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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, "THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. _TRIVIALLLC
{(Name-of Foreign Limited Liabality Company, must incfude “Eimited Lizbility Company,” "L.L.C." or "LLC.)

(1f pams unavailzbie, enter alternate name zdopled for the purposs of trensacting businesy in Flodida. The iternale name must indude “Limited Listility Company,”*L.L-C," or "LLC.")
California 87-1131301
2. 3.

(Jorisdiction under the feor of which forelgn limuted abllity company In orgamzed)

(FEL aumber, i{ spplicable)
2172023
4,

(D ute Jirst trensecied busines i Forida, If prior to reppistration.
(Sas mctions 6030904 & 803.09035, F.5, to determine pensity lability)

30-8. 5th Street i40-Sacramento St. Spc. 457
5 6.

(S.u'l.-d Addren af?n;l:;llﬁﬂce]

{Mailing Addrensy
Rio Vista, Ca Rio Vista, CA
™2
—_ b d
[t }
94571 94571 = ’
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=
Unisearch, Inc, 8] v
Name: ™o
1990 Main St. Suite 750-709
Office Address:
Sarasota . 34236
. Florida
ity (Zip code)

!
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

() Mﬂ(/w Carol Berg, Asst. Secretary
M tRey y@maﬁgmm)




8. For initial indexing purposes, list names, titie or capacity and addresscs of the primary members/managers or persons authorized 1o
manage [up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Ernesto Chavarria (CEQ) C'Manager Name: Anthony Rivera (CFO)
= Member Address: 308, 5th Strect B Member Address: 70 5. 3th Street
O Authorized Rio Vista, Ca 9457] O Authorized Rio Vista, CA 94571
Person Person
OOther COOther ' (JOther, OlOther
O Manager Name: Audra Chavarria OManager Name:
= Member Address: 305 3th Street CMember Address:
DAuthorized 10 vista, Ca 94571 DAuthorized
Person Person
OOther ClOther . OOther OOeher
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Autharized O Authorized
Person Person
C1Other COther COther OOther

Important Notice: Use an atiechment 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 your Florida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any {alsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155,F 5.

Sigrmature of sy suthorized person

Audra Chavarma

Typed or printed naie of vignes



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TRIVIAL LL.C

Entity No.: 202116010398

Registration Date: 06/07/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relales to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 20, 2022,

C%7%3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 067622524

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



