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COVER LETTER
TO: Registration Section
Division of Cerporations

Trdent - Englewood. 1.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization wo Transael Business in Florida." Certilicale ol
Existence, and check are submitted 1o regisier the above referenced toreign limited lizbility company 1o transact business in Florida

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

Roger Fink

Name of Person

Trident - Englewood LLC

Firm/Company

3601 15th Street South. Suite 103

Address
St Cloud. MN $6301
]
Citv/Suste and Zip Code L3
rogerf@tridentdevelopmentmn.com ‘(‘“ )
—~1"
E-mail address: (10 be used 1ot future annual report notification) TV,
ot
For further infermation concerning this matter. please call: s
Juy F. Cook 313 3249968
al )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registraton Section Registration Section
I2ivision of Corporations
P.O. Box 6327

Tallahassee, FL 32

Division of Corporations
314

The Centre of Tallahassce

2415 N, Monroe Street. Suite 8§10
Tallahassec., FL 32303

Enclosed is a check {or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
3 $123.00 Filing Fec O SI130.00 Filing Fee & = §155.00 Filing Fee &
Cerniificate of S1atus

O $i60.00 Fiting Fee, Certificate
Certitied Copy of Status & Centified Copy

4 w4 917300

-
.

u\t



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

IN COMPLIANCE WIT SECTION 6030002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER o FOREIGN LIAITED [1ABIATY
COMPANYTOTTRANSACT BUNINFNS INTFHE STATEOF FLORIDA:
| Trident - Englewood, LLC

{Nume of Foreign Limited Liabilny Company, must inclade “Limited Liabbiy Company

LG T or "LECT)
1] name unasatlable. enter alternate name adopted for the purpose of ransacung business m Finnda The alternate name mast include ~Lamited Liabihey Company,” "LLC. 7 or "LLCT)
Minnesaota 87-3985213
2. 3.
uisdiction under the faw of which foreign fimited Tiability company i< organired)

NIA

[FEI rumber, 1f applicablc)

1Date firsl sunsacled busimesy i Flondi 1T prios to registration, )
{See veenons 605.0MM & 6050905, F § 10 detenmine penalty labiliny )

3601 18th Street South, Sujte 103
3.

1atreet Address of Prmcipal Office)

3601 18th Street South, Suite 103
6.
St Cloud, MN 536301

{Maling Addeess} B 1
- -
gy —~
St Cloud, MN 36301 =~ & N
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7. Mume and steect address of Florida registered agent: (P00 Box NOT aceeplable) M -
- = L ".".-' [an ]
.
o F
Jay F. Cook
Nume:
601 | Burrowing Owl Place
Otfice Address:
Lithia 33547
. Florida
Oy

Registered agent’s acceptance

(Zip enxde)

Having beern named as registered agent and to accept service of process for the above stred fimited fiabifity company ar the place
designated in this upplication, I hereby accept the appoimiment ay registered agent and agree to act in tes capacity
to comply with the provisions of all st

Nlptes
armil uccept te obligations of my pn.\'irﬁ ay

in this capacity. I further agree
elative to the proper and complete performance of sy duties, and T anr fumiliar with
cgistered agem

oy
1, . f, o~
/ {Registered agent’s sipnature



8. TFurinidal indexing purposes. Hist namus. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to sis (6) teall:

Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
— Scott O'Brien Jeffrey J. Drown
= N asaper Name: ¢ OManager Name: ’
— 3601 18th Sirect South _ 3601 18th Street South
UIMember Address: i LIMember Address:
_ ) Sunie 103 _ ) Suite 103
U authorized UiAauthorized
St. Cloud, MN 36301 St. Cloud. MN 56301
Person Persan
— President . —_ Vice President . Treasurer
m(ther Ooher = {her B Other
— Roger Fink
CiManager Mame: OIManager Name:
3601 18th Street South
Oxtember Address: Civember Address: %’
Suite 103 ';-" —
. Suite 103 . > -
OAuthorized OaAuthorized J g ﬂ
l..__ '. H (—) T
St. Cloud, MN 36301 T - remar
Person Person - P 2l .
- e -
—_ Secretary o Y
= ()ther - Blnber OOther Coder = F d
th ¥
JRES] F -
'_‘_‘ :-.‘ .
ko o
T F
T Manager Name: O Manager Nume:
O Member Address: CiMember Address:
O Authorized OAuthorized
Person Person
Citxher OOther CIOther

ClOther

Impuriant Nolice: Use an attachment o report more than six (6). The atiachment will be imaged for reporting purpuses only. Non-
indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction unduer the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under vath
ot the translator must he submitied)

10. This document is execuied+

accordance with section 603.0203 (1) (b). Florida Statutes, [ am awure that any false intormation
submitied in a document 10 the Déparinient of State constitutes a third degree felony as provided for in 5.817.155. F.S,

(7107‘" f_—

Signatuse of an authonsed person

Typed or peinted name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered o
do business and is in good standing at the time this certificate s 1ssued.

Name:
Date Filed:
File Number:

Trident - Englewood, LLLC
06/07/2021

1238751300024
Minnesota Satutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/14/2021
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R RSO ey Steve Simon

Secretary of State
State of Minnesola
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