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COVER LETTER

TO: Registration Section
Division of Corporations

TRIUNITY INVESTMENTS. LLC
SUBIECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Extstence. and check are submitied w register the above referenced foreign limited fiability company o transact business in Florida.

Mease retarn all correspondence voneerning this matter o the following:

Vanessa Marguez

Name of Person

NCH Registered Agent

Firm/Company

4730 8, Fort Apache Rd. #300

Address

Las Vegas, NV RY 147

Citv/State and Zip Code

rpedrozabdXedemail.com

LE-mail address: (10 be used for future annual report notification)

For lurther information concerning this matier, please call:

RAUL PEDROZA 448 200-8562
at H
Name of Comtact Person Area Code Davume Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fec {1 §130.00 Filing Fee & 0O $155.00 Filing Fee &

3 $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy

ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register & toreign limited liakility company 1o transact business in Floridi, The requirements are as
tollows:

Pursuant e s, 6030902, Florida Statotes. the attached application must be completed in its entirety.

The toreign limited liability company must submit certificate of existence. no more than 90 dayvs old, duly authenticated by the
oflicial having custody of records in the jurisdiction under the law of which iL3s organized. 1 the certifieate is i o foreign
lunguage. a ranslaiion of the certificate under cath of the translator must be submitted.

- The name ot a limited liability company must be distinguishable on the records of the Florida Department ot State. [ the name of
vour limited liabibity company is not distingaishable on our records, you must adopt an alternative name to use in the state of
Florida,

- The name ol a limited Liability company in the state of Florida must comain the words ~Limited Liability Company.” The
abbreviation “L.1L.C..7 or the designation “LLC.”

A preliminary search for name availability can be made on the Tnkernet through the Division™s records al www . sunbiz.org,
Preliminary name searches and name reservations are no longer available from the Division of Corporations, You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

$100.00  Filing Fee Tor Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

> Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must tile an Annual Report veardy o maintain “active” status, The first report is
due in the year following tormation. The report must be filed electronically online between Janvary 19 and May 1, The fec
tor the annual report is S138.75, Adter May 1% 2 $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent o the e-mail address vou provide us when vou submit this document for diling. To file any time
after January 1%, go o our website st waww.sunbizore. There is no provision to waive the late fee. Be sure o lile before May
1¥

Aletier of acknowledgment will be issued free of charge upon registration, Please submit one cheek made pavable w the Florida
Department of State tor the otal amount ot the tiling fee and any optional certiticate or copy.

A COVER letter shouid be submitted along with the application, eentificate. und cheek. The mailing address and courier address
are noted below.

Any lurther inguiries conceming this matter should be directed to the Registeation Section by calling (850} 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassece. FLL 32303
CR2EO27 (1719



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

IN COMPLIANCE UTTH SECTION 60500, FLORIDA STATUTES THE FOLLOWING 8 SUBMITED T0 REGISTER A FOREIGN LIMITED LIABILITY
CORNHANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. TRIUNITY INVESTMENTS, LLC

{Name of Forcign Linuted Lisbdity Conpany: viust include “Lunted Liabibiy Company.™ "LL C . 7 or "LLCT)

(I s s nnavaitabde, enior eharaie aaaw adopied [ ihe purpass of Haasgoting businvss i Floerds Mg alimaie nomw st vacfude “Linuted Lubiduy Conpoov.” "L L Cl0ar TLL )

Wyoming

2 3
flursadition under ihe Lw of which e imoied fulihiny conpany = arganzed) (T F-Diwnnher, i Tapphicilyie)
4.
(Mate First transaeled buste<s an Flonda, of prior io regstrauon }
{5 ceehomy 08 B0 X sl A0S, F 3 1o determibine penally hahidiyt
4731} 8. Fort Apache Rd. #3030 1730 5. Fort Apache Rd. 300
3

{

(Steet Aadresy of Proncipal Oitieen

(Maitirg Addtens)

N Las Vegas. NV §9147 Las Vegas. NV 89147

7. Name and street address of Florica wegistercd agent: (PO, Box NOT accepizble)

|
s
™~
[ VY
I L aZTh
- ! {1
ra - _< - '3
NCH Repistered Agent | -
WName: (Ve K
(#8] -c.T‘4
390 North Orange Ave.. Ste.2300-N R
Offee Address; - T
< i S
Ortando 32801 - o

. Flurida -
(Zip code)

un
Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stared fimited liability compuany ar the place
designated in vhis application, 1 herehy accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fum familiar with
and accept the obligations of my position as regisicred agent.

(/G?MM M ey 7
{Regiiered 0 ZR1s --Wﬂf




8. For inittal indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

manage Jup 1o sia (6 total |

Litle or Capacity:

RAUL PLEDROZA

Name and Address:

Title or Capacity:

=\ fanager Name: & Manager
O lember Address: 4730 5. Fort Apache Rd. 300 Clntember
O Authorized Las Vegas. NV 89147 OAwborized
Person Person
ClOther Cother, Oher
DO Manager Name: O™ tanager
CiMtember Address: OMember
CiAuthorized O Awhorized
Persun Person
OOther OoOther QoOther,
OManager Name: OMaznager
Cinember Address: O Member
OAuthorized D Authorized
Person Person
OoOther OOther COther

Name and Address:

DANIELA PEDROZA
Nume:

4730 S, Fort Apache Rd. 300
Address:

Las Vepas. NV 89147

OOther
Name:
Address:

T Ocher
Name:
Address:

OOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the Jaw of which it is organized. (I{ the cenificate is in a foreign language, a transiation of the certiticate under oath

uf the translator must be subhmitted)

10. This document is exeeuted in accordance with section 6035.0205 (1) (b). Florida Statnes. | am aware that any false information
submitted in a document W the Department ol State constitutes a third degree felony as provided forin s.817.133. F .8,

RAUL PEDROZA

N/

Signature of an suthorized person

Typeil o printed name of sfgnee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

TRIUNITY INVESTMENTS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 26, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001214300.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of April, 2023 at 10:01 AM. This certificate is assigned ID Number 059776126.

(et /) Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




