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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2018

KRISTEN CRESCENTI
485 N KELLER RD, SUITE 401
MAITLAND, FL 32751

SUBJECT: TRTA HOLDINGS, LLC
Ref. Number: W17000098880

We have received your document for TRTA HOLDINGS, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

#8 can't be the name of the entity. Please revise to reflect another businesss
entity or a individual.

-1

Please return your document, along with a copy of this letter, within 60 days B

your filing will be considered abandoned. . e "_\_
AT~ -
If you have any questions concerning the filing of your document, please caft- i
(850) 245-6051. e T
_ ) ':J- - 0D
Dionne M Pijeaux ~ )
Regulatory Specialist Letter Number: 818A00000444 o
o co

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2017
RECEIVED
KRISTEN CRESCENTI

485 N KELLER RD, SUITE 401 JAK - 8§ 1016
MAITLAND, FL 32751

SUBJECT: TRTA HOLDINGS, LLC
Ref. Number: W17000098880

We have received your document for TRTA HOLDINGS, LLC and your check(s)
totaling $125.00. 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: Florita

since it is the same as, or it is not distinguishable from the name of antexistimg - ,}
entity on our records. Therefore, the limited liability company must select an -
alternate name for use in the state of Florida. T ‘-""
Please insert the alternate name in the space provided on the application fcj:r'rﬁ. 7 “;

The alternate name must contain the words "Limited Liability Company, the~
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are now
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "L td." =
and "Co.", also are no longer acceptabie.

The entity that you're filing can’t be the authorized person on #8 of the
application. The document number of the name conflict is L17000190413.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 117A00025298

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations

TRTA Holdings, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kristen Crescenti

Name of Person

Pearson Bitman LLP

Firm/Company

485 N. Keller Road. Suite 491

Address
Maittand, Florida 32751 —_ ~
i =
City/State and Zip Code L 1 ‘
= e
kerescenti@pearsonbitman.com . __z__ { -
ol .
E-mail address: (10 be used for future annual report notification) - < i i
. . . ) a0 O v
For further information concerning this matter, please call pal S
o >
Kristen Crescenti 407 636-7930 S L’;
at { } s
Name of Contact Person Area Code
MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee {0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR :\U'I'IIORIZA'I'I(;\N TO TRANSACT BUSINESS
IN FLORIDA

N C:O,UI’UA;\'CE WLTE SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTIED TO REGISTER A FOREIGN LINITED LIABILITY
CONPANY TTY TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
|. TRTA Holdings, L1.C

{Name of Fureign Limited Liability Company, must include “Limited Liability Company ™ " T, C., " or "LLL.T)

TR Boldicas oF Fodh 1) ¢

{Irnanic unasailable, enter alternaié-whie adopted for the parpase of trfsacring business i Florda The tternate same mus melude - Limited Liabality Company,” “1.1. C." o1 "LLC.")

2 State of Wyoming 7 82-3638042

(urisdsction unuder the law of which foreign Trmited hability company 15 orgauzed} {FEl number, it applicable)

4 Mas not transacted business in Florida to date.

(Dade first transacted busimess in Fionda, 11 P1IOT Lo TegIslation
(Sec acclions 605 UM & 605 0905, .5 1o determine penalty liabilay)

5 301 N. Orlando Avenue, Suite 313 6. Box 366
(Street Address of Pnncipal Clice)

(Maihing Address}
Winter Park, FIL. 32789 Winter Park, F[. 32789

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

Name: Kristen Crescenti

Office Address: 485 N. Keller Road. Suite 401

Maitland Florida 32751

(Cuy) (Zip codre)

. N Ly —~
Registered agent’s acceptance: e =

. . . - .. YSYTA .
Having been named as registered agent and to accept service of process Jor the above stated limited liability coMpany ot .rlga.place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this. .r':lapa‘cﬂr. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and o fami{ia’? with
and accept the obligations of my pasitionus registered agent. e T

\ e T e
’I% /] [/M-Ct’\mfmf\ AN ‘lj

7 (Registered agent's s¥nature) AT
L rl\:)
8. The name, title or capacity and address of the person(s) who hasthave authority to imanage isfare; i wJd
e . N J— . . . it Lre ]
Fitle or Capacity: Name and Address: Litle or Capacity: Name and Address:

MGR TRTA Holdings. LLC,(} mﬁ;‘ 'I C
501 N. Orlando Ave_Ste 313 < i
Winter Park, FLL 32789

(Use attachments if necessary)

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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. I am awarc that any false information

submitted in a document to the Depanmeni oi':ﬁlale constitutes a third degree felony as provided for ins.817.135.F S,
Vl 7 '

Signature of an authotized person

kristen Crescentt

Tvped o printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

TRTA Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 7, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000779366.

not filed Articles of Dissolution.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issuved, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 8th day of December, 2017 at 8:44 AM. This certificate is assigned 024907325.
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Notice: A certificate issued electronically 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 following the instructions displayed under Validate Cenrificate.




