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APPLICATION BY F?REIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

!
IN COMPLIANCE WITH SEGTION 603.0902, FLORIDA S TATUTES THE FOLLEAVING (S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORID:A:

|
| TRHIENT DEVEI,OPIMENT L.L.C.

Name of Forergn Linnted Liabilny Company. mush mclude “Lamited Liabihty Company.™ LLC Tor "LIC Y

{1f name wnas aulable, enter aliemate pame adopicd for the purpose of wansactiag business in Flosda, The slternate aame must ncludye “Lamated Liabelty Company.” "L L C.7or "LLC
Delaware
2. 3.
T daction mider The taw ol wich Jarcrpn tmicd Tabality company 1 organtzed) THEF tzmbet, o appheabled
\
4.

1alc Tt tansacted husincss 1n Flanda. 1] poof to repstiation
1Sex seetions GO 0U0L & 605 0905, F S to deteimune penakty hatihity )

1871 SE Berkshire Blvd 1871 SE Berkshire Blvd
3 6.
TSncd Adless of Pimcipal (e thalmg Addiess)
k’)
Port Saint Lucie. FL 34952 Pon Saint Lucie, FL 34952 :, by
19 .
<
—
'
7. Manie and street address o Florida registered agent: (P.O. Box NOT acceptable) -
-
- ™o
1 4 o

i Revnold Philippe
Name:

1871 SE Berkshire Blvd
Office Address:

Port Saint Lucie 34952
, Flarida
1y Lfap Camded

Registered agent’s acc'r.-ptaucc:
faving been named ay registered agent and 1o accept service of pracess for the above stated limited labillty company at the place
desipnated in 1his application, I hereby accept the appoaintnient as registercd agent and agree {o act in tiis capacity, 1 further agree
ta comply with the provisions of all statwtex refative ro the proper and complete performance of my duties, and I am familiar with
and accept the oh!iguriqlm,r af my position as registered ugeut.

-

1Repivered apent’s ngnatuieh

(((H19000300858 3)))
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& For initial indexing purposes, list names, title or capacity and addiesses of the primary members/ianagess or persons authorized to
mansge [up to six {6) loal]:

Title or Capacity: Namec and Address: Title ar Capacity: Name and Address:
| Reynold Philippe

CiManager Name: ) ppe ] Manager Name:
. 1871 SE Berkshire Blvd

(M) Member r’\dd[n'ss: [] Member Address:

]’orf Saint Lucie, Fi. 54952

CJauthorized ] Authorized

Persen Person

Clotier [Jother Cother Moer

[Omanager Name: (1 Manager Name:
ClMember Adcilrcss: J Member Address:
DAuthorized . (O Authorized
o3
Person Person ‘e e
3
Clother Jother other CJowther . 2
. :
T o
[_JManager Name: (7] Manager Name: : =
- r -?
[OJMember Address: ) Member Address: : s
CJauthorized ' 1 Authorized
Person . Person
[CJoher [(Jother (JOther (CJoOther

limpartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

o Astached is a certificate of eistence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under tie Ia;w of which it is organized. (If the centificate is in a loreign fanguage. a ranslation of the certificaw under oath
uf the translator must b(zI submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
- . £ . . - v - -
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.31 7133, F.5.

| //;/ ..--:-”.'-""—‘_-

/;5'_ ——i R

Stgmature af an authonzed person

Revnold Philippe

Typed or panted name of signge

({(H19000300858 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIDENT DEVELOPMENT L.L.C." IS DULY
FORMED UﬁDER THE LAWS OF THE STATE (OF DELAWARE AND IS IN GOOD
STANDING |AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIDENT
DEVELOPMENT L.L.C.” WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED| TO DATE.

MU
\Banr" W, Butoch, Secretary ol Hate

Authentication: 203759635
Date: 10-09-19

7647332 83?0
SRH 20197467945

You may verify this certificate anline at carp.detaware.gov/authver.shtml
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