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DREW J. BREAKSPEAR
Commissioner

INTEROFFICE COMMUNICATION

DATE: March 7. 2017

TO: Ms, Diane Cushing. Department of State
Division of Corporations

FROM: Jason Guevara, Licensing and Chartering

SUBJECT:  Trog Hawley Fiduciary LLC

Please file the attached articles for the above-reference entity.
Please make the following distribtution of copies:

Also attached is a check that represents payment of the filing fees. If you have any
guestions please call (850) 410-9513.

STREET ADDRESS: 101 East Gaines Street, Suite 636 - PHONE {850) 410-9800 » FAX (850) 410-8548
MAILING ADDRESS: Division of Financial Institutions, 200 East Gaines Streel, Tallahassee, FL 32399-0371.



COVER LETTER

TO: Registration Seclion
Division of Corporations

Trog Hawley Fiduciary LLLC
SUBJECT:

Nane of Limited Liability Company

“I'he enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida," Certificate of
bxistence, and check are submitled to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ldward P. Kelly

Name of Person

Trog tHawley Fiduciary LLC

Firm/Company

501 Village Boulevard, Suite 2

Address

West Palm Beach, FI. 33409

City/State and Zip Code

cerabftroghawley.com

:-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Miles C. Padgett 202 457-7208
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Rugistration Scction
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee ' M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Trog Hawley Fiduciary LLC

(Namc of Foreign Limited Liability Company; must include “Limited Liahility Company,” "L.L.C.7 or “LLC.")

{If name unavailuble, enier alternate naine adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” "L L.C." or "1LLC.M
2 Nevada 3 81-i437810
{Jurisdiction under Lhe law of whech foreign Immited hability company is orgamzed) (FLI number, if applicable)
4.
(1Jate first transacted business in Florida, it priof to repsstralion. }
(Sec sections 650904 & 605 0905, F.5. 10 deiermine penabty liabalily)
5 501 Village Boulevard, Suite 2 6 501 Village Boulevard, Suite 2 % o~
(Sorect Address of Principal Office) (Malog Address) ’.; TR %

West Palm Beach, Florida 33409 West Palm Beach, FL 3340?:.';2, < _
> :r_ \ 25 amet
=0~ .-
Pl td T
%7..5 (o)

\'"'\"(
7. Name and street address of Florida registered agent: (1".0. Box NOT acceplable Mmoo I
Sireel Sccress & & B e R
M
" . N, - . . )
Name: Trog Hawley Capital, LLC r;'-_{_‘ <€
) . M L2
Office Address: 301 Village Boulevard, Suic 2 oM W
West Palm Beach

 Florida ___ 33409
(City} (£ip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my pogi )

Tho6 MpwLEY CAC T, LLC
<L/ by EDWRLS P Kewy CFo
{Repisicred agent’s signaturc)

8. The name. title or capacity and address of the person(s) who has/have authority tv manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Managing Dircctor

Adam C. Ryan

100 W. Liberty 51, 10th FL.
Reng, NV 89501

Name and Address:

Muanaging Director

Thomas F. Ryan

100 W, Liberty St., 10th FL.
Reno, NV 89301

Managing Dircetor

Diana L. Ryn

100 W, Liberty St., 10th FL.
Reno, NV 89501

Managing Dircctor

Thomas Ryan

100 W. Libeaty St., 10th FL
Reno, NV 89501

{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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 603.0203

) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitut

clony as provided for in s.817.155, F.S.

/g_um;mc ofmﬁmmz person

Edward P. Kelly

Typed or printed naine of signee




TROG HAWLEY FIDUCIARY, LLC

ATTACHMENT TO APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

8. (Continued) The nane, title or capacily and address of the person(s) who has/have authority to manage

isfarc:
Title or Capacity:

Managing Director

President
Chief Exceutive Officer

{00493850.D0CX / 3}

Name and Address:

Tracey Briones
100 W. Liberty St., 10" FL.
Reno, NV 89501

Adam C. Ryan
100 W. Liberty St.,, 10" FL

Reno, NV 89501
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WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-habihty companies, limited
partnerships, limited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently n a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer 1o execute this certificate.

I turther certify that the records of the Nevada Secretary of State, at the date of this certificate, :
evidence, TROG HAWLEY FIDUCIARY LLC, as a lunited hability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada ;
since February 10, 2016, and 1s in good standing in this state. i

IN WITNESS WHEREOQOF, [ have hereunto sct iy
hand and affixed the Great Seal of State, at my
office on December 21, 2017.

MK.%

Barbara K. Cegavske
Secretary of State
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Electronic Certificate i’ :

{ B Certificate Number: C20171221-0446 ;
You may verify this electronic certificate A
: online at http://www.nvsos.gov/ ) ¥
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Approved by the Office of Financial Regulation this

- day of j’zj'/éf‘)@f“f .
20 /5. T

Tallahassee, Flonida

ot s

Dircctor

Division of Financial Institutions
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