eyecutive Park Drwe, Suite 320
Charlotte,_ pe 28330 '

(Street Address of Principal Office)

8, If limitcd liability company is a manager-managed company, cheek here | ]

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

ﬁlqn Wise
2120 Dl pond Lane
Charloffe NG 2322V

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it Is organiznd. (A photocopy is ot aoceptable. Ifthe certificate is in & forcign language, a
translation of the certificate undler oath of the translator must be submitted,)

i
11, Nature of business ot purposes to be conducted or promoted in Florida: Pf‘om & CGS(&QH7 :
insurance  lorokter .

£

Signature ola mémber or an authorized representative of a member.

{in recordance with seetlon 608.408(3), 1.8, the axecution of this document congtitutes an affirmation under the
penalties of perjury that the facts stated herein are true. T am aware thut any falss information submited in a
document to the Department of State constitutes o third degree felony as provided for in 5.817.155, F.8.)

lon Wise

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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., N 2, A\
R 2
I. The name of the Limited Liability Company is: ‘%ﬁ%\/\ 40\ ((<\
- ) b P
Trinity Insurance Consulting Group, LLC 'fﬂ;-;;,_ % ‘P
o
O
If unavailable, the alternnte to be used in the statc of Florida is; U £
A ¥,
=3 N
o
.V‘

2, The name and the Florida street address of the registered agent and office are;

Capitot Corporate Services, Inc.

{(Name)

155 Office Plaza Dr Ste A

Florida Street Address (PO, Box NQT ACCEFTABLE)

Tallahassee

FL 32307

City/State/Zip

Having been named as registered agenr and to aceept service of process for the above stated limited
liabilify company at the place designated in this certificate, | hereby aecept the appoiniment as regisiered
agent and agree to acf in this capacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and [ am _famitiar with and accepl the
obligutions of my position as registered ageni us provided for in Chapter 608, Florida Statutes.

torbas

Krista All, Assistant Secrelary on behalf of
Capitol Corporate Sorvices, inc.

(Signature)
$ 100,00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine . Marshall, Secretary of Statc of the State of North Carolina, do hercby
certify that

TRINITY INSURANCE CONSULTING GROUP, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 25th day of October, 2011, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limitcd liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, 1 have hereunto sct
niy hand and affixed my official scal at the City
of Raleigh, this 8th day of April, 2013,

Gtaire 2 Hppadalt

Secrelary of State

o

Certificationdf 93975226-1 Referencedf 11456023~ Page: 1 of |
Verify this certificate online at www.secretary stute.ne.us/verification




