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COVER LETTER

TO: Registration Section
Division of Corporations

The Trajectories Company, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limued Liability Company for Authorization to Transact Business in Florida.” Cerntiticate of
IExistence. and check are submiited to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return alf correspondence concerning this matter to the following:

David A, Marx

Name of Person

The Trajectones Company, LLC

Firm/Company

OO0 NW 6ith Street. Suite 202

Address

Fort Lauderdate, FILL 33311

Citv/State and Zip Code

dmarx@doutcome-eng .com

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

For turther information concerning this matier, please call:

David AL Marx 932 2830443
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1".O. Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fev T $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Cerntificate
Centificate of Status Cerntitied Copy of Status & Certified Copy



FILORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2020

DAVID A MARX
900 NW 6 ST STE 202
FT LAUDERDALE, FL 33311

SUBJECT: THE TRAJECTORIES COMPANY, LLC
Ref. Number: W20000127881

We have received your document for THE TRAJECTORIES COMPANY, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our recards. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Piease return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 820A00022212

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FUREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; The Trajectories Company, LLC

{Name of Foreign Limrted Liability Company; must include “Limited Lisbihity Company,” ..L.C.." or "LLC)

The Trajeciories Risk Modeling Company. LLLC

(1f mroe unavailable, entet siiermate namc edopicd for te purpone of trancacting busioess in Flocids. The altemaia rame st Inchode “Limited Liability Company,” “L.L.C." or "LLC.7}

Texas 84-5011404
3

' [aisdenion todkr 1he Bw of which [oreign imed Tubility coapany it o panized} TFET mareber, T apphicable)

October 9, 2020
4.

TDate [inst traraacted busmess in Floriaa, i priof to registation )
(See sections 6030904 & 603 8905, F.5. 1o determine pomlty Dability)

The Trajectories Company, 1.LC The Frajectories Company, LLC

5.
(Street Address of Principal O70ce)

(Madling Address)
900 NW 6th Street, Suite 202 900 INW 6th Street, Suite 202
Fort Lauderdale, FL. 33311 Fort Lauderdale, FL. 33311 ) ~
7. Name and sireet gddress of Florida registered ageat: (P.C. Box NOT acceptable) { \
David A. Marx =
Name:
900 NW 6th Street, Suite 202 . =
Office Address: fnp
Fart Lauderdale 33311
. Flogida
(City) (Zlp code)

Reglstered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limnited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and ogreg to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I ant familiar with
and accept the abligations of my positign’as régistered age

f\,/ (chiwr;d l‘ku‘: :lp:t\'m)



8. For initial indexing putposes, list names, title or capacity and addresses of the primary members/managers or persons sutharized to
manage [up to six (6) total]:

Tjtle or Capacity: Name and Address; Title or Capachty; Name and Address:
= Manager Name: David A. Marx {)Manager Name:
OMember Address: 900 NW 6th Sueet, Suite 202 [IMember Address:
(I Authorized Fort Laudendale, FL 3331} O Authorized
Person Person
OOther__ [ Other CIOther O0ther
OManager Name: OManager Nume:
O Member Address: OMember Address:
DO Authorized [J Autherized
Person Person
OOther, OOther O Other CiOther
OMonager Name: CManager Narme:
OMember Address: O Member Address:
[J Authorized [JAuthorized
Person Person
OOther, Ci0ther $Other ClOther

Imponant Notice: Use an attachmant to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annual Report form.

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

ith section 605.0203 {1) (b), Florida Statutes. [ am aware that any faise information

egrw)l}cms provided fprins.817.155, F.S5.

10. This document is executed in accordance
submitted in a document 10 the Department g

V7 YWignatur of shgthorized peson

David A. Marx, President

Typed or printed neme oi 1ignee



Ruth R. Hughs

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
‘The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Trajectories Company, LLC (file number 803564357), a Domestic Limited Liability
Company (LLC), was filed in this office on March 03, 2020,

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate MICHAEL KELSHEIMER as the designated registered
agent for the above named entity and the designated registered oftice for said entity is as follows:

1601 ELM STREET, SUITE 4600

DALLAS. TX - 75201 USA

In testimony whereof, [ have hereunto signed my name
othcially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 26, 2020.

K

Ruth R. Hughs
Secretary of State

Come visit s on the interner gt hiips:awnsox. fexas.gov
Phong: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 lor Relay Services
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