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£
COVER LETTER
TO: Registration Section

Divlion of Corporations

Trident Group Partners, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Fransact Business in Florida.” Certificate
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flori
Please return all correspondence concerning this matter to the following:

— ~3

Py 2
Name of Person - . ‘:_ '1’1.
= —
Trident Group Partners, LLC e t‘.‘ﬂ e
Firm/Company R - | B
:_" o - S

PO Box 40640 o i

Address o T

>
Chesterfield. MO 63006
Citv/State and Zip Code
ted@ustrident.com
E-mail address: (to be used for future annual repornt notification)
For further information concerninyg this matter, please call:
Ted Federer 636 449-2600 ext 15
at{ )
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS:
Dvision of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Exceutive Center Cirele
Tallahassee, F1, 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Ll 5125.00 Filing Fee | S1301L00 Filing Fee & ] $155.00 Filing Fee & O 3160.00 Filing Fee. Certifi
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSE
IN FLLORIDA

IN COMPLLANCE WHTSECTION 6030902 FLORIDA STATUTTEN THE FOLLOWING IS SUBNTTTEL 10O REDISTER 4 FORIIGN LIMITED 1
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Trident Group Partners, L1.C

{Name of Forewgn Limated Liabiliny Company; must include “Lamited Liahehity Company.” "L L C

o MLLCT
{1t name unavmlable, enter altemasle mune adoped for the pupose of trirmacting business in Florda The afternate name rmust inchiade ~Lirated Liabsliy Compam " LL C 7o "L C T
Missouri 33-2038936
2. 3.
Ihrsdwtion uder the law of which Toreign lTnmated hability company 15 orgamzed) [ERH] nlm)bﬂ.?jpphcnhlc%
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(1ute firwt transacted business n Flonda, 1f pnor to regstranion )
See sections 605.0904 & 605 0905, F.S. 10 detemsine penalty hability )

17998 Chesterfield Airport Rd

1
(j-‘- o r—
P+ 3
PO Box 4640 AR B
5. 6. . 3
(Street Addsess of Pruwaipat (1hee) (Mailing Addressy __ > J':.' R
225N
Suite 200 Chestertield, MO 63006 C}g”‘- -_
Chesterfield. MO 63005

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

Letty fHowell
Name:

940 Santa Rosa Blvd
Oftice Address:

Fort Walton Beach

32548

. Florida
Uy

1Zip coden
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the |

designated in this application, I hereby accept the appointment uy registered agent and agree to act in this capacity. ! furthe

to comply with the provisions af afl statutes relative to the proper and complete performance of my duties, und [ am familiar
and accept the obligations of my pasition as registered agent,

|Regiviered agent’s wignaiure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary memburs/managers or persons authoriz

manage [up 1o six (6) otal]:

Title or Capacity:

Name and Address:

Ted Federer

Title or Capacity:

Name and Address:

E}.\Ianagcr Name: D Manager
[(IMember Address: 17998 Chesterfield Airport Rd J Member
[ JAuthorized Suite 200 (] Authorized
Person Chesterfield, MO 63003 berson
(other Clother Jother
DManager Name; D Manager
[IMember Address: { ] Member
[JAuthorized (] Authorized
Person Person
{Oother ClOther Clother

Nanme:
Address:
DOIher
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OJ Manager

(] Member

[ Authorized

Person

(N fanager Name:
(IMember Address:
[(JAuthorized
Person
(Jother Other

[_JOther

Name:

Address:

UOther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes only. Nor
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 94 days old, duly authenticated by the official having custody of records in
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under

of the translator must be submitted)

14, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informatior

submitted in a document 1o the Department of Stat

LT

/.

a third degree felony as provided forin s. 817,155, F .S,

Ted Federer

Signature of an authotized petson

Ty pest or printed name of vignce
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John R. Ashcroft
Secretary of State

e B
CORPORATION DIVISION =&
CERTIFICATE OF GOOD STANDING o = Ti
I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURI. do hut.by c.cmi that the,
111
records in my office and in my carc¢ and custody reveal that =, X
S )
Trident Group Partners, LI.C 5_:.’_,:‘ ro
D + —

LCO01611342

was crealed under the laws of this State on the 26th day of September. 2018, and s active, having fully
complicd with all requirements of this office.
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IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 3rd day of July,
2019.
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Certificution Number: CERT-07032019-008(
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