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Account#: 120000000088

Date: 03/20/2023

Name: Ken Howell

Reference #: 1938991

Entity Name: TRION FUND IV INVESTOR, LLC

U] ZAtticles of Incorporation/Authorization™to Transact Business)

[[] Amendment

[] Change of Agent

[] Reinstatement

[} Conversion

[} Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: l..'—'—f —-\‘__\
&- “‘&‘;\
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COVER LETTER

TO: Registration Section
Division of Corporations

Trion Fund 1V Investor, LLC

Name of Limited Liability Company

SURMIECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above relerenced foreign limited liabitity company to transact business i Florida.

Please retur all correspondence concerning this matter o the following:

Max Sharkansky

Name of Person

Trion Fund IV Investor, LLC

Firm/Company

850 NW 42nd

Address

Miami, FL 33126

Citv/State and Zip Code

max@trionproperties.com

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matier, please call:

Adrie Moses-Bailey al¢ 646 ) 886-8334
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. F1 32301
Enclosed is a cheek for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

|_| $125.00 Filing Fee 1513000 Filing lFee & L—_! 5155.00 Filing Vee & D S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLINCE WRESECTION 6030002 FLORIDA STATUTES THE FOLLOWING ISSUBMFTTED 10 REGINTER A FORERGN LINITED LIABHITY

COMPANY TOTRANSCTBUNINESS INTHE STATE OF FLORITA:
Trion Fund IV Investor, LLC

(Name of Forergn Limited Lizbihity Campany, must include “Limted Eubiliy Company.”

L.

LU T ar LA T

(1 mame unas ailable, enter altermale nane adopred tor the puipose of ransacnng buaness o Honda The altemate mme nwast mehule “Lumted Laabibny Company "L L O or "LLU ™)

Deleware

- -~
- S
Jwsdiction under tie liw o w hach fuecign kervted labihiny compans s organred) it kL emmber. alapgplicable )
| April 12023
' {Dare first ransacted busuiess in Flonda, i prios o regstzabion
{Sce secnons 605 U0 A 605 D905 F 8 1o detenmune peraliy lutubiy ¢
. 850 NW 42nd ) 700 N San Vicente Blvd., Suite G860
AN LN
elathing Adlress)

hueest Addiess of Prneipal Difice)

Miami, FL 33126 West Hollywood, CA 90069

7. Name and street address of Florida regisiered agent: (P.0O. Box NOT acceptable)

COGENCY GLOBAL INC.

A1THY O YVH 4207

Name:

£l

Office Address: 115 North Calhoun St. Suite 4

32301

tip codenr

Tallahassee Florida

1Cuy )

Registered agent’s acceptance!
Having been naned as registered agent and to accept service of process for the above stated limited Hability company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statures refative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

qu M Alexis Cassidy. Asst. Secretary

ﬂlkcgmemd apent’s sidtabine )




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized 1o
manage fup 1o 5ix (6) wtal]:

Title or Capacity:

IE'M anager

ClMember

D.-\ulhorizud
Person

Clother

CiManager

[CJnember

E].-\ulhnri'f,cd
I'erson

D()lhcr

I_I.\I:magcr
L IMember
lAuthorized

Person

[Clother

Name and Address:

Max Sharkansky

Name:

700 N San Vicente Bivd

Address:

Suite G860

West Hollywood, CA 90069

| lCther
Name:
Address:

__|Othcr
Name:
Address:

__|Other

Title or Capacity:

[ Manager

EI Member

| Authorized
Person

| |Other

| Manager

L] Member

L] Authorized
Person

DOthur

] Manager

| Member

L] Authorized
Person

Clother

Name and Address:

Name:
Address:

jOlhcr
Name:
Address:

_Other
Name:
Address:

_lOther

Imporntant Notice: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staie 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
junsdiction under the law of which it is organized. (1€ the certilicate is in a toreign language. a translation of the certiticate under oath
of the wranslator must be submined)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department OI'S\alo

KIII\I[U thjrd degree felony as provided for in s.817. 155, F.5.

Stpnanure of an suthonzed person

Max Sharkansky

Fyped or prusted maune of ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRION FUND IV INVESTOR, LLC" IS5 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 OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "TRION FUND IV
INVESTOR, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=
Qﬂh—vyw.mn.mum 2

Authentication: 202955753
Date: 03-20-23

7358941 8300
SR# 20231066104

You may verify this certificate online at corp.delaware.gov/authver.shtmt




