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Author’s Telephone and Email:
(314) 454-9100 Ext. 122
twhite@aegislaw.com

September 6, 2019

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314 3 -
Re:  Trinity Wealth Securities, L.L.C. . ¢
Dear Sir or Madam: \l,
-1

Enclosed for filing, piease find the Application by Foreign Limited Liability Compé’rﬁy for
Authorization to Transact Business in Florida, along with a check in the amount of $125:0 to
process same. Please return & file-marked copy in the enclosed self-addressed, sté’f’nped
envelope. [ thank you, in advance, for your assistance with this matter. Should you have any
questions or concerns, please do not hesitate to contact our office.

Sincerely yours,

AEGIS Law
A
By: 7 ﬂ’//
Tammy Whife
Paralegal




COVER LETTER

TO:. Registration Section
Division of Corporations

Trinity Wealth Secunities, [L.L.C.
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liabitity Campany for Authotiziion to Transact Business in Florida," Cedilicate of
Existence, and check are subniitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler to the following:

‘-

Tammy White

-

pitd

Name of Terson

.
d
3

T
1%

as
i
AEGIS Law =
- -
Frrm/Coampany =e
D
601 S. Lindbergh Blvd. ~
L
Address

Wi
W

St. Louis, MO 63131

City/Siatc and Zip Code

rwalk@aegislow.com; jason.mickool@floridafa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Rochellc Walk 813 G99-1190
al { )
Name of Contaet Person Area Code Doytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314

20601 Executive Center Curcle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plcasc makce check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Fiting Fee L] $130.00 Filing Fee & £ $155.00 Filing Fee &

{77 $160.00 Filing Fee, Certificate
Curtificate of Stats Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINISS INTHIE STATE OF FLORIDA
i TFrinity Weaith Sccurities, L.1L.C.

(Namc of Forergn Limited Liability Company: must include "Limited Liability Company,” "LILC. or "LLCT

- A
S -
{1f mame smavarlable, cover alternate name sdopued for i pomose af apsacting tininess in Flodda. The aleniaie nanwe mest include “Limited Liabiliy Canmany,” “LLL o "LLC)
- =% T'\'f\
Missouri - -
2. 3. ~ \
{tursdwtion wider the baw of which forcign hmied lobilay company is ergamnzed) (FE1 cumber, 1f apphrcable) [
1
-0
] T
EN R [
(Date first rangacicd busiress in Elonds, 11 prio? (0 regisiranon.y - "t
{See seening 605 904 & 605 0905, F.5. w dewnwine penalty bability) (&R
B it
2330 Horatio Strect 2330 Horalio Street -
5, a.
(Sarect Address of Trincipal Oftice) [Mailing Addicss)
Toampa, Fi. 33609

Tampa, L. 33609

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

AEGIS Law
Nume:
100 §. Ashley, Suite 620
Office Address:
Tampa 33602
. Florida
(Ciy) [Zmp code)
Registered agent’s aceeptance:

Having been nuied as registered agent and 1o gevepr service of process for the above stated limited liahility company at the place
dexignated in this application, I hercby accept the appointnient as registared agent and agree to act in this capacity. I further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duiies, and 1 am fumiliar with
and accept the obligations of my pusition as registered agent.

Al

(Registcred agrnt’s sipnatore)




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary membets/managers or persons authorized (o
manage fup to six (6} wotal]:

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
Jasan Mickool -
Mnuagcr Name: oo ) Manager Name: _ ~* o
7 [
2330 Horatio Sircet b
[CIMember Address: [} Member Address: _V7_ ¢ 2
. -
. Tampa, FL. 33609 \ T
(CAuthorized P 7 ("} Authorized T !
A
Person Person ' -0
. S
Clother, [Cower _ Clomer DQ!hcr e
: .
[
CIManager Name: (] Manager Name:
[Mcinber Address: D Mcember Addiess:
[ lAuthorized [T Authorized
Person Persun

{Jother Oother___

[ Jother [(Clother

{_IManager Name: [} Manager Name:
L JMember Address: [] Member Address:
{MAuthorized ] Authortized

Person Person

UOther Comer__ Clomer CJother

Importani Notice; Uise an attachimeni (o report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individnals may be added 10 the index when Niling your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no moie than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. {If the centificate is in a foreign langeage, a translation of the certificate under oath
of the wanstator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitted in a docusnent to the Department of State constitutes a third degree felony as provided for in5.817.155, F S,

Jafok Lol

LSO FLATR SPLTIPLPRTY Siid SN

Sighature of an sutharized person

Jason Mickool

Typedl or priasted nawee ol signee



Florida Secretary of State Application to
Transact Business

Final Audit Report 2019-08-06
Created: 2015-05-06
By: Tammy While {twhite@aegisps.com}
Status: Signed
Transaction iDx CBJCHBCAABAARGMYURRSNIEJ2c4LB4X 3832930 1nRqgkC

~

"Florida Secretary of State Application to Transact B&éineﬁsfs" His
tory

J
1
- - . w
Y Document created by Tammy White {twhite@aegisps.com} : -
2019.09-06 - 2:42:57 PM GMT- IP address: 68.188.67.162 o =
&L Document emailed 1o Rochelle Walk (rwalk@aegislaw.com) for signature g

2016-09-06 - 2:43:31 PM GMT

¥

Y Email viewed by Rochelle Walk (rwalk@aegislaw.com)
2019-09-06 - 2:44:34 PM GMT- IP address: 47.200.178.175

& Document e-signed by Rochelle Walk {rwalk@aegislaw.com)
Signalure Date: 2019-09-06 - 2.45:00 PM GMT - Time Source: server- |P address: 47.200.178.175

Document emailed to jason mickool {jason.mickool@floridafa.com} for signature
2019-09-06 - 2:45:14 PM GMT

¥ Email viewed by jason mickoo! (jason.mickool@floridafa.com)
2019-09-06 - 5:38:03 PM GMT- IP address: 47.206.87.214

&% Document e-signed by jason mickool (jason.mickool@floridafa.com)
Signalure Date: 2016-09-06 - 6.27:34 PM GMT - Time Source: seivgl- IP address: 47.206.87.214

@ Signed document emailed to jason mickool (jason.mickool@floridafa.com), Tammy White (twhite@aegisps.com)
and Rochelle Walk {rwalk@aegislaw.com)

2019-09-06 - 6:27:34 PM GMT
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

——

L JOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURI. do hereby certify
records in my office and tn my care and cusiody reveal that

TRINITY WEALTH SECURITIES, L.L.C.
LCOO39868
was created under the laws of this State on the 12th day of June. 2000, and is active, having fully
22| complied with all requirements of this office.

IN TESTIMONY WHEREOF. I hereunte sct my hand and
cause 1o be atfixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this dth'day of
September. 2019.
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