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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: 5/28/2021

NAME: TRIDENT- FT MYERS. LL.C

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ( .! “ Lé"’




COVER LETTER

TO: Registration Section
Division of Corporations

Trident-Ft Myers, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 correspandence concerning this matter to the following:

Beth AL Schroeder Harper. Esq.

Name of Person

Stegel Brill. P.A.

Firm/Company

100 Washington Avenue South, Suiie 1300

Address

Minneapolis. MN 55401

City/State and Zip Code

bethschroeder@siegelbrill.com

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

For further infurmation concerning this matter, please call:

Beth Schroeder Harper 612 337-6100
at )

Name of Contact Person Arca Code Daytime Telephone Number
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 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLINCE BTTH SECTION 603.0%2, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

| Trident-Ft Myers, LLC
. (Name of Fureign Limited Liability Company; must include "Timited Linbiliy Company.™ L. L.C.." or "LLC.7)

(If name uaas ailubie, enter aliermnate name adopied for the purpose of transacting business in Floridu The aliernate name must include "Linuted Luabaliy Company,” “L.L.C." or “LLC.)

3. 86-3990149
{FET number, 1l applicable)

Minnesota
2.
thrsdiction under the Taw of which Torcign Tinuted Tiability company 13 organized)
4.
(Date first uansacied business i Floreda, 1 prior 1o regastration. )
{See sections 605 0904 & 605.0905, F.5. o deterntine penalty hability)
3601 - 18th Street South
6.
{Muling Address)

3601 - 18th Street South

3.
18treet Address of Principal Oftice)
Suite 103

Suiwe 13
Su. Cloud, MN 36101 St Cloud, MN 56301
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~—_
~ ~
Registered Agent Soiutions, Inc. ) = ﬁ e,
Name: - s ~
N R
. (s M | R
155 Office Plaza Dr. Suite A e L
Office Address: n 5 -
2y ——
Talahassee 32301 - :
. Florida o
(Cityy (Zip coude) o

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I 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 position as registered agent.
} ool
Ckﬁ\meJJﬂ@%

(Regisiered agent’s sigraturc) —"

Having heen named as registered agent and to accept service of process for the above stated limited liakility company at the place




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Seott O'Brien OManager Name: Jeffery Drown
OMember Address: 3601 - 18th Street South OMember Address: 3601 - 181th Street South
= Awhorized Suite 103 = Authorized Suite 103

Person St Cloud, MN 36301 Person St. Cloud, MN 36301
& Other Governor/Officer O 0ther & Other Governor/Officer OOther
CIManager Name: OManager Name:
{IMember Address: OMember Address:
LJAuwthorized O Authorized

Person Person
TIOther OOther O Other O Other
ClManager Name: O Manager Name:
O Member Address: O Member Address:
O Authorized JAuthorized

Person Person
COther CiOther [ Other Oother

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Fiorida Department of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e 4. 5. yVayw;

Signarute of an aulbwrized person

Beth A. Schroeder Harper

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

L, Steve Simon, Sccretary 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 Sceretary 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 issucd.

Name: Trident - Ft Myers, LLC
Date Filed: 05/24/2021

File Number: 1236912100021
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on; 05/25/2021

Phove (Povnnn

Steve Simon

Secretary of State
State of Minnesota
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