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COVER LETTER * >

CTO Registration Section
Division of Corporations

Trinity Allen Realty, LLC
SUBIJECT:

Name ot Limited Liability Company

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

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

Paul C Jensen

Name of Person

Paul C Jensen, Attorney-At-Law

Firm/Company

2001 16th Street North

Address

St. Petersburg, FL 33704

Citv/State and Zip Code

paul@jensentaxlaw.com

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Paul C Jensen 727 825-0099 =
at{ ) R -

Name of Contact Person Arca Code Daytime Telephone Number :

-~

Mailing Address: Street Address: o

Registration Section Registration Section -
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce Y

Tallahassee, FIL 32314 2415 N. Monroc Street, Sune 810 =

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee 0 $130.00 Filing Fee & = $155.00 Filing Fee &

O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON &B.0002. FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINFSS INTHIE STATE OF FLORIDA:
Trinity Allen Realty, LLC

(Name of Foreign Limited Liability Company;, must inciude “Limited Liabtby Company,™ L.L.C.. or “L.I.C.™}

(1f nare unasailable, enter alternate name adopted for the purposc of rmnsacting business in Floridu. The alternate nathe niust incluwde “Limnited Liatnlits Compam,” "L 1 C7or "LLC.")

Texas 85-3350252

Tursdiction under the Taw of which foreign fimited habilisy compuny 15 organized)

2.

V)

(FEI number, i applicable)

{Date Trrst transacted business in Flonda, T prior 1o registration )
(See sections 605.0904 & 60509005 F.8. 1o determine penalty liabelin ¢

12 Greenway Plaza Ste 1100
3.

I%tseet Address of Principal Cftice )

323 Sunny Isles Bivd, 7th Floor
6.

Mabing Address)

Houston, TX 77046 Sunny Isles Beach, FL 33160

!

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :_J:
o

Trint Nixon 2

Name: -

323 Sunny Isles Blvd. 7th Fioor :

Office Address: P

Sunny Isles Beach 33160 O

. Florida

Gy (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby uccept the appointment ay regisiered agent and agree to 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 familiar with

and accept the obligations of my pusition as re, gmered agént.

(chmcn:d lg\:m s 51




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Trint Nixen Rodney Henson
m h\anager Name: = Manager Name:
323 Sunny Isles Blvd, 271 CR 3527
CiMember Address: COMember Address:
) 7th Floor ) Bullard, TX 86868
O Authorized O Authoerized
Sunny Isles Beach, FL 33160

Person Person
OOther O Other OOther (10ther
O Manager Name: OManager Name:
OMember Address: [OMember Address:
O Authorized O Authorized

Person Person
COther OOther [dOther (JOther
OManager Name: OManager Name:
OMember Address: OMember Address: 5—:3
CiAuthorized [ Authorized -

Person Person =
OOther OOther COther ClOther

o

Important Notice:_Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only: Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes g third dc?ny as provided for ins.817.135_F.S.

T

Signature of'an uulhunwsun

Trint Nixon

Ty ped or printed name of signec



Ruth R. Hughs

Secretary of Swe

.

Corporations Section

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Trinity Allen Realty 1.LC (tile number 803781981), a Domestic Limited Liability

Company (LLC), was filed in this oftice on October 01, 2020.

Itis further centified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 30, 2020,

Ruth R. Hughs
Secretary of State

Come visit ux on the binteriet al Rps /Ao w.sos. fexas.gov’
Phone: (312} 463-5333 Fax: (3123 463-570Y Dial: 7-1-1 for Relay Services
Prepared by SOS-WERB TID: 10264 Document: 100496234003



