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

AN COMPLIANCE BITH SECTION 650002 FLORI STATUTTX, THE FOULOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED UABIITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Trimity 300 L1.C

TName of Forcign Limmied Lisbility Company: must include “Limied Liability Company.™ "LLC. " or "LLCT)

{11 nete unavaiable, cuter sliernate name alopted for the purpase of Wansacting business w Flonda The abicenae nao st melsde “Lamied Luabiity Company.” "L LG o “LLUT)

DELAWARE
2

Jurtsdichion uiwler e T of w b toseign hmited Tabilsty conmpany s vrganeed)

(HED minnder b applicable s

1Date st munsacied bosinesy i Flogds, if prios o reghlridsen )

1 50c sevhons 605 0904 & 605 UMIS F.S o detertmine penalty liabshiy )
5.
{Street Address af Primcepal Uice)

L)
(Auiling Address) r?J
>
2125 Corporate Cenier Drive 2125 Comaraic Center Drive = "
= 3
|
g s em e  n s -
Trinay. FL 34635 Friniy, FL 34633
—_ )
s .
e . o _ - 3
7. Name und strecUnddress of Florida registered agent: (PO Box NOT acceprable) - .
- ™
- o

Mansoor Nabina
Narne:

2423 Corporate Cenler Drive
Oflice Address:

Trniy 34655
, Florida

tUity} 121p wmle)
Registered agent’s aceeptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company af the place
designuted in this application, [ hereby accept the appaintimens as registered agent and agree to act in this capacity. [ firther agree

1o comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and I am familiar with
and accept the obligntions of my position as registered agent.

fs/ Mansoor Nubina

(Registered agem’™s signaturc)

(((H22000161716 3
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8. For initial indexing purposcs. lisi names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 1o six (6) total]:

Title ar Cupacity: Name and Address:

Title or Capacity: Name and Address:

Mansoor Nabina

= M anager Nam: D Manager Name:
— 21235 Corpurate Center Drve —
= Nember Address: ¢ = Nember Address;
. Trinity, FL 34655 .
O aAuthorized ’ OAushorized
Puersan Persun
C1Other OOther COther C10Othei
O3Manager Nume: CiManaper MNume:
Cialember Address; OMjcmber Address:
r—~2
. =
O Authorized Y Authorized e
Person Person =
]
_ _ oy
i Other L1Other D Other Sther
=
1 . \ . - ™3
CIManager Mame: CIMfanager Mun —
) Member Address: CMember Address:
O Authorized O Authorized
Persen Person
T3Other COnher 2Other CIOther

Important Nutice: Usce an attachment to report more than six (6). The attachmem will be imaged for reporting purposcs only. Non-
indeaed indrviduals may be added w the index when filing vour Flonda Deparument of State Annual Report form,

Y. Anached is a certificate of existence, no more than 90 days old., duly authenticated by the official having custody of tecords in the
jurisdiction under the Taw of which it is organized. (f the certificate 15 in a foreign language. ranslation of the ceruticaic under oath
of the translator must be submitied)

10. This document 1s exceuted in accordance with section 60350203 (1) (by. Florida Statutes. [am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155. 195

it ™AL T oS Y vaS

/s Mansoor Nabina

Stpnature ol 4 suibenzed person

Mansoor Nabina

Typed ur pranted same ol sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRINITY 300 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRINITY 300 LLC"
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

= AYHELGL

0¢ 5 Hd

Authentication: 203343829
Date: 05-04-22

6776823 8300

SR# 20221776921
You may verify this certificate online at corn.delaware.gov/authver shtml
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