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COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBIJECT: Trinity Financial Services, LLC

Name of Limited Liahility Company

The encinsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Pleasge return all correspnadence concerning this matter 1o the following:

Janet Teague

Name of Ferson

Cornerstone Support, In¢.
Firm*'Campany

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
CitviStaie and Zip Code

Eo 5
Fomail addresy; (10 be used for futire annual report notification) [y e
=2 g 1
For turther mformation concerning this matier. please vatl: ;}j -3
S o5 |
el O
Ty Tl
Janet Teague at { 770y 587-4595 D
Name of Centact Person Arga Code Daytime Telephone N’Ly;t_t’_lgcr — O
o> ”
i
MAILING ADDRESS: STREET ADDRESS; Bm I
Divisivn of Corporations Division of Corporations .
Registration Section Registration Section
PO Rox 6327 (ifton Building

Tallahassce, FL 32314 2661 Excoutive Center Circle

Tallghassee. FL 32301

Lnclosed is a cheek for the following amount:
{3 S125.00 Filing Fee O $130.00 Filing Fee & K §155.00 Filing Fee &

0 §160.00 Filing Fee. Certificate
Certificute of Stitus Certified Copy

of Status & Certified Copy




. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Trinity Financial Services, LL.C

Name of Toroign Limied Liabilay Company; must nclude ~Lamied Liabilty Company,  F.1.C.. of 1.0 )

T BYlnancia) Secvices LLC

(17 name unavailable. enter altarnate name adopted for the purpose of wansacting business in Florida, The alternate namw must include “Limited
Liabilay Company,” L L7 or "LLC.)

) WY

2. 3,
{Jurisdiction under the Taw of winch foreign {imsted Tiobilioe

463014569
sompany is vrganized’

(FEI number. f applicabic}

4 Upon Approval

tDme first irapsacied busmess in Flonida, if prior 1o regisiration.
(Sew sertions 5.NA04 X 605 0ME, F.S. tadetormine penalty linhility}
5, 610 Newport Center Drive, Ste, 635,

-4
Newport Beach, CA 92660

. =3
{Srreet Address of Principal Oftice)

6 2618 San Miguel Drive, Ste. 303

=

Newport Beach , CA 92660

L
-
-

a

e Mailing Address)

1
nof v {01 LD HE

: . . . >
7. The name, title or capacity and address of the person(s) who has‘have authority 10 manage

1sfarc:
Don A, Madden, 111 Authorized Member

610 Newport Center Drive, Ste. 635, Newport Beach, CA 92660

8. Altached s an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orgamzed. {A photocopy is not

acceptable. If the certificate is in a foreign language. a translation of the certificate uncer oath of the translaior
must be submitted)

ey

-

- - - 0l
ignature of an authorized person
[ swcordance with soction BUS U3, 1.8, the exe

lon of this decument constilutes an affirmation undee the penatties of perury that the facts stated heecin are wue. |
am gware that any flse information submited in & document to the Neparment of Stare constilutes o third degree 1elony 83 provided for in 5,817,158, F .8

Don A, Madden, I1I

Typed or prinled name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 6)5.0113 or 605.0902 (1)(d), FLORTDA
STATUTES, THE UNDERSIGNED LIMITED. LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Ligbility Company is:

Trinity Financial Services, LL.C

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

1 Finorczg) Servees, W

The name and the Florida strect address of the registered ngent and office are

Corporation Service Company

{N=amo)

1201 Hays Street
Florida Strect Addresa (P.0, Box NOT ACCEIFTARLY)

P, . 32301

. Tallahassee,
City/Smte/Zip

Flaving been named us regivtered agent and 0 accept service of pracess for the above stated lipsited
liabillty company at the place designared i s cereificate, 1 hereby accept the appohiment as
registered ageni and agree (o act in this capacity. [ furtheragree fo comply with the provisions of adl
statwtes relaring to ihe proper and completé pexformance of my dutics, ond I am familiar with ond
acoept the obligations of my pasition as registered agent as pravided for in Chapter 605, Floridz

Statutes.
‘.;1 . i
ALLL =
Signaturc) o=
(Sigusioro Sonya L. Cordsll =0 8§ j
Assistant VP 8% = -
' M- O
5100.00 Fillng Fee for Appllention N Frl
§ 2500 Designation of Registered Agent ~ “on 2 (g
$ 3000 Certified Copy (optional) Z5 =
»0 Z

$ 500 Certificate of Stutus (optional)



STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,
Trinity Financial Services, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 11, 2013, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2013-000645107.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

! have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of September, 2014 at 2:05 PM. This certificate is assigned 016231926,

Secretary of-State
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Notice: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and foliowing the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 17, 2014

JANET TEAGUE ]
70 MANSELL COURT, SUITE 250 Em
ROSWELL, GA 30076 ;,:5
latr 4
SUBJECT: TRINITY FINANCIAL SERVICES, LLC isa;
Ref. Number: W14000056942 g
2=
Em

by + 1

We have received your document for TRINITY FINANCIAL SERVICES, LLC and
your check(s) totaling $155.00. 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.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO1000021672.

Please return your document, 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 document, please call
(850) 245-6051.

- Barbara Bostick
Regulatory Specialist Il Letter Number: 914A00019916

www.sunbiz.org

in:lv 01120 #ig
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