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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: TQ\g T} LL(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificaic of’
Existenee, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Chartet H Mcollcnaghan

Name of Person

MQ%MD_LQW_L'ZLO ub

Firm/Company v

A9DUW  dilowin RPork OCvc . Savve &

Address

HopheCdy Omve $5H02 L

City/Stare and Zip Code

Cheflcs @ yaunduhho (om

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Coavrlcs H Mollengghon o @4 429 - 1055

Name of Contact Person < Arca Code Davtime 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, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount

Plgnse make check pavable to: FLORIDA DEPARTMENT OF STATE

'2(2]25.(1(] Filing Fee 3513000 Fiting Fee & 0O 813500 Fiting Fee & 11 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stuus & Certitied Copy



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

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED HIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TRST . Ll

TName of Fdreign Limited Liability Company; musi inchude “Limited Liability Company. ™ L LT or "LLE™)

{IFname unavailable, enter abemaic name adopted for the purpose of transacting butiness in Florida, The akernate naine muusy include “Limited Liability Company,” “L.L.C,” or “LLC.™)

2 Ohio _ 3.
(Jorsdwenion under (be Taw ol winch Joreign [imited Cability company is organized) {FET number, if applicable)

4.
{Dae (i3t transacted business 1n FAorian, 1] prior (o registanon.)
(Sec tections 605.0904 & 605.0905, F.5 m derermine penalty hability)

s. li’;élﬁ ﬁ%ﬂﬂﬂdlj Drive 6. ]};Z)ZQ Kennc o | Dnwyve
(Street A of Pnncipal Offce) {Mailng 3)
mx_'m,_gcmg%m_ kmm_b_&cdlngkm_b:m\,

peoch, B 2R30K EL_5570K

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: . URS Agents, LLC =
i _ R 2.

. . —::". s

Office Address: 3453 Laneinalsy DIE ._’Z\ -
I=

Tananasse e Florida 32311 S o=

{Cuy) (2ip code) s I o

==

oo

Registered agent’s ncceptance:
Having been named as regisiered agent and to aceept service af process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree
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 ngent. URS Agents, ue
%__ g op L Amy Purdy, Assistant Secretary
d () ress

} sgents signature)

]
!




sloop SIENAtULe verficatiqn, g sy SC0a-(T

3. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

ClManager Name: [. ok Starr OManager
B/Mcmbcr Address: | 7 :! Z’ ). Kenineg i%’ OMember
O Authorized Dﬂ;&m&cﬂ@w O Authorized
Person heocn ’ (- ;)7\)—}(\)? Person
OOther D10ther O Other
OManager Name: OManager
OMember Address: OMember
J Authorized O Authorized
Person Person
(JOther OOther COther
[Manager Name: OManager
OMember Address: OMember
QO Authorized O Authorized
Person Person
OOther OOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name:
Address:;
C3Other
Name:
Address:
Pl
=
COther . )
. T [1']
™ 2
S
Name: L. T
Address: N 5
= e
[w

OOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached 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. (If the certificate is in a forsign 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 Stawtes, | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Reck Staer

dalkcp renheg
09/0ar2% 1255 PMEDT
QAT CIUY RRENSPMG

Signature of an suthorized person

Rick Starr

Typed or printed name of signec




UNITED STATES OF AMERICA
STATE OF GHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv thar I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
TRST, L1.C. an Ohio For Profit Limited Liability Company, Registration Number
2141787, was organized within the State of Ohio on October 3, 2012, is currvently
in FULL FORCE AND EFFECT upon the records of this office.

Witness mv hand and the seal of the
Secretry of State at Columbus, Ohio
this 8th dav of September, 4.0, 202].

SEl

Ohio Secrctary of State

Validation Number: 202125101672



McCLENAGHAN LAW GROUP

ATTORNEYS AND COUNSELORS AT LAW

Charles FHL MeClenaghan, $sq.

Lacensed s Ovhno and Flonada

Phillipy 5. Faer, Esq.

September 10, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Please see enclosed documents and check 1o register TRET. LLC as a toreign entity in
Florida.

Please let me know if vou need anvthing else!

Sinc_g;‘cl_\'.

/W’I / %1/-'

Valerie Brown
[aw clerk

3956 Brown Park Dnve, Suie B | Hilliard, Ohio 43026
Fel: (61 4291053 | Tax: (61-H) 319.37406
Charles@l awDublin.com | Phillip@!.awDublin.com



