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COVER LETTER

TO: Registration Section
Division of Corporations

./ . P \
SUBJECT: [y)145 emﬁal L L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Tiability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Chvis  Couder

Name of Person

Tricsoma . Ll

Firm/Compan,(
190%_¢. WMJ%W B, St 223
Address

Mlﬂm&mol\s Mo 534

dll\/St*!le and Zip Code

c oA DA ssevhRda L . o

L-matl address™1to be used for future annual report notification)

For turther information concerning this matter, please call;

Mavis  (avier™ W A52  AF— LT

Name of Contuct Person Area Code Dayviume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FILL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR;ZAT!ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREKRY LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Trisserihald UL

(Name of Foreign Limited Lizbility Company; nlustinclude “Limitcd Liability Company," "LLC “or"LLE™

(1f eanx uoavailable, enter altenate name adopled for the purpose of trnescting business in Florids. The sllemaie name must include =Limited Liability Company,” “L.1.C," of "LLC.™)

2, WIS Lo st 3. '%51@01'5(95%

Qurisdiction tnder the law of which Torcip: kmiked Fability Company 11 organized) {FE] number, 1l applicable}

4, “lor h+

¢ Byl transacted bustness i Floada, 1] prioe 1o registration. )
Sec sections 605.0904 & 605.0903, F.S. 10 delermibe penaity iability)

5. 190% EW%%%Q Blud 6. 195 & o Zadn Blyl.
Street Address {Muailthg Addreas} T

Plantation , Florida it .
(Ciry A L .
Registered agent’s acceptance; e, == tb
Having been named as registered agent and to nccept service of process for the above siated Hmited Habilty fﬂ!?t};il;};ﬂl fha-place
designated in this application, I hiereby accept the appoininent as registered agent and agree (o act In this capachly: : I fursi@r agree
to comply with the provisions of all statutes relative fo tire proper and complete performance of my dutles, and I ani famillar with
and accept the obligations of my position ay registered ngent.
)i/’ﬂ‘?/"' sl Seere 7577
iére)

// (Registered agent'y signal

AU BD2 Suate 232
Miviengelis, MM 6534 Mivisapilis, MK 5539
7. Name and street address of Florida registered agent: (P.O. Box NOT. acceptable) . =
Name: NRAT Services, Inc — =
. @
Office Address: Ln} I ";
>
=

8. The name, title or capacity end address of the person{s) who hashave authority to manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LED . Jowmes Swnpgon

Mmriois.; pwjas ¥4 o333

LeC Koty Yo

:"105 c. f‘fjﬂ E%vg _51{« A3%
3

9. Attached 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 law of which it is organized. (1 the certificate js in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

{(Use attachments if necessary)

10. This document is executed In accordh

¢ with section 605.0203 (1) (b}, Florida Statutes. | em aware that any false information
submitted in a document to the Depart

ft of State contitutes y/third degrec feiony as provided for in 5.817.155, F.S.

/ i

/qurvxes SPSoN

Typed or printed canwe of signen

e of an authonized person




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 1o Whom These Presents Shall Come. Greeting:

L. Mary Ann McCoshen, Admimstrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institutions. do hereby certify that

TRISSENTIAL, LLC

15 4 domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is January 27. 2004,

[ further certify that said corporation or limited Lability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis, Siats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official scal of the
Department on August 04, 2017.

MARY ANN MCCOSHIEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/tiwww.wdfi.org/apps/ccsiverify/
Enter this code: 204897-50198729



