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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T_N( ')l"[ ?&é (L-/\ //eﬂl/p LLC

Nume of Limited 1. iahility Company

‘The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transuct Business in Florida," Certificate off
Existence, wnd check are submitted o register the above referenced foreign Himited Hability company o transact husiness in Flonda.

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

bouderk Tvshn  Direwell

Nume of Person

.mh Rubiel Qeam LLC

F mn/(,nmp ny

Y22 Buemivg Teee Lo SouH

J Address
Nacksenwvitle (. JI2223

Cil)’/.'\}l:uc and Zip Code

Tushn @ TRivity RLi<t Qrowp - connm

E-matl address: {10 be used tor future annual repont notitication)

IF'ur turther '"'l‘f%h.l“‘ nco u,mmL l{ll‘a matier. please call: (?d@ 7’38 . 0705_’11

end® 7%2764‘:7[—&%/5_ | 2 —eze 232

Name of Contact Person Arca Code Dayvtiine Telephone NllQ\h—l.j
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

I:nciosed is a check for the Tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cerntificate ot Status Certified Copy af Status & Centified Copy



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

IN COMPLIANCE WITTFSECTION 03,0002, FTLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O RISGISTTR A FORIKGN . LIMITED 1IABITTY

COMPANY TO TRANSACT BUNINENS INTEE STATE OF FLORITA.

L. [L.~ ity /Qd/ﬂ/ Q?duo LLC.
{Nume ol Tagfign Tamited Trability Company: ndustneTude “Limited Trability Company,” " T.L.C. " ar "1LCT)

{1 name unavmulable, enter alternate name adopted for the purpose of ansacting business in Flerida The altcrnate name must inchude "Limaed Liaaliy Company,” "L L €% or “LLEC ™)
5. 86- 39 49S
(¥EI ntmber, 11 applicable)

2 elgyare
(urisdiction uner the Trw of which foreign Tumited Tability company 1 organized)

4.
{D)ite first ansacted busaness i Flonda, af prion 1o regastration.,
(See seviions 050004 & GOS0005, F 5 o determune penalty babiliy

. Y22 Buewivq Tree (e Soith o P Stmam PISD- 4,0 SavSise
tStrevt Address of Princapal CHTice) J 3.1:]1:1 dress} B’lv . :ﬁ':
% Jackson ’LQ;, FiL 32¢C

Dacksonville FL 32223 J

7. Nume and street address ol Florida registered agent: (P01 Box NOT acceptable)

AR

Nam: KM&/& J;S‘f)ﬁ pﬂﬁd@%

Otlice Address: ?Z Z(ﬂ gVRNt}Vj 7[2{)& W &;M ) -
FL 82Z23

- SEC k@&; f! i . Florida
o) (Zap coude)

Registered apent’s acceptance:

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

Susilsd (210 (23

and accept the obligations of my position as registere.

7/ @ - ture)




8. For initial indexing purposes, list names. title vr capacity and addresses of the primary members/minagers or persons authorized o
manage {up o six (6) otalf:

Titke or Capacity; Name and Address: Title or Capavity: Name and Address:
Mtunager Name: j_(g;_/éq' é &@ug{/ Y Manager Name: /%%/‘?E/ Sete
n‘é&lcmhcr Address: (7/2 4 69 &gm}j 72?&. L.-u. S’ '?@lcmhcr Address: / ‘/7 S/ WA / a/ [ 2Y] S’;'e”:j Xy FLV
Ciauthorized OACkSomvi “L, FL 322238 O Authorized /4?% 5012

Person Person SAcksowvil lf.,, FL 3275K
ther OOther OOther OOther
 Manager Nuame: (Munager Name:

CiMember Address: UMemher Address:
Ol Authorized O Authorized

Person Person
ClOther CIGther O Other O Other
OManager Name: CiManager Nne:

O Member Address: OMember Address:
OAuthorized (O Authorized

Person Person

Cinher [DOther U Other ClOnher

Important Notice: Use an attachment o report more than six (6). The atachment will be tnaged for reporting purposes onlv, Non-
indexed individuals may be added 1o the index when Hing your Florida Department of Stite Anmeal Report torm,

4. Aitached is a centificate of existence. no more than 9¢ davs old. duly authenticated by the official having custody of tecords in the
jurisdiction under the law ot which il is organized. (If the certificate is in a toreign language. a translation of the certificate under oak
of the translator must be submited)

[0, This document is exceuied in accorduance with section 6050203 (1) (h). Florida Stanutes, 1 wm aware that any Filse information
submitted in i docummneni o the Department of State constitutes a third degree telony as provided for ins 817,135, F.S,

)ﬁf?

Signature of an authoruzed person

//,,/,,,,/ C




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY RELIEF GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY RELIEF
GROUP LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203306920
Date: 05-27-21

5890927 8300
SR# 20212147719

You may verify this certificate online at corp.delaware.govfauthver.shtml




