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¥ : < d COVER LETTER
TO;,.. Registration Section *
Division of Corporations

. TRANDAI FINANCIAL SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGIE D, TRANDAI

Name of Person

TRANDAI FINANCIAL SOLUTIONS, LI.C

Firm/Company

6892 VISTA PARK BLVD

Address

ORLANDO. FL. 32829

City/State and Zip Code

ADTRANDAI@YAHOO.COM

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

ANGIE TRANDAI 313 89 - 4722
at ( )

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

Tallahassee. F1. 32301

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee M §130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHH SECTION G3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEFD 10 REGISTIR A FOREKGN  LIMITTD 1LABILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATEOF FLORIDA:
| TRANDAI FINANCIAL SOLUTIONS, LLC

(Name of Foreagn Limited Liabihity Compary. must include " Lamned Liabthity Company,” "L L C." or "LLC.)

tf ngme uranalable, enicr alienate name adopted for the purpose of transactmy business in Flonda The altemate nany must include ~Limited Liabilty Compasy,” “L.L C.7 o “1L.LCT)

OHIO t469630

3]
4

{Jursdicnon under the Taw of which Toreyn Tumied Labality compamy 15 organered) {FEI numnber, 1f applicahle|

MARCH 1. 2019

4.
{Date tirs: transacied business n Flonda, 1t pnor 1o reostration )
(See sections 605 0904 & 605 0905, F.8. 1o determine penalty hability)
6892 VISTA PARK BLVD 6312 TYLER'S CROSSING
5. 6.

(Strect Address of Principal Office)

(Mading Address)

ORLANDO, FL 32829 WEST CHESTER, OH 43069

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

3
it -
oo
ANGIE TRANDAI R
Name; . ‘e
r.: v R —
6892 VISTA PARK BLVD !
Office Address: =
— L ]
ORLANDO 32829
CFlomda -
(Cily } {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to avcept service of process for the above stated limited liability company at the place
designared in this application, | hereby accept the appointment as registered 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 fumiliar with
and accept the vhligations of my position as registered agent.

fhag, Q/mftm, ul12] 2016

(R:g:s red & agent’s sagmnn’




&. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons awhorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manager Name: CHRISTINE PHAN [ ] Manager Name: ANGIE D. TRANDAI
CMember Address: 6892 VISTA PARK BLVD, ) Member Address: 6892 VISTA PARK BLVIDD,
JAuthorized ORLANDO. FL 31829 O suboriped  ORLANDO. FI 32829

Person Person

Clother (Cdother Cother Jother

[Csanager Name: ] Manager Name:
[CsMember Address: (] Mcmber Address:
CJAuthorized [] Authorized
Person Person
[Clother [CJOnher Clother (Clother
[_JManager Name: [ Manager Name: =2 -‘..
5 -
(sMember Address: ] Member Address: :E
[CJAuthorized [J Authorized "_" .‘T ‘E ._:
Person Person -
(Jother CJOther [JOther [ClOther j_ '
=

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third dcg,ree felony as Eronded forins.817.155.F.S.

e, “hern

Signanzv of & awthorized person

W 12| 2019

ANGIE TRANDAI

“Typed 01 printed narne of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certifv thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TRANDAT FINANCIAL SOLUTIONS. LLC, an Ohio Limited Liability Company:,
Registration Number 1469630, was organized within the State of Ohio on June
10. 2004, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of Staie at Columbus, Ohio
this 10th day of April. 4.D. 2019,

g L

Ohio Secretary of State

Validation Number: 201910003342



