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COVER LETTER

TO: Registration Section
Division of Corporations

Trinity Management Specialist, LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Amhorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

i"lcase return all correspondence concerning this matter to the following:

Karen S. Tipton

Name of Person

Trinity Management Specialist. LLC

Firm/Company

674 Alvarado

Address

North Port. FLL 34287

Citv/State and Zip Code

ksh@trinity-mgt.com

F-mail address: (to be used for future annual report notification)

- . . . . . ~2
For turther information concerning this matter, please call: <
Karen S. Tipton 513 623-1925 "
at )
Name of Contact Person Arca Code Daytime Telephone Number -J;J
. -
Mailing Address: Street Address: :
Registration Section Registration Section =
Division of Corporations Division of Corporations —
. =’
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

32;25.00 Filing Fee 1813000 Filing Fee &  (J $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORKIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

| Trinity Management Specialst, LLC

{~Name of Foreign Limited Liability Company: must tnclude “Limited Liability Company,” "L.L.C.. or "LI.C™

(1 name unavailabie, enter alternate name adopied for the purpose of transacting business in Florida. The allernate name must include “Limated Labihry Company,” “LLC" oz *LLCTY

OHIO 27-1539835
2.

[9F]

Junsdiction under the law of which foreign limited hatnlity company 15 organired) {FEL number, 1 zpplicable)

e
4.
1Tt first ransacied business i Florda, ©f priuz 1 registeation. )
{Sce sections 605,090 & 6030905, I.5. 10 determine penakty hzbility)
674 Alvarado
5. 6.
{Street Address of Principal Office) (Maiing Adedress)

North Port, FL 34287

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) '
i
34
Karen S. Tipton —
Name: :
674 Alvarado ) .
Office Address: -
North Pon 34287
. Florida
wiry) (Zip codded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this cupacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as repistered agent.

Kool Jipbpo

{Reistercd agenffs signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Karen S. Tipton
= Manager Name: P OManager Name:
— 674 Alvarado
= hember Address: OMember Address;
. North Port. Florida 34287 .
T Authorized O Authorized
Person Person
O0iher OOther Cnher CiOther
CiManager Name: CIManager Name:
CiMember Address: CiMember Address:
O Authorized ClAuthurized
Person Person
OOther OOther O0ther OOther
s
i
OManager Name: OManager Name: s
1
OMember Address: OMember Address: @]
-
O Auhortzed DO Autherized -
I'erson Person -
OOther OOther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may 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 official having custody of records in the

Jurisdiction under the law of which it is orgamized. (If the certificate 15 in a foreign language, a transtation of the certificate under oath
of the ransiator must be submitted)

10. This document ts executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Aonow 4 Tpbro

Siglklun: ot an duthorized person

“Kcu‘e,«\ S Th ton

Typed or prnted nank of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herebyv certifv that 1 am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, und as such have custody
of the records of Ohio and Foreign business entities; that said records show
TRINITY MANAGEMENT SPECIALISTS, LLC. an Ohio Limited  Liability
Company, Registration Number 1903108, was organized in the State of Ohio on
December 21, 2009, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness mv hand and the seal af the
Secretary of State ai Columbus. Ohio
this dih dav of December, A.D, 2022,

—
g-

-

=

Ohio Secretary of State

Validation Number: 202233800668



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2022

KAREN S TIPTON
674 ALVARADO
NORTH PORT, FL 34287 US

SUBJECT: TRINITY MANAGEMENT SPECIALIST, LLC
Ref. Number: W22000146641

We have received your document for TRINITY MANAGEMENT SPECIALIST,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated nc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation cf the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 622A00026335

RECEIVED
DEC 0§ 20:/
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