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COVER LETTER

TO: Repistration Section
Division of Corporatiims

Trrdewt Enkepases Lo

Nume of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

 Gocddt Edor

Name of Person

Tn—dmf" En‘luprfses C/‘C

Firny/Company

/L"( La Bf"fa_/?eqc/a Ce Fc(&

Address
Movy  Ecther FL S25bf o
f City/State and Zip Code TR T
L T
LY P .
fnbo @ ewbbagsy emenalds.com RN Qe
E-mail address: (1o be used tor future annual report notitication} = | o
For further information concerning Lhis matter, picase call: NEREE '.r_;'
Name ol Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corporations I3ivision of Corporations
Registration Section Registration Section
0. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Exceutive Center Cirele

Tatluhussee, IFLL 32301

Enclosed s a check for the following amount:
O $125.00 Filing Fee  JA $130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol status & Certified Copy




T\I'I'LICA'I'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHHH SECTION 603 0X2, FL.ORIDA STATUTES, THE FOLLOVING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCF BUSINESS INTTIE STATE OF FLORIDA:

I Teident Enterprises LLC

(Name of Foreign Limited Liallity Company: must include “Lumted Liability Company,” "L.L.C."or "ELC™)

Flocida Teident Entecposes LLC

(Il name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate nane must include “Limiied
Liability Company.” “L.L.C." or "LLC.™)

' belaware o= T4 263

(Juriscdiction under e Taw of which foreign Timited Hability (FIT number, i applicable)
comprany is organized)

d, [ AP 2&.(S

(Date first transacted buginess in Florida, il prior wo registration. }
(See sections 605.0904 & 6050905, F.S. to determine penalty liability)

s Lo Seisa Reoch Ciecle
MOHA-'/ Exther  FL 32569

tStreet Address of Principal Office)
0. |Ql Lo BL.’_S'_c\_%e,p.ok Ciele B A
Moavy Esther 32569

T (Mailing Address)

el

7. Name and street address of Florvida registered agent: (P.O. Box NOT acceptable)

Name: _G:E avx f@ﬁ ;r h‘[b('
Office Address: ,“f‘ L—Q‘B.ﬁ"-f ngg—ﬁgQé\_Q ;9(9'
ma ¢ T E S+"‘W . Florida 3 28—(93

{City) (Zip code)

Registered agent’s aeceptunce:
Ttaving beew named as registered agent and to aecept service of process for the above stuted corporation ar the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply

with the provisions of all statutes relative to the prop nid complete perfornance of my duaties, and Ioam famitiar with and accept
the obligutions of my position as registered agent.

/ /(ch.ismrc

8. The name, title or capacity and address ol the person(st who has/have authority to manage is/are:

Caavree tt 56 Oifector
4 Lo Brise Teach Circle
P/V\O\.f\il E.s_'("\cr', Fr. S2565

Y. Altached is a certificate of'existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the lw ol which it is organized. (11 the certifidrie is in o foreign language, o translition ol the certilicate under outh
of the translator must be submitted) /
/ S

/ Sigyiature of un authorized persen

agent's signature)

This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any lilse information
submitted in a document to the Department of State constitutes a third degree felony as provided Tor in s.817.155, F.5.

Govrett £ F L

Typed or printed name of signee




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "TRIDENT ENTERPRISES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS. v w3

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: LR

,,
“
i

......

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH nAfgé? )
NOVEMBER, A.D. 2005, AT 11:07 O'CLOCK A.M. f;:‘ ny O
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID | &
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE ~
AFORESAID LIMITED LIABILITY COMPANY, "TRIDENT ENTERPRISES LLC".
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

Jetrey W, Bullock, Secretary of State T
4060180 8310 AUTHEN TION: 2373465

DATE: 05-13-15

150604723

You may verify this certificate online
at corp.delaware.gov/authver.shtml




