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FLORIDA DEPARTMENT OF STATE

Division of Corporations *RE _SUBM!T*

September 5, 2014 \ C e
| Please refain o nal fling

CONNIE BRYAN date of submiszion

SUBJECT: TRIDENT ASSET MANAGEMENT, L.L.C./ TRIDENT ASSET, L.L.C.
Ref. Number: W14000054233

We have received your document for TRIDENT ASSET MANAGEMENT, L.L.C./
TRIDENT ASSET, L.L.C. and your check(s) totaling $1368.75. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form:. 4 ;

The alternate name must contain the words "Limited Liability Company," fhe
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are -no"
tonger acceptable : ‘Limited Company," "L.C.," and "LC". The abbreviations “Ltd J”
and "Co.", also are no longer acceptable. rr'{“\
4
=

The document number of the name conflict is LOS000102231, LOS000007347. at "

your filing will be considered abandoned.
If you have any questions concerning the ﬁling of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist li Letter Number: 014A00018976
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September 4, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 09264717 SO
Customer Reference 1: 163630
Customer Reference 2. TK

Dear Department of State, Florida :
Please obtain the following:
TRIDENT ASSET MANAGEMENT, L.L.C. (GA)

Registrati
FooSraON  dibla. Trident Asset, LoL.C.

Enclosed please find a check for the requisite fees. Please return document(s) t

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wauolterskluwer.com

Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T8 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE QOF FLORIDA:

1. TRIDENT ASSET MANAGEMENT, L.L.C.
T (MameolForeign Limiied 12ty Lompany: must ipctide -LImiwed LEbiRy Compdny,  LJ-C. of “LIC. 7

Trident AM, L.L.C.

(I name unavailoble, enler sitemate name adapied for the purpme of iRntcting business in Florida, The aliemate name must inglude L linited
Lighility Company.” ~L.1.C." ar £1.C.)

, GEORGIA 5, 26-1604369

Jungdienan undet Wiz Rw of which Jareign lunaad fixhihy {FET numiber. (7 appicable]
company is organicad)

.. 09/17/2008

{Date firs) tepaacted busineas i Flonda, of phagio regesirioa.}
{Sce sectivar 0US.0904 & GUS.IRS, F.S. to determine penalry Kability)

s 53 PERIMETER CENTER EAST, SUITE 440
ATLANTA, GA 30346

1Strect Address of Frncipal Dilice)

¢ 03 PERIMETER CENTER EAST, SUITE 440 . %
ATLANTA, GA 30346 &

' 1Riading Address) ...;D

7. ;l"‘ﬁc’n_nmc‘ title or cnpncity and address ﬁ[.-pmson(s) whn has/have asthority 10 maonage is/ure: * ' ::

.~ ANURAG SETT - CEO & @
- —— e T O
53 PERIMETER CENTER EAST, SUITE 440 S5h o9

ATLANTA, GA 30346

8. Attached is nn originol cenificare of existence, no more than 90 days old, duly authenticoied by the official
having custody of records in the jurisdiction under the law of which it is arganized. (A pholocupy is not
scceptable, I the certificate is in o foreign longunge., a translation of the centificelc under oath of the transiator

must be submitied)

‘Sﬂzﬁatu;c ol an authorized person
{in amandewer with sectica 603 0203, TS, the ¢xecutnm ol shis chasment cortituiey an affirnaton usdes the porubives of ferpury Bt the G casod Beren are e |
on wwnrg thi any falve witinputen submdiad s o decuineat b the Eemunman of Sae GsRtuta 3 Wiid degree felvay 2 poovidad s o s STTASS, 10N

ANURAG SETT

Typed or printed pame of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

{. The name of the Limited Liability Company is:

TRIDENT ASSET MANAGEMENT, L.L.C.

Ir upavaitobie, the altemate 10 b used in the stute of Florida is:

TRIDENT AM, L.LC. 2.

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

NRAI SERVICES, INC.

{(Numc)

s

1200 SOUTH PINE ISLAND ROAD S
Florida Sireet Address (P.0. Box NOT ACCITTARLD) V6D

=0

G

PLANTATION g 33324 ey
CilyrState/Zip C?*ﬂ

Having been mamed as registered agemi and o aceept serviee of process for the above stated limited
fiahility company al the place dexignated in this centificate, | herehy aceept the appointment as
registered agent and agree to act in this capacitv. | firther agree to comply with the provisions of all
statutes relating 1o the proper and complete pecformunce of my duties, and §am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapier 605, Florida
Statutes.

Patricia Belanger,

_}%&M\M}\) Assistant Secretary
J

(Signature}

S 100.00  Fiting Fec for Application

§$ 25.00 Designation of Registered Agent
$ 3000 Certificd Copy (optional)

$ 500 Certificate of Status {(optional)
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CONTROL NUMBER  : 07101473
STATE OF GEORGIA DATE INC/AUTH/FILED : December 16, 2007
Secretary of State JURISDICTION . Georgia
Corpom[io‘ns Division PRINT DATE B Seplcmbcr 03, 2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TRIDENT ASSET MANAGEMENT, LL.I.C.
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date, Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B0~

Brian P. Kemp
Secretary of State
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