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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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Foreign Limited Liability Company
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-

.ﬂ'AI’I’ILICATlON BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

NV (I)W.[LL\{T HTIH SECTION 605.0002, FLORDA STAYUTI:E mErF 'OLLOHT\G 5 SUBM W’TED ™ PFGSIHE A FORFXGN LLMHD) LIABILITY
COVH’A:\'YTU'IRMS-!LT BUSINERS INTHE STATEOF FLORIDA: .

. TRIVIUM POINT ADVISORY, LLC
(Name of Torergn Lemited Laabstily Company: must welude “Limnited Linblity Company““l L Tar " LLCT )

{if pame umvaitble, cater aiternase mame adapaed {hr the purpose of Tareaeting hisiness in Flarkdy, The aberrare mare mret include “Lirited Lisdility Conpany,” "L LC. or 71 LC.™)

Connecticut . 84-3956899
2. 3.

thrudwiion under the aw of wineh Furergn Umied [Habiley comyany 5 organized)

(FEf number, 1 applnabic)

4,
e s 05 01 0 B 5. o ey b}
520 WHITE PLAINS RD STE 500 . . 36 ONEILL CT.
. - & .
(Suees Address of Procipe! Offe} (Mailing Address)

TARRYTOWN, NY 10581 RIDGEF!ELb. CT. 06877

._»- ™
e, —
L o=
7. Name and street addregs of Florida registered agen: (P.Q. Box NOT zeceptable) '-3"“ ‘.}‘2 -
- . - “ ..
Fosow
C T Corporation System T 0>
Nanw: ) . = 3
rd -
-5
1200 South Pine Island Road R
Office Address: - o
[y}
Plantation ©o33324
Flonda
(City) ~ {£2p cods)

Registered agent’s acceplance:

Huaving been named as regisiered agent and 1o accept service af process for the above srated fimited Habmr_} company at the place
designated in this application, hereby accept.the appointment as registered agent and agree to uct in.this capacity. 1 furthar agree

to comply with the proyisions of all statutes relutive to the proper ond cnmpiefe performance af my duties, and I um familiar with
and auepr the obhgunons of my pmmtm us registered a.t:cnr. :

T Corparation Systcm ; ms.uu.r:n
. ST -

(Begisrered sgens's signature} - ¢
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8. For initial indexing purposes, list names, title or capacity and nddresses of the primary mLmbcrs:m.mngen or persons authorized w
manzge [up 10 six (6] totalj: .

Title or Capucity:

CManager
£ Member
O Authorized

Person

JOther,

EiManager
T Member
O Authorized

Person

COther

OManager
[IMember
O Authurized

Person

D Other

Name and Address:

RONALD A. PAC JR.
Name:

36 ONEILL CT.
Address:

RIDGEFIELD, CT, 08877

Title or Capacity:

C1Other S
MName:
Address:
C10ther
Name:
Address:
Ll Other

OManager -

- FMember -

TJAuthorized
Persen

JOcher

":!Mnn;'iger

TOMember
Sawmhorized
Person

0ther

OIManager
IMember
O Authorized

Person

[Ciother

. Name and Address:
GEORGE R GERHARD IH

Name:

36 ONEILL CT.

Address:

RIDGEFIELD, CT, 06877

O Other.
Neme:
" Address:
OOther
Name:
Address:
10Other

[niporzant Notice: Use an attachrwent to report more than six {6). The ettachment wil] be imaged for reporting purposes only. ‘Non-
indexed individuals may be added 1o the index when filing your Florida Depuriment of State Annual Repart form. .

9. Atuched is a centificate of existence, no more than %0 days old, duly authenticated by the otficial having cusludv of rcwrd.s in the
Jurisdiction under the law of which it is organized, (If the cemﬁcnt\. is in a foreign lunguag,t, & translation of the certificate under oath
of the translator must be submited)

10. This document is exccuted in aceordance mth secuon 605.0203 (1) {b), Florida Statutcs, T am aware that any false information

submitted in a document to ’lh;-l?c

P S

xy 2 third degree fclnny as provided for ins.817.155, F.5.

o \ Tr—

RONALD A. PAC JR,

Signature of an anthosizred persoo

Typed or printed mame of signee
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Oliee of the Seorctary of thie Stale of Connecticut

[. the Connecticul Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTITY. that urticles of erguntzation for

TRIVIUM POINT ADVISORY | 1147
a domestic linvited Hability company, were tiled in this oftice on Decemiber 07, 2019,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limzited Hability company 15 in cxistence.

Scerctary of the State

Date issued: November 10, 2020

Business 11: 1329630 Express Cuemiticate Number: 2020398321001

Note: To verify this centificate. visit the welbs gite hupywww.concord sots.ct.eov



