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COVERLETTER

TO: Registration Section
Division of Corporations

Tresk 1L1C
SUBIECT:

Name of Limned Liabitity Company

The enctosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michiwl Troisi

Name of Persen

Trosk LILC

Firm/Company

PO Box 391297

Address

™~
=
™
i
. A1 3373 2
Deltona 11, 327349 N
o
Citv/State and Zip Code - e
mirotsi@rosk.co -
; v
E-mail address: (1o be used for Tuture annual report notification) . =
e _— C W
Fur turther information concerning this matter. please call: -

Michael Trogsi 407 A74UH 6

ar{ )
Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:

Registration Section

Dvision of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N Monroe Street. Suite §10
Tallahassee. FIL 32303

Registration Scetion

Enclosed 15 a check for the tolloswing amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
21 S123.00 Filing Fe = S130.00 Filing Fee & O SI135.00 Filing Fee & O

L1 516000 Filing Fee. Centificate
Certibicate of S1atus Ceritied Copy of Status & Certified Copy



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

IN COMPLIANCE WITLSECTION BSOS FLORIDA STATUTEN, THE FOLLEWING IS SUBMTTTELY TO REGISTER A FORIIGN LIVOTED LIHBILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Trosk LLC

eame of Forergny Linnted Linbiliny Compans, most inclode " Timted TiabiRty Company, L L C o or 711G

U name unavadable, enter altemase naawe adopted for the pupose ot lemsacting bustziess i Flonda The alieiate name most melude “inted Luabtity Company "L L C e 7LLC T

Delaware

utisdiction under the Tos ol swlneh ferergn Tuonted Tababny company s rpanised T awmler, ot applicable)

N/A

(Dute iestiransacted assness in Florda, of praor to regstration s
18ee sevileis 003 DB & 003 0403 ¥ S o deternnne perales Tasbiln

2291 Whitchorse Si 0 Box 391297
3. 0.
15tzeet Address of Puacipal 2 lee) P Limine Addiess
. o b IVTFAIN + 4 1+ 2 L
Deliona 1L 32738 Deliona 11, 32734 ~
-
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~0
. =
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N 2 -
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7. Name and street address of Flarida registered agent: (P.OL Box NOT aceeptable) e £
. Ly J—
- L ..
Daniel Trimnble . o
—~

Name:

22917 Whinehorse St
Oftice Address:

Deltona 32738
. Florida
10 1 eoden

Registered agent’s acceptance:

Having been named as registercd agent and to aceept service of process for the above stated limited tiahility company at the place
designated in this application, I hereby accept the appaintment us registered agent wird agree to act in this capacity. I further ygree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Swmiliar with
and accept the obligutions of my position as registered agent,

TRepstersad apent’s signature)




8. For mitial indexing purposes, dist names. title or capacity and addresses of the primary members/managers or persons aathorized to
manage {up to six (6) iotal):

Title or Capacity:

UiManager

= Member

L1 Authorized
Persomn

TiOnher

Name and Address:

N Michacl Trois
Name:

12221 I3 Colemal Dr
Address:

Apt 1207

Orlando FL, 32826

CiCnher

TiManager

= N\ ember

C Authorized
Person
C(Other

Ryun Carnosshy
Name:

Address:

A0 sonarch Breere Drive

Apl 304

Raverview FIL 335378

CiManager

Cidember

O Authorized
Person

C1Other

Nanwe:

Address:

CiOther

Title or Capacity;

CiManager
= M enther
T Authorized

Ierson

Name and Address:

Damiel Trimble
Name:

2291 Whitehorse St
Address:

Deltona Fl., 32735

TiOther COther
O Manager Namy:
D Member Address;
D Authorized --.:-
]
~n
el
Person .- =
N ] H
SRR o -
TiQther CiOther — 7
. 1o
A -
e — '.'7 |
= R
ot 3 .
4
CIManager Name: v
- LA
—t
Cnember Address:
O Authorized
Person _
T Other T10ther

Important Notice: Use an attachment to report more than sis {6). The attachment will be imaged for repurting purpuses 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 ot existence, no more than 90 dayvs old. duly authenticated by the offictal having custody of records in the

Jurssdiction under the faw of which it is organized. (I the certificate is in a toreign language. a transtation of the certificate under oath
of the ranslutor must be submitted)

EO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any
submitted in a document t the Department of’ Siate constitutes a third degree telony as provided for in s.817.155

AVYAY N

false intormation
CFLS.

Signature of an authonsed pecaon

Michael Troisi

Ixped ar panted name o sipnee



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEREBY CERTIFY "TROSK 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 OQF

THE SIXTH DAY OF OCTOBER, A.D. 2022.

Y <

Authentication: 204562511
Date: 10-06.22

5831911 8300
SR= 20223333733

You may verily this certiticate onhine a co:p celaware.gov/authver sntml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

MICHAEL TROISI
TROSK LLC

PO BOX 391297
DELTONA, FL 32739

SUBJECT: TROSK LLC
Ref. Number: W22000100289

We have received your document for TROSK LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent must sign accepting the designation.

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

Mel Solomon
Senior Section Administrator Letter Number: 822A00025900

RECEIVED
DEC 15 W0l

www.sunbiz.org



