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COYER LETTER

TO:  Registrutlon Scctdon
Division of Corporations

TRINITY PROTT:CTIVE SOLUTIONS LIC
SUBRJECT:

Mame of Limited Liability Company

The exxlosed *Application by Foreign Limited Liability Company for Authorization to Transact Bosness in Flonda,” Certificate of
Existence, and check ane submitied o register the shove referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning Lthis maiter to'the following:

Cheyenne Moscley
Name of Person
Legatzoom.com, Inc,
Firm/Caompany
{01 N Brand Blvd 11th 1
Adddross

Glemdate, CA 91203

City/Siate and Zip Code

Trinityprotectivesolutions@ gmail com

E-mail 2ddress: (1o be used Tor future annual repart notification)

For further information conceming this matier, please call:

Cheycmme Moseley 800 773-(88%

. at (

Nanmo of Contact Person Area Code ' Dhaytime Telephone Number

MAJLING ADDRESS: STREET ADDRESS:
Division of Cemporations Division of Corporations
Registration Section Registration Seciion
P.0.Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Circle

Tallahassoe, F1. 32301

Enclosed is a check for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE

[ s125c0 Filing Fee (513000 Filing Fee® M §155.00 Filing Foe & £ $160.00 Fifing Fee. Cenificae
Centificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N C&MACJE 071 SECHTON SUSU02 FLOKILH STATUTES, THE FOLLOWING 18 SURMITTID 10 RIXTSTIR A FOREIGN LAGTED IIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATEGFFTORIDA:

) TRINITY PROTECTIVE SOLUTIONS LLC
‘ {reame of Foragn Limitod Lisbiity Company, munl tclude “Limited Liakality Company.” LLC,Toe “LLLT)

(U narme wasvadable; smicr elternale nxme adoped foe the punosc of ramtasting burine in Florich The Aleruate nime mut inchrde =Lanied Lisbikty Comprry.” “L L7 ot "LEE )

New York 85-3650720

3.
T adicton under the Bw of which forsipa lemied Libiy compeny a orgamzal)

(il euntber, (0 sppileahie)

Diaw et tiraeasd Tisices m Frora, U fuor 10 egualian )
sectcns, 6050904 & 6550003, F 8, w0 deteraene pomky lulbaity)

762 120th $1 NE-Bradentou, F1. 34212

762 129th $t NE Bmadenton, F1. 34212
b3 G.
Trert Addronm of Procrpal CITCe) ThDilwg Addreesy
7. Name and sirgcl pddsss of Florida regisicred agent: (P.O. Box MOT acceplable)
o Q
UNITED STATES CORPORATION AGENTS. INC, £~
MName: -
=
476 Riverside Ave. : —~ 7
Office Address: R o T
R VO, KL
Jacksonville o3 : s } )
JFlogida G D,
Ciy) {Zp codz) S o )
.. i e
. T - (-h’
Registered ageat’s acceptance: e S T~
Having becn named

as registered agert and 1o accept service of process for the above sated limited Liabifttn 2ompany af the place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree (o acl inth

city. 1 further agree
to comply witli the provisions of all statutes relative to the proper and complete performunce of my dutles, and 1 am familiar with
and accepi the vbligations of my position as registered apent
/U) /[/W CHEYENNE MOSELEY, ASSISTANT SECRETARY,
[ UNITED STATES CORPORATION AGENTS, INC.

(Registerod xgont’s signsiure)
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8. Forinitial indoxing purposes, tiat mamces, tile or capacity and addresses of the primary members/managess or persons autborized to
manage {up to six {6) total}:

Title or Capacity: Name anyl Address; Titleor Capacity: Name and Address;
Marnger Name: Mark Eamis " Manager Name: ,{C_ !fuifer Bopis-
DMc;nhcr Address: [ member Address:
D) Authorized 762 129th S(NE Bnid_e"ntan. I 34212 [ Authorized '362”“{29“121 5 NI.-:-Bradcmo‘u_.—I'-FI_. 34212 .
Person et e Person .
COower, Oother . Cower_ Ooer_
CManager Name: _ ] Manager Name:
CIMember Address: [ Member Address:
CJAuthorized ) — {J Authorized
Person Person - s s ot
Clowber____ . Oomer Ooter______ Jotser
OIManapar Name: [} Manager Name:
[(Member Address: [ Menber Address:
(JAuthorized . ] Authorized —
Person Person
Oower . Clother_____ Oower_______ Oother

imporiant Nofice: Use an altachment to report more than six (6), The attachment will be iraged for reporting purposes only. Non-
indexed individuals may be added to the index when filing-your Florida Deparunent of State’ Anmal Report form,

9. Atiached is a certificale of exisience, no more than 90 days old. duly sulhenticated by the ofTicial having custody 9r records in the
jurisdiction under the law of which it is organized. (If (e centificate is in a foreign langunge, a translation of the certificate under oath
of the transiztor must be submitied)

10, This docursent is cxecuted in accorqnndewiﬁfm%izn 605.0203 (1) (b), Florida Statuics. § am awarc that any falsc infonmation
submitted in a document to the rfment of State comstitutes a third degree felony as provided forins.817.155, .S,

————— _._._E...

{ Sgnatire of wn sxthorized pesson

1‘{nnifcr Ennis

Typed or printod mme of sgneo
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L ROBERT 1 RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o he filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of Stte. as of the date and time of this
certificare, the following entity information is reflected:

Entity Name:
DOSID Number:
Enrtity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

Noinformation iy availadle from this office regarding the financial condition, business activity ot practices of this entity.

STATE OF NFW YORK
DEFPARTMENT OF STATE

Certificate ol Status

TRINITY PROTECTIVE SOLUTIONS LLE
IRO3423

DOMESTIC LIMITED LIARILETY COMPANY
EXISTING

100272029

CURRENT
FG/35:20202

WITNESS my hand and official <eal ot the Deparmment of Staie,
ut the Ciiy of Albany, on May 19, 2023 at 10:00 AN,

RODERT ). RODRIGULZ. Secretary of State

reranne”®

Iredon € Rgban

By Brendan C. Huches

Executive Deputy Seerziary of Stne

Authentication Nuimber: 100003538437 To Verify the authenticity of this document you may access the

Division of Corpomtion’s Decwument Authenticarion Website at hitp:/seorpdos.ny.pov




