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COVER LETTER
T Registration Section

lyivision of Corporations

TRINITY INTEREST INVESTMENTS. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate off
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact busincess in Florida,

Please return all correspondence concerning this matter to the following:

KRISTEN E. SIMMONS. ESQ.

Name of Person

SEIMMONS FREEMAN LLC

Firm/Company

3900 8, HUALAPAT WAY, SUITE 1138

Address

LAS VEGAS, NV 89147

City/Srate and Zip Code

calliemaz@gmail.com

E-mail address: {to be used for future annual report notification)

Fur further information concerning this matter, please call:

knsten . Simmons. Esq. 702 8546-4689
at ( )

Area Code Davtime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N, Monroe Street, Suite 810
Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LT §125.00 Filing Fee T15130.00 Filing Fee & T S135.00 Filing Fee &

= $160.00 Filing Fec. Certificaie
Certificate ot Status Certitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

| TRINITY INTEREST INVESTMENTS, LLC
) {Name of Farcign Limiled Liability Comgany; inust inclode “Limited Liabilily Company,” "L.L.C M or "LLC.T)

(If name unavailable, epder alicrmote name adopted for the purposc of tmasacting business in Florida. The sliernale aame must include “Limited Liability Company.” “L.L.C." ar “LLC.")

8729 DgEG Y

3.
{FUZI number, il applcable)

NEVADA
{Jurisdxtian wmder the 13w of which fareign imiled Niability campany 13 Grganacd)

4,
{0ate Nirst trnsacted business in Fonda, 1l pries 1o rcgi:lulion? .
[See sections 605.09043 & 603.0905, F.S. to detcrmiae penally Habilinv
910A PALM BLVD 5. P.0. BOX 1534
s. 6.
£Serget Address of Principal Oflice) {Mailing Address)
NICEVILLE, FL 32588 NICFVILLE, FL 32588
7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable)
! .y
- ooy
JUDITH RING ~
Name: o~
806 GAVERNIE CT. e
Office Address: O : -
CRESTVIEW 32539 T - B ok
, Florida RSP :
(City} 1Zip code) I
' gy Co )
AN
ro

Replstered agent’s acceptance:

Having been nanred as registered agent and to accept service of process for the above siated itm fted Hahility company at the place
designated in this applicarion, 1 hereby accept the agpointicnt as regisiered agent and apree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

Qactitd . (Cone,,
U {Registered pgem’s @Iurc)




8. For initial indexing purposcs, list naines, title or capacily and addresses of the primary members/managers or persons aulhorized to
manage [up Lo six (8) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: JUDITH RING OManager Name:
OMember Address: P.O. Box 1534 iMember Address:
T Awshorized Niceville, FL. 32578 O Authorized
Person ferson
O Other O Other, C10ther O0ther
[CtManager Name: OManager Natne;
OMember Address: OMember Address:
OAutharized Cl Authorized
Person Person
O0ther (CIOther OOther OOther,
OManager Nams: OMenager Name:
EMember Address; OMember Address:
O Authorized O Authorized
Petson Person
OOther O0Other ) COher 0Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Atlached is a certificate of cxislence, 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 foreign language, a translation of the certificale under cath
of the transiator must be submitted)

10. This decument is executed in accordince with section 605,0203 (1) (b), Florida Statutes, | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

=

U Sigeature of an autharized E?)on

JUDITH RING

Typed or printed name of sipree



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the dulv qualified and elected Nevada Secretary of State, do hereby certify that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sale, limited-liability companics, limited partnerships. limited-tiability “
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exceute this certificate.

| turther certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TRINITY INTEREST INVESTMENTS, LLC. as a DOMESTIC LIMITED-LIABILITY "
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 09/20/2021. and is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto set my
hand and affixed the Great Seal of State, at my
oftfice on 10/07/2021.

Lodaut Cﬁ"”b‘

BARBARA K. CEGAVSKE "
Certificate Number: B202110072055836 Sccretary of State

You may venly this centificate

online at hEl]):ff\\'\\'\\',u\'st)s.um.‘




