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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2019

YOSEF TRESS

TRINC-IT LLC

150 AIRPORT RD SUITE 900
LAKEWQOD, NJ 08701

SUBJECT: TRINC-IT LLC
Ref. Number: W15000082592

We have received your document for TRINC-IT LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

We have received your document for TRINC-IT LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for 8. Your document will be retained in our
pending file. Please return a copy of this letter to ensure that your check is
properly credited.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 719A00018787

www.sunbiz.org

Niviainn nf Carnvaratione . POY ROY £7997 _Tallabhacecnrn Flaricda 29914



COVFER LETTER

Ty Registration Section
Division of Corporations

TRINC-IT LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiity Company for Authorization W Transact Business i Florida," Cer
Existence, amd cheek are submitted to regiswer the above referenced foreign limiwed lability company o trunsact business i

Please return all correspondence concerning this matter (o the followimy:

YOSEF TRESS

Name of Person

TRINC-IT LLC

Firm/Company

130 AIRPORT RD SUITE w0

Address

LAKEWOOD NI 08701

Citv/State and Zip Cade

Acconting@itrinchenterprises.com

E-mail address: 110 be used for Tuture annual report notification)

For further information concerning this matier, please cudl:

JoC tress 732 030000
atd )
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectiion Regisiration Scetion
P.0O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exceunve Center Cirele
Tallahassce. FL 3230

Enclosed is a cheek tor the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

" $123.00 Filing Fee D 130,00 Filing Fee & D SIS5.00 Filing Fee & —| S160.00 Filing Fee,
Certificate of Status Certified Copy of Status & Certitied

RECEIVED
SEP - ¢ 2018



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

IN COMPLIANCE WITFH SECTION GB.0K2, FLORIDA STATUTES THE FOLLOWING [S SUBMATED 10 REGISTER A FOREIGN LML
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
TRINC-T HLC

{(Nime of Forergn Limated Liability Company: must include “Limited Liahdity Company,™ "LLC.7 or “LLC

TRINCIT LLC

tI1 name unarattable, enter altemate name adopied tor the purpose of ramactng business i Flonda The alternate name most include ”Limued Liabahty Company 7L LC  ar

NEW JERSEY 82-4430099
2 3.
{dursdsetion under e ks of s lich torengn immned habidiny conpany s organized) (FED b, 1! apphicable)
010172019
4.

(Date lirst ransacied business in Flonda, 187 prioe o fegistrzton. +
I5ee sectinm 605 (KUK & 605 (05, PS5 1w determine penaliy Dabiliy)

1530 AIRPORT RD SUITE 900 130 AIRPORT TH SUITE 9400
3 0,
18treet Address of Poacipal Otlice) thlahing Addsess)
LAKEWOOD NI LAKEWOOID NJ
X701 08701 "

7. Nawme and steet address of Florida registered agent: (P.O. Box NOT ucceptable)

YISROEL SCHECHTER
Name:

100 WEST 84TH ST UNIT 4
Ottice Address;

HIALEAH 33018
. Florida
(LTINS {71 vedde)

Registered agent’s acceptance:
Having been named as registered agent and to aceeps service of process for the above stated limited Hability company 6
designated in this application, 1 hereby accept the appuintment as registered agens and agree to act in this capacity. 1}
o comply with the provisiony of afl statutes relative to the proper and complete performance of my duties, and § am fan
and accept the obligations of my position as registered agent.

1Registered apent®s sipnature)



X. Fuor initial indexing purposces, list names. 1itle or capacity and addresses of the primary members/managers or persons §
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Ac

YOSEIF TRESS

ELIEZER TRESS

(IManager Name: [} Manager Name:
WM ember Address: 206 OLD WHITESVILLE RD @ Member Address: 39 HIGH ST
[JAuthorized LAKEWOOD NI [ Authorized LAKEWOOIDN)
Person o870l Person 05701
COther {dOther [other (other
CIManager Name: (] Manager Name:
CIMember Address: (] Member Address: -
=
[(JAuthorized ] Authorized
Person Person o
CInher CJoer CJonher Clother__
.
CManager Namw: [ Manager Name:
[ tember Adidress: (] Member Address:
ClAuthorized [J Authorized
f'erson Person

Cloder {JOther CJother

CJOther

[mportant Notice: Use an attachment to report more than six (6). The atiachment witl be imaged for ceporting purpases on
idexed individuals may be added 10 the index when fhog yvour Florida Departmest of State Annual Report form,

9. Adtached is a certificate of existence, no maore than 90 davs obd, duly authenticated by the ofticial baving custody of rec
furisdietion under the law of which it is organized. (11 the certificate is in a foreign language. a trunslation of the certiticaie
ol the translaior must be submitied)

10, This dociment is executed in accordance with section 603.0203 (1) {b). Flonida Statules. | am aware that any false mbo
submitled in a docamnent 1o the Department of State constitutes a third degree felony as provided for in s. 817153, F.5.

v
Signature of an authenized person

YOSEF TRESS

Tspeed or printed mame o signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRINCAITLLC
0600398103

1, the Treasurer of the State of New Jersev, do herebyv certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 10, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that the registered agent and office are:

ELIEZER TRESS
I0IHIGH ST
LAREWOO, NI (8701

INTESTIMONY WHEREOF, [ have
herewnto set my hand and affived
my Official Seal wi Trenton. this

dth day of Sepiember. 2019

Ay

Flizaheth Maher Muoio
State Treasurer

Cerntficate Number - G HHES7820

Veryy this ceruicate onlute gt

hapciiowvw b atte ifacZTY TR _StendingCort ISPV eripe_Cert jvp



