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. COVER LETTER . .-
"
TO: Registration Section
. Division of Corporations

Trident Topco LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence congerning this matter to the following:

Alex Sheuy

wame of Person

TridentCare

Firm/Company

930 Ridgebrook Road

Address

Sparks, MD 21152

Citv/State and Zip Code

regiilings@@ridenteare.com

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

For further information concerning this matter, please call:

Alex Shenty 4i0 662-4101
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[=] $125.00 Filing Fee 0 8130.00 Filing Fee & [0 $155.00 Filing Fee & T 5160.00 Filing Fee, Cettificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 605.0%2. FTORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  ITMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE QOF FLORID:

Trident Topeo LLC

! e
{Fame of Furcizn Liled Loty Company, must include "Limited Liability Company,” "L 1T 7er "LLLT

i]fmm aruvalable, enter alemats namw wdopted foe the purpose of rasscnng business eo Florida The alternate name rmist inelude “Limuted Lisbility Corupoy,” "L.L.Cor "LLC ™)

Delaware .
TTiredicion mder the Tow of which Torign Euuied Tabilily compiy B orpanized; - TFEl muzper, T appicatle)
, 03/01/72020
[Eq’: 2’.3:‘;’;‘?5;‘ f?iqg’amalngﬁg Eoggﬂ‘:{%'. '?;‘"J;ﬁ rt::s:?; ':S;ﬂ ?Hm'!ity)
G 930 Ridpebrook Road 6 930 Ridgebrook Road

(S'nm Adiress of Princapal O1ce) Mailing Address)

Sparks, MD 21152 Sparks, MD 21152

~3
[—]
~2
=3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,:E
pro ]
L9
C T Corporation System o
Namc: —- o
. x
1200 South Pine Island Road =
Office Addrcss: ro

Plantation 33524

. Florida
(Cuy} (Zip cude)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, I hereby accep! the appoimiment as registered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accepi the obligations of my posifien as registered agent,

(T Corporatipn Systlem
B)’_: %ﬂ,\j\\_, . Stephanic Boehm, Assistanl Secretary

) N (Rc‘gi:.lz:a‘. agerd’s signaiure )

FLOT - 1312020 Wolters Klrwwr Onl ne



manage [up to six (6) total|:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

(=]Manager Name: Brian Cuomo
OMember Address: %30 Ridgebrook Road
O Authorized Sparks. MDD 21152
Person
(JOther OOther
GElManager Name: James Young
OMember Address: 930 Ridgebrook Road
U Authorized Sparks. MD 21132
Person
HOther OOther
O Manager Name:
OMember Address:
O Authorized
Person
O Other OOther

Title or Capacity:

Name and Address:

David Velex
= Manager Name:
930 Ridgebrook Road
O Member Address:
Sparks. MDD 21152
O Authorized P
Person
OOther DI Other
~
CManager Name: o =
H F—-1 ;.
Lk ‘O THH
EMember Address: iy
el
m.l/; e r—
JAuthorized e, o
[ | ‘-1
1','\;;.: - )
Person - C
o r
:3;’ .
OOoOther OCther 2= ™2
O Manager Name;
CIMember Address:
CAutherized
Person
O Other

Ci0ther,

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

of the transiator must be submitted)

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. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false inforimation
submitted in a document to the Dep

sent of State constitutes a third degree felony as provided for ins.817.155, F.5.

Sl

Signaturz of an authonized person

Brian Cuomo

E1TA5™ 11 "9 W adarrn b o ar f Svdsme

Typed or punted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TRIDENT TOPCO LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF JUNE, A.D.
2019, AT 6:28 O 'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "FCPH TOPCO
LLC™ TO "TRIDENT TOPCO LLC'", FILED THE TWENTIETH DAY OF SEPTEMBER,
A.D. 2019, AT 10:11 O'CLOCK A.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "TRIDENT TOPCO LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

e

Authentication: 202410003
Date: 02-18-20

7477238 8310
SR# 20201191377

‘You may verify this certificate online at corp.delaware. gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

ALEX SHETTY
TRIDENTCARE

930 RIDGEBROOK ROAD
SPARKS, MD 21152

SUBJECT: TRIDENT TOPCO LLC
Ref. Number: W20000026239

We have received your document for TRIDENT TOPCO LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 620A00005402

RECEIWVED
MAR 30 200
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