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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLANCE WTTH SECTHON S05002 FLORIDA STATUIES THE FOLLCWING I8 SUBMITTED 10 REGISTER A FOREKGN LRI LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATECF FLORIDA:
| TRINITY FINANCIAL HOLDINGS. LLC

(Name of Foreign Lintled Lubility Towpame s ined nelnde "Lrnsted Tabiluy Company.

LLC o "TLET)
(1 pame wteasanLabe, enter sltermale namne adoptod for the perpose ol trasactisg busincss i Hlonda The altzmate name nust melods “Limntee Listabin Compans,” "L LC o "LLL ™)
DELAWARIL $35-2886731
2. Ry
flurisdictson under M Bw of wInch foceten lsuted habdiny company s cigansed) (FLT numbser, if apphicable)
UPON REGISTRATION
4.

D01z tirst transacted Duainess 1o 1 lorida, F pror 1o regsiratkn §
\Sew welions $05.090 § & 6080905 F 5. re derernune penabny iabidisy }
4321 PGA Bvd. Sw. 258
5

parcet Address of Dincipat Ditee)

4521 PGA Bhed. Ste. 238
.
Palm Beach Gardens, Fiorida 33418

(O lieheny Adidress)

Palin Beach Gardens, Florida 33418

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

P, 1
3
[l AL

o
JAVIER J. RODRIGUEZ, ESQ.
Name:;

701 Brickhetl Avenue, P Floor, o SEAL LLE
Office Address;

3714

RRARY

=

-0

an

-0

=

@

o

. o
Miami

oM
. Florida
(i)
Registered agent’s neceptance:

17tp code)

Having becn named us registered ugent und to vecept service of procesy for the ahove stuted limited liabidity company ot the place
desipnuted in this application. I hereby accept the appointment os registered ugent and agree to act in this capucity. I further agree
to cormyply with the provisions of alf statutes refative to the peoper and complete performance of my dutics. and am fumitior with
atd aceept the obligations of my position as registered ugent.

Tevier [ Rotdriaees

[Rewsieted Byeul’s sigivee )

(((H22000096918 3)))
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%, For initial indexing purposes, list names, tithe or capacity and addresses of the primany memben/managers oF persons authonized 1o
manage [up to six {6) 10tal]:

Title or Capacity:

& \Januger

CINlember

JAuthorized
Persun

JOther

ZIManager

TIMember

O Authonized
Person

TOnher

CIManayer

M ember

T Authorized
Ierson

Onher

Name and Address:

Title or Capacity:

Name and Address:

Don A, Madden, 11}

Name: — Munager
Address: 1331 PGA Bivd Ste 238 Z Member
Pahn Beach Gardens, FL 33418 - )
— Authorized
Person
1 0ther, — Oter
Name: — Manager
Address; — Member
— Authorized
Person
— (her — Orher,
Name: — Manager
Address: —Member
— Authorized
Person
1C0rther — Orther

Name:
Address:

ZIOnher,
Name:
Address:

JO0ther
Name:
Address:

I(rher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for repenting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a cenriticate of existence. no more than 90 davs vld, duly authemicated by the otTicial having custody of records in the
Jurisdiction under the Law of which it is organized. (I the centificate is in a foreign language., a translation of the certilicate under vath
of the transtator must be subnstted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in & docoment 1o the Depaniment of State consiitutes a third degree felony as provided forin s.817.155, F.8.

.- —~—

T T
P - -

Slgﬂ.\}w(nl'an agthonzed persam
-

~
Don A. Madden, 1t &7

Typed o poated Hame of aynce

(((H22000096818 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STARTE QF
DELAWARE, DO HEREBY CERTIFY "TRINITY FINANCIAL HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE,

Q&ﬂuy [ nm-o Setratary of S1ate

Authentication: 202919204
Date: 03-15-22

3372511 8300

SR# 20221014662 vt
You may verify this certificate online at corp.delaware.gov/authver.shtml

(((H22000096918 3)))



