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

N COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:

| Mission of Trinity LLC

(Wame of Forergn Timited Liak Ty Company: must mclude “Timited Liabifty Company,™ LT - or 1IC.

111 naime uravaslable, enler alterrate nanw adopted for the purpose ol ireasicticg business i Florida. The aitzmate name must incfude "Limited Liabilny Company,” “L.L C€.” or "LLEC.™)

, Georgia 4 88:3693024

(Jundiciion undes the low af whech Torerngn Timined Tahility conmpany s organized] FET nuntoer, 1 spplicakle)

4.

(Date first transacied bisiness in Florda, 1T posor tn regimbon,

(Sec sections B05.0904 & 605.0905, F.S 10 determine penalty hability)
_ 2006 Miramar Way 6 2006 Miramar Way
I

Steeet Address af Principat Otfice)

(Maling Address)

Sneliville Ga 30078 Snelville Ga 20078

7. Name and sireet address of Florida registered agent: {P.Q. Box NOT acceptable)
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St. Petersbur - T.

] Florida 23792 —.

(Cyy {(Z1p cade) -]

Registered agent's acceptance:
Having been numed as registered agent and to accept service of procesy for the above stated limired liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciry. I further agree

o comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familior with
and accept the wbligations of my position as registered agent,

Do s

{Registered agens’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage (up to six (&) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{0 Manager Name: Samuel Richaidson O Manager Name:
XMembetr Address: OMember Address:
O Authoerized 2006 Miramar Way J Authorized
Person Snellvile GA 30073 Person
COther ClOther OOther CJOther
CiManager Name: CIManager Name:
O Member Address: DO Member Address:
OAuthorized OAuthorized
Person Person
COther OOther L] Other C1Other
OManager Name: O Manager Name:
LIMember Address: O Member Address:
U Authorized O Authorized
Person Person
OlOther COther {JOther O Other

Important MNotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Anaual Report form.

9. Atached is a centificate of existence, no more than 90 davs okd. duly authenticated by the official having custody of records in the
jurisdictien under the law of which it is organized. {If the certificate is in a foreign language, a iranslation of 1he centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documentto the Deparnment of State constiutes a third degree felony as provided for in5.817.155. F.S.
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Signature of an authorsed person

Robin Jones

Typed or printed name of signee



Conrtrol Number : 22172424

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ratfensperger. the Sccretary of State of the State of Georgia., do hereby certify under the seal of
my office that

Mission of Trinity L1.C

4 Domestic Limited Liabitity Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificale is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this staie.

Docket Number @ 25208401
Date Inc/Auh/Filed : (08/08/2022

Jurisdiction . Grorgia
Prnt Diste - 05/25/2023
Form Number : 2

Bwst Roromapison

Brad Raffensperger
Secretary of State




