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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT:

TRUMPETER INTERNATIONAL. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiiity Company tor Autharization to Transaci Business in Florida," Certificate of
MYLES MOCEGA

Existence, and check are submitied o register the above referenced foreign limited liability campany o wansact business in Florida.
Please return all correspondence concerning this matier to the following:

Name of Person

it =
=i —
e = .
=
SNYDER INTERNATIONAL LAW GROUP. LA, = o .
7 :-J !
Firm/Company ‘{"' T
1T o -
- . e . N P = o
21300 BISCAYNE BLVD, SUTTIE 401 1_}_ y £
Address 2 ?,
o
-
AVENTURA. FE. 33180
City/State and Zip Code
MYLES@SNYDERINTL.COM

E-matl address: (10 be used for future annual report notification)
Far further information concerning this mauer. please call:

MYLES MOCEGA

786 899-2880
at ( 3
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registratton Section
P.0. Box 6327
Tullahassee. FILL 32314

Drvision of Corporations
Registration Section
Ctitton Building
2661 Executive Center Circle
Tallahassee, FILL 32301
Enclosed is a check for the following amount
o 512500 Filing Fee [ $130.00 Filing Fee &

[ s155.00 Filing Fee &
Cerntificate of Status

[J 5160.00 Filing Fee. Centificate
Certified Copy

ot Status & Centified Copy



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

N COMPLIANCE ST SFCTION 60300602, 11 ORIDA SEATUES THE FOLLOWING IS SUBMITTRD 10 REGISTIR A FORKMIGN TIMTED LIABIITY
COMPANYTO TRANSACT BUSINENS INTTIE SEATE CFF ORI
| TRUMPETER INTERNATIONAL, LLC

(Name of Forergn Limited Liabiiny Company: must melude “Limoed Laabaity Company,” "LLC.7 or "LLET)

DELAWARE
5

(I neme wavailable, enter altermate name adopted for the pugase of wansacting business in Flonda The alternate name must inciude “Linsied Lidhilit, Comgpany,” "L L €, o5 "LLEL")

46-0659976

tussdiction urder the Taw of which fareign innted habnhiey company s orgameed}

3.
tFED numbsee, i appheable)
4.
{Date Brst ransacied business w Flonda, 11 pnor ta registration )
(See sectana G035 0904 & 603 0905, F § to Jdetermine penaley Habiliey)
)
—
21500 BISCAYNE BLVD. SUITE 401 21300 BISCAYNE BLVI. SUTFE 401 2
5 0. N
{ireet Address ot Principal Othice) (Muhng Addiess) ':_‘ :-. E:
e sy
AVENTURA, FLL 35180 AVENTURAFL 33180 -::; - ::3
el
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) el
Name:

SNYDER INTERNATIONAL LAW GROUP, P.A.

Orfice Address:

21300 BISCAYNE BLVD. SUITE 401

AVENTURA

35180
(Cuy)
Registered agent’s acceptance;

. Florida
{Zip couded

Having been named as registered agent and to accept service of process for the above stated limited liability company ur the pluce
designated in this application, T herehy accept the appointment s registered agent and agree to uct in this capacioe. 1 further agree
and accept the obligations of my position as registercd agent.

)

W (RCé(crt‘d‘Eum's signaluie)

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with




8. The name. title or capacity and address of the person(s) who Las/have authority 10 manage isfare:
Title or Capacity:

Name and Address:

MGR

JENNIFER SNYDER

21500 BISCAYNE BLVD. SUITE 401

AVENTURA. FLL 33180

tUse attachnents 1f 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. (I the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This docunient 15 executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8,

/\
Ve,

SI;BIWC of an aathotized pesson
I1%NTIITR SNV I




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUMPETER INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUMPETER

INTERNATIONAL, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.

2012.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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5173277 2300 Authentication: 203384121




