-

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[} pckur  []wam [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

5
NS
,__p o

/"

Ldﬂ<\10¢37(ﬁ

Cffice Use Only

AL li | Iil |

000344507340

02726/ 20-~01031--004  wei

AUG -4 2020
M. SOLOMON



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

DAVID TRUM
304 VAUGHN STREET
FORT WALTON BEACH, FL 32548 US

SUBJECT: TRUM PARTNERS, LLC
Ref. Number; W20000055748

We have received your document for TRUM PARTNERS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to section 607.1503 OR 617.1503, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and furnished by
the Department of State. Therefore, your application is being returned and the
correct form is enclosed.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I} Letter Number: 320A00011116

RECEIVED
JUL 29 7079

www.sunbiz.org

Mvicgion of Cornorations - PO BROYX 83927 “Tallahacsee Florida 32314



COVERIETTER

TO: Registration Section
Division of Corporations

Trum Partners, LLC
SUBJECT:

Name of Limited [.iability Company

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

Please return all correspondence concerning this maltier to the following:

David Trumn

Name of Person

Fimn/Company

304 Vaughn Street

Address

Fort Walton Beach, Florida 32548

City/Stale and Zip Code

david@ trumpartners com

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

For further information conceming this matter. please call:

David Trum 415 307-2529
at ( )

Name of Contact Person Area Code Daytiine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the fellowing amcunt;
Please make check payable to: FILORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee [ 5130.00 Fiting Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Certificat
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED UABIL
COMPANY TOTRANSACT BUSINESS INTIE STATE OF FLORI A

Trum Partners, L1L.C
any.” TLLC T or LLCTY

l.
{Name of Foreign Limited Liabiliiy Company; must inelude “Limited Liabilaty Comgrany

TULLC T o tLLCT)

111 mame unavalshle, enter alternate wme adopied for the purpose o transss tmg business 0 Monda The abermate naeme nust ncliude *Limited Liabiity Company

27-3889462

Califorma
b Y
-y " 7 ———
{Jurndscion under the taw of whieh forcagn bisted habibily company v oeganred) (FEI number. it applicable)
NIA
3,
1Date fimst irmesacted husiness in Flooda, 11 prior o regesizsion )
[5ce sectinms bOF (902 & 605 0905, F 5 1o determme peralty atlinn)
304 Vaughan Street 304 Vaughan Street
3. 6.
{1 Strevt Address of Primeipal Othee) 13athng Address)

Fort Walton Beach. FLL 32548

Fort Walton Beach, FLL 32548

7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptabled

Jonnie M. Jennings. Esq.
o

Nanw:

4 Eleventh Avenue, Suite One

Office Address:
32579

Shadimar
. Flonda
1 Zip voded

[[81%]

Registered agent’s acceptance:

Having been named ax registered agemt and to accept service of process for the above stuted limited liubility company at the p
designated in this application, I hereby accept the appoimtment ay registered agent and agree to act in this capacity. I further
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar

and accept the obligations of my position as registered agent.
f‘___,_.-— __,__#—-—-—“_/———‘n————
/ IRLgh“W




8. For initial indexing purposes. list names, utle or capacity and addresses of the primary membersimanagers or persons authorized to

manage fup to siv (6) totalk:

Title or Capacity: Name and Address: _Title or Capacity: Namw and Address:
Dawid Trum ,
[WManager Name: {7 Manager Name:
662 Harbar Blvd, Unit 420
CIMember Address: D Mumber Address:
sstin. FL 32541 .
[CJAuthorized Dest ] Authorized
Peraom Person
COother CJenher f:|0thcr [CJother
OManager Name: £ Manages Nam:
[IMember Address: ) Member Addddress:
CJAutkorized CJ Amhorized - ——
L = ==
N
Person Person ¢ =
bl [
e O
Clather CJOther Clouher Jother_» .-
S
207w
wooo-
.
[OManager Nums [ Manager Nume: -, -
LA CaD
o> T
CIMeniber Address: (3 Member Address: DL ¢
CAuttiori ced ] Authorized
Person Person
Conher F10ther Moher Clonher

Imponant Notice: Use an astachment 1o report more tan six (60, The anachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the indes when Gilng your Flurida Depurtmen of State Anmaal Report (o,

9. Attached is i centificate of existence, no mwore thas 90 davs old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it i organized. (If the certificate is in a1 forcign langeage, o iranslason uf the centificate under vath

of the transiator must be submined)

10. This document is executed in accg

ih section 6050203 (11 (b)), Florids Siawates. | am aware that any lalse infonnation
submitted in a document 10 the Depdriment ol Stale canstitutes o thi

epree felony as provided lor in ~ 817155, F.5.

A e

S ol an uthonaal perea

Pavid Trum

Trpwd e prereyd maeme ol cipmee



State of California
Secretary of State

CERTIFICATE QF STATUS

ENTITY NAME: TRUM PARTNERS, LLC

FILE NUMBER: 201029310143

FORMATION DATE: 10,/19/2010

TYPE: DOMESTIC LIMITED LIABTLITY COMPANY
JURISDICTION: CALTFORNTIA

STATUS : ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby cercify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financia
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 1, 2020.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2019)



