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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED T0 REGISIER A POREIGN
LRATTED LIABIITY COMPANY TO TRANSACT BUSINESS IN'THE STATEOF FLOR{IY:

1. Trivium Escrow & Closing LLC
(Narae of Poccign Limited Liabilily Conmipany; tust Thelude “Limlied LIabllty Company,” PL.L.C.,” of "LLC.")

{12 namo nnavailable, arer allemato name sdoptad for the piirposs of transaciing business I Florida and attach & copy of the writien
congent of the managers or managing members adopting the alternale name, The altemate name must include "Limited Linbikty

Company,” “L.L.C,” "LLC.")

».Rhode [sland . ‘
(Surietliction under.he TAw of which forsign mived HabMly - - — " (FEL nbmboc; 1T - applicabley .-

cumpwisorgml;wd)

s. September 19, 2013 =

(Date of Orponization) :
S
6. S =
(S Veotons B30T & COR ST . 1o b i povaly P oo
7. 931 Jefferson Blvd. Suite 2006 UM -
- R
Warwick Rhode Isiand 02886 S
)

(Strest Address of Frincipal OiTice)

8. Iflimited liability company is a manager-managed company, check here [l
9. The name and usual business addressces of the managing members or managers are as follows:

Michael Lima
931 Jefferson Bivd. Suite 2006

Warwick, RI 02886

10, Attached s an original certificate of exdsteroe, no mose than 90 days ok, cduly suthenticated by the official having tuisiody of records i
thejusisdiction under the knvof whichit sorganized, (A photooopy is ot acocpiable, Iftheocificate is in a foreign fnguage, 0
translation of (e certificate under onth of the tranclor must be submitiad,)

11, Nawre of business or purposes to be conducted or promoted in Florida:
titte and escrow operations

N AL N

Signaturc of s member or an authorizéd representative of a member.

(1 accordance with eoction 608, 408(3), I1S., tho oxecution of iz dovument constitules an affirmetion under the
pennliles of perjury that ihe fcts sated heroin are (rus, 1 sm aware that aoy falss informstion submitted in &
docutrent to the Department of Stats constitutes o third degres felony as provided for ti s.817.155, F.8,)

Michael Lima
Typed or printed name of signee

G374



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THRE 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:
Trivium Escrow & Closing LLC

If unavailable, the alternate to be used in the state of Florida is:

zi O
s

Pt

e )

Te D e

S A

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

a .‘Y“, ' :" E

NRAI Services, Inc. cu =

BImoW

(Name) S en

>

1200 South Pine Island Road

Floridn Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

o 33324

City/Sleis/Zip

Having been named as registered agent and fo accept service of process for the above stated Hmited
liability compeny af the place designated in this cert|ficate, ! hereby acvept the appointment as
registered agent and agree to act in this capacity. Ifizther agree to comply with the provisions of il
statutes relating fo the proper and complete performance of my dities, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 608, Florida

Statutes,

bcj:f_%/tu’ M@Ac |
- (Signature) /

§100.00
$ 2500
$ 30400
$ 500

Kiling Fee for Application
Degignation of Rogistered Agent
Certificd Copy (optional)
Certificate of Status (optional)

d3nid



State of Rhode Island and Providence Plantations
A, Ralph Mollis

Secretary of State
e

Certification Number: 13110041140

The offica of the Seoratary of Stata of the Stafs of Rhode Isiand and Providence Plantations,
HEREBY CERTIFIES, that

Trivlum Escrow & Glosing LLG

a Rhode Island fimited liabliity company, filed origingl erticles of organization ircthis offfep on
— <
September 19, 2013 Effactive September 19, 2013’1 i ci::)
m 1 .
IT IS FURTHER CERTIFIED that as of this date said imited llability company Is dity o:;}é)n

and existing under and by virtue of the faws of the State of Rhode Isfand and is fngaod e
standing according to the records of this office.

_H;]

SIGNED AND SEALED o‘ﬁ

Wedneaday, November 13,
2013

Secretary of Slate

@&Jw\u-@\,s;sw&ﬂ«

Authorized Agent




