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August 3, 2023

TONY LONG

1305 PICKERING PKWY

SUITE 400

PICKERING, ON L1V3P-2 US

SUBJECT: SUPPLIER MANAGEMENT SOLUTIONS LLC

Ref, Number: M23000000002
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a

FOREIGN LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Jasmine N Horne
Regulatory Specialist I
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wwiw, sunbiz.org

™Y A IV A9y T 1y e o YY1

Loy £y 2003

SO 1 4



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Flonda Depariment of . o
- (%
. SUPPLIER MANAGEMENT SOLUTIONS, LLC . =}
State: . Py

. — .

L - m . N

Enter new principal office address, if applicable: hA Jyom
(Principal office address e
MUST BE A STREET ADIDRESS) =
AN

Enter new mailing address, if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

v ke e g . M23000000002
. The Florida document number of this himited hability compuny is: .

12

R C e .. S Calitornia
3. Jurisdicuon of s organization:

. R Ly . 127272022
4. Date authorized 10 do business i Flonda:

SECTION [ (5-9 complete only the applicable changes)

5. New name of the limited liability company: TRIGO ADR AMERICAS. LLC
(must contain “Limited Liability Company. = “L.L.C." or “LLC.T)

{If name unavailable. enter altemate name adopied for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “LL.L.C.7 or “LLC.™)

6. Ifamending the registered agent andfor registered officer address on our reconds, enter the name vl the new
regisiered apent andfor the new registered office address here:

Name of New Registered Avent

New Rewistered Office Address:

Fnier Fiorida Street Address

. Florida
Cine Zip Code

New Registered Agent’s Sipnature, it changing Rewistered Agent:

! hereby aceep the appointment as registered agent and agree 1o act in this capacioe, 1 further agree to comply with
the provisions of all statutes relarive 1o the proper and complete pertormance of my duties, and T am familiar with
andd accept the ohligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this
document is heing fited (o merely reflect a change inthe registered office address, [ hereby confirm thas the limited
fiabiliny company has been notified in writing of this chunge,

H Changing Registered Agent, Siunature of New Registered Agent




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

NA

8. If the amendiment changes person. title or capacity in accerdance with 603.0902 (1)), indicate that change:

NA

Title/ Capacity Name Address Type of Action

OiAdd

OJRemove

JAdd

ORemove

DAdd

ORemove

OAdd

CiRemove

CAdd

ORemove

0. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is grggnized.

Slgnutu@-ﬂ? the authorized representative

Tony Long

Typed or printed name of signee

Filing Fee: $25.00
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California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

Issuance Date: 08/30/2023
Copies Requested: 1
Receipt No.: 005028452
Certificate No.: 141479741

Request Type: Certified Copies

Entity Name: TRIGO ADR AMERICAS, LLC
Formed In: CALIFORNIA

Entity No.: 201413210137

Entity Type: Limited Liability Company - CA

Document Listing

Number of Pages

Reference # Date Filed Filing Description
B1606-7541 04/24/2023 Amendment 1
LR 4 LA R84 LR E TR} swsdwren End Of 'ist wwk ki d ekt h W kA LE

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, do hereby certify on the tssuance Date, the
attached document(s) referenced above are true and correct copies and were filed in this office on the

date(s) indicated above.
IN WITNESS WHEREOF, | execute this

certificate and affix the Great Seal of the
Siate of California on August 30, 2023,

— %3=

SHIRLEY N. WEBER, PH.D.
Secretary of State
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To verify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileOnline.sos.ca.qov.
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Secretary of State
Certificate of Status

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

Entity Name: TRIGO ADR AMERICAS, LLC
Entity No.: 201413210137

Registration Date: 02/19/2009

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 relates to the status of the entity on the Secretary of State’s records as of the dale 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.

_ /;1.;&:”:5‘ IN WITNESS WHEREOF, | execute this certificate and affix
27 ~SraOah anl? the Great Seal of the State of California this day of July 26,

2023.

A 7%\:—”)~

P SHIRLEY N. WEBER, PH.D.
P Secretary of State
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Certificate No.: 132688835

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



Socretary of State LLC-2-NA For Office Use Only

Amendment to Articles of -FILED-
Organization of a
Limited Liability Company (LLC}

File No.: BA20230714508
Dalte Filed: 4/24/2023

Name Change Only

Filing Fee - $30.00
Cartification Fee (Optional) - $5.00

i Note: You must file a Statement of Information (Form LLC-12), to
change the business address(es} of the LLC or to change the name or
address of the LLC's manager(s) and/or agent for service of process,
which can be filed online at bizhleOniine.sos.ca.qov.

This Space For Office Use Only

1. LLC Exact Name (Enter the exact name on file with the California Secretary of State. |

Supplier Management Solutions, LLC

2 LLC Entity (File) Number (Enter the exact Entity (Fite) Number issued by lhe California Secretary of State.)

J— "

201413210137‘

3. New LL.C Name (List the proposed LLC name axactly as it is to appear on the records of the California Secretary
of State. The name must contain an LLC identifier such as LLC or L.L.C. "LLC" will be added,
if not included.)

i TRIGO ADR Americas, LLC
| "

Signature

By signing, 1 affim under penalty of perjury that the information herein is true and correct and that | am
authorized by Califomia law to sign.

Additional signatures set forth on attached pages, if any. are incorporated herein by reference and made part of this
Form LLC-2-NA. {(All attachments should be 8 ¥ x 11, cne-sided, legible and cleary marked as an attachment to this
Form LLC-2-NA.)

Steffen Spell

gn here Print your name here

LLC-2-NA REV 012022} - 2022 Cafifornia Secretary of Siate
bizfieOnine s0s ca.gov
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