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COVER LETTER

TO: Registration Section
Division of Corporations

TRENCH UG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to tfransact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN MALERBA

Name ol Person

JUMPING JAX TAX INC

Firm/Company

1934 HOLLYWOOD BLVD STE 201

Address

HOLLYWOOD FL 33020-4567

Citv/State and Zip Code

jumpingjaxtax@protonmail.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier, please cail:

JOHN MALERBA 954 927-6988
at( )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

IEILC’@SML;D?T the following amount:
1Case make chiecKPavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & J S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION GO5.0X02, FLORIDA STATUTES THE FOLLEWING 8 SUBMITTED 70 REGISTER A FORFEIGN TIMITED [IABHITY
COMPANY TOTRAASACT BUSINESS IN THE STATE OF FLORIDA:
TRENCH UG LLC
i g C any,” LLC.T o VLLCT)

l.
(Name of Foreign Linuted Liabthite Company: must inclede “Linited Liabilny Company

TLLC e CLLC T

1 mne unavaulable, enter alrernate nime adopted for the purpose of ransacting business in Flonda The alternate name must include “Limited Liability Company

Lae

DELAWARLE
(FET mumber, 18 applicable)

q
Owsdicnon under the Tavw o which Toreign Tinited TrabiTiey compam s organieed)

4.
tThte fisst iransacted business ia Flonda, i peior to registration. )
(See sechions 803 0904 & 6030905 F 5 10 determine penalts hability )

1835 E. HALLANDALE BEACH BLVD

1835 E HALLANDALE BEACH BLVD
6.
odinling Address)

3
1 8treet Address of Proncipal Otfice)
STIEE 256

STE 256

HALLANDALE BEACIH F1. 33009-4619

330091619

HALLANDALE BEACH FL

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

e
>
1]

JUMPING JAX TAX INC

HEE
T

Name:

4

1934 HOLLYWOOD BLVD STE 204

[

Office Address:
33020-4367

HOLLYWOOD
. Fiorida
1Citwl

.....-T,\,_-q_i s

(Zip code)
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability u)mpam ;a1 Tee plave
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capagity. £ fu her gdlree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and L. aemmlmr with

and accept the obligations of my position ay registered agent,

epinpdred agent’s signaure]



8. Forinitial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
—_ JOHN MALERBA
LIManager Name: CiManager Name:
_ 1934 HOLLYWOOD BLVD
DiMember Address: OMember Address:
— . STE 204 )
= Authorized OAuthorized
. HOLLY WOOD FLL 33020-4619

Representative Person
OOther Other CjO1her O0ther
Disdanager Nane: CiManager Name:
CiMember Address: CMember Address:
T Authorized L Authorized

Person Person
ClOther C10ther OOther OOther
Cixanager Name: CidManager Name:
O Member Address: OMember Address:
G Authorized OAuthorized

Person Person
COther O Other COther O Other

Important Nutice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vowr Florida Depariment ol State Annual Report torm,

9. Attached is & certificate of existence., no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Flornida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thirg degree felony as provided for in s. 817,135 F.5.

Syfandure of an autharized person

JOHN MALERBA

Dyped o ponted name of aignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TRENCH UG LLC" IS 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 EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRENCH UG LLC"
WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

NUE

.nmww Gatocd, Eecretery of Stas )

7502636 8300

SR# 20232708590
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 203514387
Date: 06-08-23




