1mn 09:41:34 a.m. 01-25-2017 215

*  Division of Corpogations rage L OI £

Note: Please print this page and usc it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H17000021484 3)))

O

H170000214B43A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name ;i INCORP SERVICES INC
Account Number : 120120000007
Phone ¢ {702)866-2500D
Fax Number + (702)866-26H09

*#Enter the email address For this business entity to be used for future
annual report mailings., Enter only one email address please.##

Email Address: &'mgﬂ_\gﬁié K][SC{)X]{)«CO VAVAN

Foreign Limited Liability Company

o § Trojan Holdings, LLC .
S Certificate of Status = 3
S Certified Copy Y oS e
— ikl = o o by
i uN1 v Page Court . F .ﬁ.__j
. - 7 . ! H i
Lom ik stimated Charge $155.00 SoEr
O . Im e
o 20 S J - in
= G W
— o

D S\MMONS

e

Electronic Filing Menu  Corporate Filing Metid 2b Help

https://efile.sunbiz.org/scripts/efilcovr.exe : 1/23/2017



11111

09:41:52a.m, 01-25-2017
- L - -

COVER LETTER

TO:  Registration Section
Division of Corporations

Trojan Holdings, LLC
SUBRJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the nbove referenced forelgn iimlted liability company to transact business in Florida..

Please return oll correspondence conceming this matter to the following:

Josie Sorensen

Name of Persan

InCorp Services, Inc.

Firm/Compnny
3773 Howard Hughes Pkwy - Suite 500s
Address
Lns Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com

E-matl address: (fo be used for future annual report notification)

For further Information concerning this matter, please call:

800 246-2677

Josie Sorensen on behalf of InCorp Services, Inc.
Bt ( )
Name of Contact Person Area Code Daytime Telephone Number
ADDRESS: ST ;
Division of Corporations Diviston of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building

Tallghassee, FL 32314

Enclased is a check for the following amount:
Cl1$125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

2661 Executive Center Circle
Tallahassee, FL 32301

M $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy

M‘]Dooo?\qgt{ 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N ONAPLIANCE WITH SECTRINV @092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREXGN LIVITED LIMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Trojun Holdings, LLC
(Name of Forelgn Limlted Clabliity Company; must Taclude “Limfted LTability Company,” "L.-GC.,” or “LLC.Y)

l!“i% lénkémac L4 C
(1F nams unavaflnble, bnter allernatediame adopted for the purpose of transacting business 1 Floridn, The alteynale name must Include “Limlted

Liabitity Company,® *L.1.C," or “LLC.")

o, Wyoming, USA 5 B1-4569386
Iluniﬂ!@on under the law ol which loreign imited Bty (FEL number, i applicable)
company ls organlzed) )
4,
ale first tmnsnctad buslness In Flonde, 1F prior [0 Tegismaon T e
(9«9 scctians 603.0904 & 605, 0505, F. ga& dngn;lncr;gr;alty I?nb}!lly} E -
5. 231 Riverside Drive, Unil 2201 = o
. -::’ .:?r: e
Holly Hill, Floridn 32117 Loy
e -
(Street Address of Principal Office) . ’; T
231 Riverside Drive, Unit 2201 - -
6, - f.:_ K
0 -
Holly Hill, Flarida 32117 CD
(MallIng Address) 3

7. Name and gtrest addess of Flaridn registered agent: {P.O, Bax NOT scceptable)

Name: InCorp Services, Inc,

Office Address: 17888 67tb Court North

Loxshatches , Flotida 33470

{Cityy (Zip cods)

Regiatered agent’s sccepiance:

Haoving been named as regisiered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I further agree
to complywirly the provisioffs af all statutes relative to the proper and complele performance of my dutles, and I am familiar with and

R;isaC Wheeier ~ %C'

231 Riverside Drive, Unit 2201

Holly Hill, FL 32117

5. Attached is a certificate of existenca, no more than 90 days old, duly eighenticated by the afficial heving custody of reconds in the
Jurisdiction under the law of which it is organfzed, (If'the centificate ir in a foreign language, & translation of the certiffeste under oath
of tho translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document (o the Department of State constitutes a third degrec felony s provided for in 5.917.155, F.S.

Ross C. Wheeler

Typed or primed name of signes

4
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STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that aoootding to the raoords of this office,

Tro)jan Holdings, LLC

[-¥:]

Limited Llabllity Company

formed or qualified under the laws of Wyoming did on Dacember 1, 2016, comply with all
epplicable requirements of this offica. Its perod of duration Is Perpetual. This entity has been
assigned entity identification number 2016-000734374.

This entlty Is in axiatence and in good standing in this office and has filed aif annual reports
and pald all annual license taxes to date, or |s not yet requlrad to file such annual reports; and has
not filed Arlicles of Dissolution,

| have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,

suthenticated, Issued, deilvered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of January, 2017 at 10:21 AM. Thls certificate is assigned 021927324,

ecte of Jtite

Notica: A certificals Issued electronizally from the Wyomlng Secretary of State's web sile is Immed|ately valld and -
effective, The valldity of a certificate may be establishaed by viewing the Cartificats Confirmation screen of the
Secrstary of State's wahslte hitpi/Awyoblz.wy.gov and fellowing the instructions dispiayed under Validate Certificate.

Wi 7n000Z UYL 3
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January 25, 2017 '
FLORIDA DEPARTMENT OF STATE
Division of Corporations

INCORFP BERVICES INC.

¥ (ocreced *

BUBJECT: 'TROJAN HOLDINGS, LLC
REF: W17000006876

Fa reveived your alectronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the elactronia filing cover sheet.

You must insert the title or capacity of person(s) authorired to manage
this limited liability company above the name(s) and addreas(as) listed.
fuch titles may include: Manager (MGR), Authorized Member {(AMBR),
AuthorizedPerson (AP}, or Authorized Representative (AR].

Plaasa return your deocument, along with a copy of this letter, withinm 60
daye or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, please

eall (850) 245-56051.
H17000021484

FAX Aud. #:
217A00001545

Yagemin ¥ Sulker
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