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3 +« FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-18-20
NAME.: TRIDENT-FLORIDA. LLC :‘
TYPF. OF FILING: APPLICATION FOR AUTHORITY r‘
COST: 125.00
RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE be:—glx&l:d \@_’/,




TO: Registration Section *

COVER LETTER
Division of Corporations

Trident-Florida. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited hability company to ransact husiness in Florida.
Please return all correspondence concerning this matier to the following:

Anthony |, Gleckel. Esq.

.
=
Name of Person - -
|":_l‘
Sicgel Brill, LA, g
Firmy/Company _
ot
100 Washington Avenue South, Suite 1300 L . -
Address . ,}‘
Minneapolis, MN 55401
City/State und Zip Code
wonygleckel@siegelbrill.com
E-mail address: (to be used for future annual report notitication)
For further information concerning this matter, please call:
Tony Gleekel 612 337-6100
at{ )
Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & T §155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Centificate of Status Certificd Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING [ SUBMITED 10 REGISTER A FOREIGN LINITED LiABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Trident-Florida. [L1.C

[Name of Fareign Limiied Liability Company: must mclude “Limited Clubility Company,” "L.L.C. o “LICT

{1f marme unat silable, enter altermate name adopiad for the purpose of tunsacing business in Honda [he altemate name must iaclude “Limned Lability Company,™ ™

LGS o tLLETY
Minnesota
2. 3 =3
Torisdiction umder the Taw of which Torcign Jurited B3y company iy organized) (FTT number, Mapplicable) 7o
v
P
~J
4. o~
Malc f rnsacted besimess n T larida, pron Lo regestration. ) -
(5o sectians HOSRHK & 6050905, E.5 1o detenmine penalty liahiliy)
v
3601 - 1 8th Street Southy 3601 - 18th Street South s
3. 6. : -
(Street Address ot Pruneipal Otfice)} (Mafing Adidress) . .
E .
e N
Suite 103 Suite 103

St, Cloud, MN 56301

St. Cloud, MN 36301

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Repgistered Agent Solutions, Inc
Name:

155 QMTice Plara Dr. Suite A
Office Address:

Tallahissee 32301
. Floruda
1C1ty) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service vf process Jor the above stated limited liability company at the place
designated in this application, 1 h

ereby accept the appeintment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes refative to the praper and camplete performance of my duti

and accept the obligations of my position as registered agent.

(oadh M IDE

{Registered agent's signaturc ) (//

es, and am familiar with




R, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (&) otall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Scott O'Brien

Jeffery Drown

O Manager Name: OManager Name:
3601 - 18th Street South — 3601 - [ 8th Street South
& Member Address: © = Momber Address: ] ©
. Suite 103 . Suite 103
O Autharized OAuwhorized

Person

St Cloud. MN 36301

PPerson

St Cloud, MN 36301

i F
O Other OOther COther OOther~,
. : A
-0
Roger Fink o
oger Fink .
O Manager Name: o DIMunager Nume:
-2
3601 - 18th Street South N g .
= Member Address: CIMember Address: . -
) .
. Suite 103 . e -~
O Authorized Oauthorized ' L
St. Cloud. MN 36301
Person Person
OOther COther COther Cnher
UManager Name: ClManager Namwe:
TIMember Address: OMember Address:
O Auwthorized O Authorized
fferson Person
OOCther O Other [OOther COther

Important Notice: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purpuses only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (I the certiticate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submited)

10, This document is execuled in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infurmation

submitted in a document to the Department of State constitutes a third degree felony as provided for maR17.155 F.5.

s/Scott O'Brien

Signature of an auwthorized person

Scatt O'Bricn

Typed ar printed pame ol aignee



Office of the Minnesota Secrctary of State
Certificate of Good Standing

[ Sieve Simon, Secretary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Namec:

Date Filed:

FFile Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Trident-Florida, 1LIL.C
09/17/2020
1178558300027
322C

Minnesoia

09/18/2020

Steve Simon
Secretary of State
State of Minnesota
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