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COVER LETTER

TO: Registration Section
Division of Corporations

TRIDENT PROPERTY RESOURCES, LLC

Name of Limited Liability Company

SUBJECT:

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Nigel Kirwan

Name of Person

TRIDENT PROPERTY RESOURCES, LLC

Firm/Company

6247 Duck Key Ct

Address
Tampa, FL 33625
Citv/Siate and Zip Code

nkirwan@tampabaylightning.com

E-mail address: (to be used for future annual report notification}

~23
=
Fur furiher information concerning shis matier, please call: o=
Nigel Kirwan ..813 629-6848 .
o
Name of Centact Person Area Code Dayviime Telephone Number

MAILING ADDRESS: STREET ADDRESS: -
Division of Corporativuns Division of Corporations
Registration Section Registration Section 2
P.O. Box 6327 Clifion Building -

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FLL 312301

Enclosed is a cheeh for the following amount:
Please make check pavable o; FLORIDA DEPARTMENT OF STATE

Blerscosrismmree O sisoo0FilingFee & [ 815500 Filing Fee & N/smo.oo Filing Fee. Centificate

Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COVMPLIANCE WITTE SECTRON 603 0902 FLORIDA STATUTES THE FOLIOTNG I SUBAITTEL TO REGISTER A FORFXGN LINMITED LIABILTY
COMPANY FOTRANSACT BUNINESN INTHIE STATE OF FLORIDA;

, TRIDENT PROPERTY RESOURCES, LLC

(Name of Foresgn Lainuted Liabihity Company, must include “Limiied Liabshiny Company,”™ L 1L.C .7 or "TLT 7|

11 name unaymlable. emer ahermate natbe sdopted for the prepose of amnachng businets m Horida  The skernate name must mclode “Lanted Liskaliry Compans " "L L C"er “LEC

,Nevada

thunsdictien under the law of which forergn borvted Tahility compam 15 orgemzed) (FET number, 17 applicabley

1Date first sransacted business m Floeda 1 pnor o regsatratxon )
18%¢c sections KOS 0004 & 602 0604 F & 1o determune peralty listility

, 6247 Duck Key Ct . 6247 Duck Key Ct

{Micel Address of Prowmal OMcer

Mailing Address)

Tampa, FL 33625 Tampa, FL 33625

7. Name and gtreey address of Florida registered agent: (P.O. Box NUT acceptable) §
Name: bﬂsdt D H \/\JA LI o i A ( =

Office Address: 2471 4‘ STE Ko Ay D 4— -

9

Lovz Floriga_ 23559 <

1Cmy {Zap vode )

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in thix application. 1 hereby accept the appointment as registered agent and agree o oct in this capacity. [ further ngree

i comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, and I am familiar with
und accept the obligations of my position as registered ugent.

(Registered sgerst's signaiure



8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.\1anagcr Name: ngel Kirwan E] Manager Name:
(s tember Address: 6247 Duck Key Ct (3 Member Address:
JAuthorized Tampa, FL 33625 [ Authorized

Person Person
Conher (Clother Mother CJother
DManagcr Name: {1 Manager Name:
[ Infember Address: [ Member Address:
(CJAuthorized [] Authorized

Person Person
[CJother [JOther [Jonher OJother
[:]Managcr Name; (] Atanager Name:; -
_IMember Address: [ Member Address: ;_:;‘
[JAuthorized [ Authorized

Person Person =
Coher JOther [CJother ClOiher E

Important Notige: Use an attachment  report more than six (6). The attachment will be imaged for reporting purpases onty SNon-
indexed individuals may be added to the index when filing your Florida Department of $tate Annual Repon form,

. Attached is a cenificaic of existence, no more than 90 days old. duly authenticated by the ofticial having cusiody 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
of the translator must be submitted)

10. This document is execuied in accordan i section 605.0203 (1)4b). Florida Statutes. | any aware that any false information
submitted in a document 1o the Depa Male cansy i degree felony as provided for in s.817.155, F.8,

4 L ' . Sigmituse of @ athonzed person

Nige! Kirwan

Tvped o1 prinied ramc of ngiee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and clected Nevada Sceretary of State, do hereby certify that
I am. by the laws of said Statc. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partacrships. limited-kabiliy
partncrships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
prescntly in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificate. “ “

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,

| cvidence, TRIDENT PROPERTY RESOURCES, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the taws of Nevada and cxisting under and by virtue of the laws

of the State of Nevada sinee 08/20/2019, and is in good standing in this state. |

Y

IN WITNESS WIEREOF, | have hereunto sct my
hand and aftixed the Great Scal of State, at my-
officc on 05/28/2020. .

MK CZ‘VQLL, 2
BARBARA K. CEGAVSKE

Certificate Number: B20200528819030 Secretary of State

You may verify this centificate

onlinc at htp://www.nvsos.eov

O _______%




