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COVER LETTER

TO: Registration Section
Division of Corporations

NHRD Trinity LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flotida.

Piease return all correspondence concerning this maner to the following:

Jecoah Byrnes

Name of Person

National Healthcare Development Inc

Firm/Company

1999 Broadway Sie 3500

Address

Denver CO 80202

City/State and Zip Code

accounting@nhrd.com

E-mail address: (10 be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Kelly M Calton 303 800.6305
at { )

Wame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectiot Registration Section
P.O. Box 6327 ™% Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee M 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

JECOAH BYRNES
1999 BROADWAY STE 3500
DENVER, CO 80202

SUBJECT: NHRD TRINITY LLC
Ref. Number: W20000013128

We have received your document for NHRD TRINITY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

You failed to make the correction(s) requested in our previous letter.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I| Letter Number: 220A00002849

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANG £ T SECTION 605,002 FLORIDA STATUTEN, THE FOLLOWING IS SUBVFITELD 10 RECGETER A FORNCGN [AETED LRI
COMPANY PO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i NHRD Trinity LLC

| Name of Foreign Lamied Liabihity Company. must welade “Limited Latitny Company.” "L LC .7 or "LLUT)

111 narme wun ailable, enter alerate name adepted tor the purpose of ransacong business n Flanda e aliemate mime st iclude *Lomited Lialehiey Company L ALC T o LLE )

Detaware
2. 3.
tJurtsdiction under the law of which tacegn hrnzed hatuliey company s anzamzed) (FET number, 11 appheable)
4.
(Bate tirst transacted business un Floada. 1t pnor to regstraticn §
(See sechons 6OS 0Kk & 605 093 F 5 10 determine penalty hatnlisy)
13238 Virginia Station 1999 Broadway Ste 3500
3. 0.
(Maling Addsessd

(Street Address af Pringipal Ottice)

Odessa FL. 33350 Denver CO 80202

7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable)
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Registered agent’s acceptance;
Having been named as registered agent und 1o aecept service of process for the above stated Immeu‘ .fmhn‘m company ut the plice

designated in this application, I hereby accept the appointment as registered agent und agree o act in this capacity. [ further agree
tor camply with the provisions of gl statutes relative to the proper und complete performance of my duties, und 1 om fumiliar with

and uccept the obligations of my position as regisiered agent.

Oy [ -
8y: C T Corparation Sysiem de,\\ﬂ\'\,\ \k,(,“{/ Christine Kelm - Assl Secretary

{Reiviered agent’s sumature)




%. For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six {6) wial}:

Title or Capacitv:

(Al lanager

(IMember

[JAutharized
Person

i_lOther

D.\'lanager
[:l.\lembcr
Authorized

Person

(Clother

CiManager

(Iatember

[CAuthorized
Person

_JOther

Name:

Name and Address:

Jecoah Byrnes

Title or Capacity:

Name and Address:

O Manager Nanie:

Address:

1999 Broadway Ste 3300

Denver CO 80202

(] Auwthorized

(] Member Address:

Person

_1Other

THoher

[Jother

(JOther

Name: (] Manager Nane:
Address: [ nember Address:
(] Authorized
Person
EOther CJother
Name: (] Manager Nume:
Addruss: (] Member Address:

(] Autherized

Person

(Clother

Cloiher

Jother

Important Notice: se an anachment 1o report more than six (61, The attachment will be imuged for reporting purposes onty. Naou-
indexed individuals mav be added 1 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than ) davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the centificate is in a foreign fanguage. a translation of the centificate under oath

of the translator must be submitted)

1. This document is exceuted in accordance with section 605.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s 8171533, F 8,
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[y jred o printed name of sumce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHRD TRINITY, 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 RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2019,

Qnmﬂ WoHullogh, $ecrrlary ol stie )

Authentication: 203822897
Date: 10-18-19

7661461 8300

SR# 201597618732
You may verify this certificate online at corp.delaware.gov/authver.shiml




