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C()\:’I-‘.R LETTER

TO: Registration Section
Division of Corporations

Trivium Solutions LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Julio Varela

Name of Person

Trivium Solutions LLC

Firm/Company

G173 Guilford Road. Suite 220

Address

Columbia, MD 21046

City/State and Zip Code

Juliovarela@irivium-solutions.com

E-mail address: (to be used tor tuture annual repori notification)

For further information concerning this matter, please call:

Julio Varela 443 883-6853
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. L 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 513000 Filing Fee & T S$153.00 Filing Fee & 1) $160.00 Filing Fee, Certiticate
Certiticate of Status Certificd Copy ot Status & Certified Copy



IN FLORIDA

Trivium Solutions L1.C

IN COMPLIANCE WITH SECTION G3.0X2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN {IMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CEMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

(Nume of Foresgn Limued Liabihty Company, must inelude “Limued Liabalny Company.” "L 1..C
-F.- -
/Ry Sor. LLC

Maryiand
-

C T w LI

(1 mame unavadable, enter altermate name adopied tor the purpose of transacting business in Florida The alicrnate name snest include "Limited Lizbibity Company,” L1 C"ar 7LLC™)
(Tunsdicton under the Taw of which tarcegn hionted hablicy company 1< organizedd (FEI number, T apphcable)
11/1/2022
Jd.
(Date first transacted business 1o Flonda, 1 prior to registraiaen
{8ce sectivns 008 UM & 602 6905, F.5. to determine penalty habality)
9175 Guiltord Road
3.
(Steeet Address on Prnweipal Otfice)
Suite 220

91735 Guilford Road
6.

(Mg Addrews)

Columbia. MD 21042

Suite 220

[Vl ~>
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Columbia. MD 21042 Foun)
(A .
© i
7. Name and street address of Florida registered agent: (P.Q. Box NO'T acceptable) ‘:—_Pl
- -

_ a=

. : o

Incorp Services, Inc. Ca s t\D

Name: i;J-r- =

L7888 67th Court North
Office Address:
Loxahaichee 33470
. Florida
(Cityy
Registered agent’s acceptance:

tZip code)

Ol

Having been named ax registered agent and to aceept service of process for the above swated limited liability company ot the place
designated in thix application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree
and accept the obligations of my position as registered agent,

to comphe with the provisions of alf statutes relative to the proper and complete performance of miy duties, and I am familiar wirh

Amber Ragiand on behalf of InCorp Services, Inc.
{Registered agent’s signature )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Title or Capacity:

Name and Address:

Title or Capacity:

Julio Varela

= Manager Namie:
DM lember Address: G175 Guilford Road
Tl Authorized Suite 220

Person Cloumbia. M 21046
OOther O Other
JManager Name;
CiMember Address:
O Authorized

Person
CiOther CiOther
OManager Name:
Cixvember Address:
C Authorized

Person
COther CiOther

OIManager
CMember
C Autherized

Person

COther

Name and Address:

Name:

Address:

COther

O Manager

_iMember

ClAuthorized
rerson

O Other

Name:

Address:

Ci(nher

O M tanager

CINfember

C Authorized
Person

CiOther

Name:

Address:

Ti0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under cath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.1533. F.S,

//144 /%42__

v

Julio F Varela

Signature ot an authosized peson

Taped or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT., BY LAWS OF THE
STATE, IS THE CUSTODAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT TRIVIUM SOLUTIONS LLC (W18503230) . REGISTERED JANUARY
10. 2018 IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THEE
LAWS OF THE STATE OF MARYLAND. AND THAT THI LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF MARYLAND AT
BALTIMORE ON THIS QCTOBER 19, 2022.

yayyieln
: | A Pt
Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Outside Baltimore Metro (888) 246-3941
MRS (Marviund Relay Service) (800) 733-2238 1T/ Voice

Online Certiticate Authentication Code: FAIFVDcXpEQfsORS5Rc4blg
To verify the Authentication Code. visit http://dat. marviand. gov/verify




