Al T 13 4

—

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue  []war [] man

{Business Entity Name}

(Document Number)

Certtified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MQooDOD G222 |

NIV AN

900330598009

.....

RN TR b AT AL R 11N

RERCHT 1V
VI 1wy e s

£E:h Hd L] Wil 61
Al

V1 UL i

LR e



+ COVER LETTER
TO: Registration Scetibn ’
Division of Corporations
o
SUBJECT:

Name ot-Limited Liability

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ol
Fxistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Floride

Please return il correspondence concerning this mater 1o the following:
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Name of Person

irm/Company

B N W I 2 R Y —
Address
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Citv/State and Zip Code
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E-mail addresS: (1o be uSed0T Tuture annual report notification) A =
e A <2
For further information concerning this matier. please call: ’;u :_: o -
iy, :'g v
o
_ agg’_@_rx"’a_érj/_______— (87 y 22 - 3‘7’-25 —
Naine of Contact Person Arca Code Daytime Telephone Numbgg P
e ©
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations

Registration Section

Clitton Building

2061 Executive Center Circle
Tallahassee, FI, 3230

Enclosed is a cheek tor the following amount:

Talluhassee, FLL 32314

Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
O si25.00 Fiting Fee [ $130.00 Filing Fee &

O s155.00 Filing Fee & D/smn.ou Filing Fee. Certitica
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

IN COMPLEANCE WITH SECTION 05,0002 FLORIDN STATUTES THE FOLEOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITTED (1451
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

£

:1hi-{:}- Company,” "LILC. or "LLCT)

(1 name unavlable, enter aliemate name adopted for the purpose of transacting busimess i Flordie The altenine npme must inelude ~Limited Lisbslity Company,” "L 1.C."or “LLC.
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(FEI nunber, of apphcable}
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(Junsdiction under the las of wiich foraizn lnmted by company 1~ organized)

{Dare first transacied business m Flonda, it poor o regntiation )
(See sections 005 0908 & 605 0905, ¥ 5 o adetermime penally bty
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptiabie)

Name: {%.z' L Aﬁr,&,f—
Otfice Address:  _ o § A e 9&/{4’_{@@.4% 74
é (7@/ . Florida @éj
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Registered agent’s acceptance:

Having been numed ay registered agent and to aceept service of process for the above stated limited Habiliny company at the pla
designated in this application, I hereby accept the appointiment ays registered qgent and agree to act in this capacite. 1 further a;
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar wit
und accept the obligations of my position as registered agem,
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8. For imitiad indexing purpases, list names, title or capacity and addresses ol the primary members/managers or persons authorize
manage [up w six (6) otal]:

Title or Capacity: tNameand Address: Title or Capacity: Name and Address:

Mﬂagcr Name: %z“_/_&,_- o Vo D Manager Name:
UMember Address: _Mﬂ_ﬁg‘ﬂ%;‘/g [} Member Address:
Dz\ulhorizud d/ /_zgf__?oac D Authurized

Person Z?gé/dl.lzyé Tad T i) Person
[JOther (Clother [Jother Clother

Di\.-izmagcr Name: O Manager Name:
[Member Address: (] Member Address:
[JAuthorized [] Authorized

Person Person

[]Other Jother CJother . [Clother
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Important Notice: Use an attlachment 1o report more than six {60). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 davs old. duly authenticated by the official having custody ot records in b

Jurisdiction under the law of which i1 ts organized. (I the certificate is in 2 foreign language, a translation of the certificate under o
ot the vanslator must be submitled)

FQ. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inforthation
submttied in a document te the Department of Stage constituies a third degree felony as provided for in s.817.133 1.8,
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Taped o pranted name of signee

Segopituse el s pnthonzed person




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

TRINITY DEVELOPMENT ASSOCIATION, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on October 26, 2017, and was in existence or authorized to transact business in the State of
Indiana on April 29, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, ar is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has heen filed or taken place. All fees, taxes, interest, and

penalties owed to indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 29, 2019

Conce CAaumarn,

CONNIE LAWSON
SECRETARY OF STATE

1816

201710261220946 / 2019960217
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on May 29, 2019.




