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Incorporating Services, Lid.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WwWw.incserv,.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

{REQUEST DATE 2/15/2022 PRIORITY
ORDER ENTITY
TRIO FUND | WEST PARK FL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRIO FUND | WEST PARK FL LLC

Please file the attached qualification document.

INOTES:

$125.00 Authorized

Email address for annual report reminders: radiv@incsérv.cbm
——

RETURN/FORWARDING INSTRUCTIONS: _ _ . _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-79586,

Sincerely,

FROM_ Melissa Moreau
mmoreau@incserv.com
850.656.7953

Routine OUR REF # (Order ID#) | Terri

Ay

7

i

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inchude the thru date on the resulis.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEWNCE WITH SHCTON 6050902, FLORIDA STATUTTN THE FOLLOWING B SUBMITTED TO REGINIER A FORFIGN  LINMITID LIARBILITY
COMPANY TO TRANSAHCTBUSINESS INTHE STATEOF FLORIDA:

! Trio Fund | West Park FLL LLC
(Name of Fereign Limned LiabiTiy Campany. must include “Limned Labilty Company ™ L L C. " or "LILC.T)
{1 mame unasailable, enter alternate name adopted for the purpose of trensacting business in Florida The altenuate name must inchade “$amited Liabihty Company.” *L.L.C." or "LLTC.")
Delaware
2. 3.
tJursdicion under the Taw of winch Toreign Timued Tabaliny company 1s organtzed) (FET numnber, 1T apphicable
4.
(Date first ansacted business 1w Flonda, s prwer 10 repistratian }
(See sections 6050904 & 6050905, F 5. 1o determine penalty liabihity)
107 John Street, Suite 306 107 John Street, Suite 306
s, 6.
15treet Address of Prineipal Office) (Matlhng Address)
Southport, CT 06890 Southport, CT 06890
— ™~
R P 1
i
—
. , . e -n
7. Name and street address of Florida registered agent; {P.0O. Box NOT accepiable) = 8 >
———— e -
= [
= Opo
LD N o T
Incurporating Services, 1.d. TR w mog
Name: - X fan]
e !
=4 - =
1340 Glenway Drive TIe e
Office Address: 7
Tallahassee 32301
. Florida
(Ciry ) (Zip code}

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of afl statutes relarive to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Terri [ Hioknax

(Registered agent’s sigaature)

Terri L. Hickman, as Assistant Secretary



£, Forinitial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized 1o
maiage (up to six (6) otal):

Title or Capacity:

CiManager

®) Member

OiAuthorized
Person

OOiher

OManager
CIMember
G Authurized

Person

G Other

DManager

OMember

Ol Authorized
Person

CJOther

Name and Address:

) Trio Net Lease L LP
Name:

Title or Capacity:

Address: 107 John Street, Suite 306

Southport. CT 06890

OOther
Name:
Address:

O0ther
Name:
Address:

O0ther

OManager
OMember
O Authorized

Person

OOther

O Manager

COMember

O Authorized
Person

JOther

OManager
COMember
O Authurized

Person

OiOther

Noame and Address:

Name:
Address:

O0ther
Name:
Address:

COther
Name:
Address;

COther

Imporant Notice: Use an aitachment 1o repont 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 Florida Deparument of State Annual Report form,

9, Autached is a centificate of existence, no more than $0 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate i3 in a foreign language., a transiation 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 Swtutes. | am aware that any false infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

Chad Tregway (Feb s, 1311 a; L4DESTY

Signature of an suthurized person

Chad Tredway, Genernl Partner

Typea! or praoted neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIO FUND I WEST PARK FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIO FUND I WEST
PARK FL LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6604243 8300

SR# 20220448445
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202625502
Date: 02-10-22




