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

IN COMPLLANCE WITH SECTION 6035.0002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Trolige LLC

(Name ol Forergn Limited TiubtTny Company: must melude “Timited Liabhity Company.” LT o *LLE™

111 neme cnavaslable, cnicr alicrnate nnme sdopiad for the auepose ot ransaguey husingss i Flosds The aitcrnate rame most mctude “Lomited Liabity Company” “LL €7 ar "LLC™

FRR A . 873317691

unsdictie} ender the Taw o whivh turcign lanited habslity compary o organized)

(FET nuimbee, 1f applicable)

+ 1Dale it tremsacied busimess 1o Tonda, il preer fo registratin.}
(5¢c seetivis (08 D & USRS F S 1o deteanme ponalty lrakihiy)

, 7901 4th St N STE 300 . 7901 4th StNSTE 300

{Strcet Addrews of Froncipal (Tice) ' (Maling Adddeess) —_
~>
(.___: .

St. Petersburg FL 33702 St. Petersburg FL 33702 = -

w
=
=

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptahle) —

Name: Registered Agents Inc.

Office Address: ?901 4th St N STE 300

St. Petershburg Florida 33702
{Ciy) {(Zp cnde)

Repistered agent’s acceptance:
Flaving been named as registered agent and 1o accept service of procesy for the ubove stated limited liability company af the place
designated in this application, [ hereby wccept the appointment as registered agent and agree ro act in this capacity, f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd {am familiar with
and aceept the ebligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
rranage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Nicholas Fuentes OManager Name:
O Member Address: T Member Address:

929 Newberry Ave

O Authorized

Person La Grange Park IL 60526

CiAuthorized

Person
D Other O Other COther COther
T Manager Name: T Manager Name:
CiMember Address: O Member Address:
T Authorized T Authorized
Person Person =
2
™~
TiOther TOther I Other OOther__=
i
[
IManager Name: O Manager Name: ;t'-;
; Fom] v
CiMember Address: O Member Address: - -
O Authorized I Authorized
Person Person
Tinher TOther [O0Other I Other

Important Notice: Use an wiachment o report more than six (6). The attuchment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no mare than 90 davs old, duly awthenticated by the ofticial having custody of records in the

jurisdiction under the kaw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
ol the ranstator must be submitted)

10. This document is executed in aecurdance with section 605.0203 (1) (b), Flerida Statetes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,155 F.5.

'_HQ;:LM_,\ T?,,[Ld

Stgnalure of na sutharsed person




STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Trollge LLC
6521410

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabitity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 23, 2021, and Certificate of Organization issued
as of said date.

=]
It is further certified that the fees due to the Office of the Secretary of State-which Eﬁave been
assessed against the above named entity have been paid to date and the entity is: in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, og‘,potice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: June 2, 2022

10l Wi

In testimony whereof, the Office of the Secretary of State has caused this

certiticate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0066070



