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COVER LETTER

TO: Registration Section
Division of Corporations

Trinity JV Partners LLC
SUBJELT:

Name el Limited Liability Company

The enclosed "Application by Foreign Limited Liuhilits Compans tor Authorization o Transaet Business in Florida” Certilicale of
Existence. and check are submitied o register the above referenced foreign limited Lability company Ly irnsact business in Florida,

Please retern all correspondence coneerning this matter to the llowing:

A. Paul Shapansky

Name ot Person

Coral Financial LLC

Firm/ACompany

460 NW 127th Way

Address

Coral Springs. FL 33071

Citdstate and Zip Code

pshapanskyiscuingastnet

E-mait wdkdress: (o be used tor tutere annual report aotiticatingn)

For further information concerning this matter. please call:

Paul Shapunshy G54 648-67035
al | _

Nume ol Contuc: Person Arca Code Davtime Telepaane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1L 32314 2413 N. Monroe Street. Suite §10

Tallahassee, F1. 32303

LEnclosed is u check for the folloswing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fev W 513000 Filing Fee & T3 S155.00 Filing Fee & T3 3160.00 Filing Fee, Centilicate
Certiticite of Status Certified Copy ol St & Certified Copy



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

IN COVPLIANCE VI SECHON 605 062 FLOREA STACTLTFN THE FOLLEWING IS SUBNITTTED TO RECGINTER A FORFXGN LINERD LLABILY
COMPANY FOTRANSAE T HONINENN N THE SR OF FLORID A

TFrinity JV Partners LLC

(Name of Toreign Lomied Labibie Company mustinelude “Limied Eshaliy Compans ™ L C - or LIC 0 -

(11 nene e ailable, earer aliernate mame adopted £ the Prapose of tansaschme husmess in Flonda The allermate aame must mchuge “1imsed §atais Company " 2L L C7or "LEC ™)

Pyelaware
2. 5 T
turisadiction eades the Taw ol which Toeena, e Tkl compans s organizedy ETRnimher T applicable |
4.
(e Drst oo ed Fusiness wn Flonda i proae w regsaration |
e Setions bits DL & 60 0G5 1S Lo detersme pemalty Talahiy )
214 NW Ist Place 2141 NW Iat Place
3. L 6,
(Sireet Address of Principal O fice) Slaling Addicss)
Boca Raton. FLL 33431 Boca Raton. FL. 33451

7. Namue and street address of Floridu registered agent: (P4 Box NOT aceeptuble?

Ahrihan Wien
Name:

14

2141 NW st Flace

j
}

Oltice Address:

d

Boca Raton

i

L0:8 HV £- NV fild

Registered agent’s acceptance:
Having been named as registered ugend und to aceept seevice of process for the ahove stated limited lability company af the place
designated in thiy application, ! kerchy accept the appointment as registered agent and agree 1o aor in this capacie. 1 further agree

to comply with the provisiony of all statutes relative to the proper and L'nmph’.r;gﬁr ormance of my- dutics, and Eam famifiar with
und gccept the obligations of my position ay registered agemt. T
/‘/———— -
=
—- f_'_

/; =
Ichlsldﬁ V(‘: signalure




8. Furinitial indexing purposes. list nmines, title or capacitn and addresses of the primary memberssmanagers or persons authorized to
manage [up to sis (61 ot ]:

- fanager

=M ember

T Authorized
Person

Ciinher

O M unager
OMember
ClAuthorized

Person

Otiher

OMunager

OMember

CAuthorized
Person

T (nher

Title or Capacity;

Name and Address:

Trinity Mansgement Pastoers LLG

Title or Capacily:

Name: CIManager
21 NW s PL _
Address: = N\ ember
Boca Raton, Fi. 234351 .
OAuthorized
Person
Tlinher Ctnher
Names OManager
Address: ONember
_— Ciauthorized
- Person
TOtier Clther
Name: O unager
Address: CiMember
CliAuthorized
Person
Cother Oother

Name and Address:

, Bovkiedge Reserve LILC
Name

A97 Sand isles Circle
Addresa:

fonte vedra, FL 32082

L Cltnher
Nanw _
Address:
Tlnber
Nune
Address:
Tonher

Important Notice: Use un atachment o reportmore than sis 16). The atachment will be imaged Tor reporting purposes only. Non-
indesed individuals may be added o the fdes when filing your Flurida Department of State Annual iiepoct form,

G Atached is o certilivate of existence. no murre than 24 dasy s old, duly authenticated by the efficial baving custody of records in the
jurisdiction under the law ot which itis orzanized. (17 the certiticate is ina foreign linguage. o ranslazion of the certiticute under oath

of the translator must be submitledy

105, This document is executed in accordance with section 6050203 (1) (b). Florida Statates, | am aoare that any Gilse information
submitted in 2 document to the Departiment ni'.\'t:rc constitutes a third degree lelony as provided for in s 817133, 1.8
4

/ﬂ./%
17y
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Sigiaiute afan authaned person

AL Paul Shapansky-Auathorized Manager of Trinity Management Pariners, LLC

Iyped o pranted nane ol spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY JV PARTNERS LLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY JV
PARTNERS LLC" WAS FORMED ON THE FIFTEENTH DAY OF OCTOBER, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NTER

mru-y W. Bullocs, Becretary of State )

Authentication: 202359125
Date: 01-10-22

3896520 8300
SRit 20220079510

You may verity this certificate anline at corp.delawafe.govf'authver.shtml




