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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
02/03/2023

Acc#120160000072

G )\Aﬂ

Name:

Trilogy United LLC

Document #:

Order #:

14758988

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: /

Certified:

v

Plain:

COGS:

]

——

Email Address for Annual Report Notil

zgreenegcri logvuniced. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSEHN
IN FLORIDA

INCOMPLINCE WRITTSECTION 603002 FTORIDA STCUATS, T FOLLOWING IN SUBVFTTTL Y 1O REGISTIR A4 FORIXCGN LINITID Ly
COMPANY T TRANSAHCTBUSINESY INTHE SEREOF FLORI A
. Trilogy United LLC

tName ol Foreign Lantted Liadilny Company, must mclude “Lamnted Liabilny Company " 7L L C 7 or “LLET)

(IF name utasailable, enter alternate nasne adopted fot the purpose afiransacting business m Flonda The alteemate name must inchide “Limited Liabibiey Company” "L 1L C7 o "LLEC T,

Narth Carolina

-

5 832709166
turndiction under the Taw of which foreign limited lability company 1 orgamized)

{FET munber, 17 apphicable)
upon qualification
4,

1Date Tirst transacied basisess i Floeda, st prior w regestiation )
tSee sections (S 0901 &GOS 0MS F S 1o dereimine penaliy lisbiliy)

5 1354 Prisan Camp Road

(ntrees Address of Prunaipal Offiee)

6. Post Office Box 1189

™ ading Addeessy

Newton, NC 28658

Newton, NC 28658

4 e

o
—

7. Name and street address ot Fionda registered agent: (PO Box NOT aceeptable)

]
L.

~
oo
h

Name: ¢ T Corporation System

Office Address: 1200 South Pine Island Road

AN

Plarwation

Florida 33324
(Zig code)

(i}

Registered apent’s acceptance:

Flaving been named ax registered agent and to aceept service of process for the ahove stuted limited liabilivy coanpany ar the place
designared in thiy application, [ hereby accept the appointment as registered agent and agree io act in this capacity. 1 further ag

to comply with the provisions of alf statures relative wo the proper and complete performance of my duties, and | am familiar wizl
and accept the obligations af miy position us registered ugent,

CT Corporation System M‘
By:

(Hegntered agenl s signatuse)




LocuSign Eavetope (D 6A3F0FD4-50B2-4B2F-B253-0892F6C 15E99

%, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up 1o six (6) total]:

Title or Capacityv: Name and Address: Titie or Capacity: Name and Address:
PN Tanuger Name: _ Zachary Greene AN anager Name: _ Jason Searson
X\ tember Address: _ Post Office Box 1189 & Member Address: _Post Office Box 1189
O Authorized Newtan, NC 28658 ClAwhorized Newton, NC 28658
Person Person
C1Other Onher OOther LOther
CI M fanager Name: CIManuger Name:
Clvember Address: CIMember Address:
OAuthorized TJAutharized
Person Person
Ther ClOther COOther OOther
CiManager Name: CiManager Nume:
ClMember Address: IMember Address:
OAuhorived T Authorized
Person Person
OOther COther OOther d0ther

Tmportant Notice:_ Use an atlaciment 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 Flerida Department of State Annual Report form.

9. Attached is a certihicate 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 organized. (11 the centilicate is in a foreign language, a translation of the certificate under oatk
of the translator must be submitted)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constinetes a third degree felony as provided forins 817,135, 1.8,

DocuSignad by

W . -
COSTASACENRF 03 Signature of 2n authonzed persen

Zachary Greene, Member/Manager

Faped or poiniled mame ot signee




NURINT CARUVLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certify that

TRILOGY UNITED LI1.C

is a limied lability company duly formed, and existing under the laws of the Stat
of North Carolina, having been formed on 10th day of June, 2021

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (it1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofTice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Liability company.

IN WITNESS WHEREOLF, [ have hercunto sel
oy .{@-E my hand and aftixed myv official scal at the Cny
r& ol' Raleigh, this 3rd day of February, 2023,

it e 2 Mpakalt

Svan o venfyv online,

e s . e . . Secretary of St
Certifications 115312000-1 Reference 19455948-ACH Page: 1 of | Sceretary of State

Verity this certificate online at htips//fvww. sosne. gov/verification



