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(850) 656- 4724
3558 lakesore Drive
Tallahassee, FL 32312

Date: 09/20/2023
Acc#120160000072

oo P

Name: TRINITY SOLAR, LLC
Document #:
Order #: 15132242 - 35

& Amend:

Certified Copy of Arts

Plain Copy:

Standing:

Certificate of Good

1-2 | 1. Withdrawal 2. Registration

Certified Copy of

Certification:

Apostilie/Notarial

Country of Destination:

L OO0

Number of Certs:

Filing:

Certified: Email Address for Annual Report Nolifications:

Plain: D ) ] o
john.english@crinity-solar.com

COGS: D

Availability

Document __
Examiner
Updater
Verifier

Ref#

W.P. Verifier

Amount: $ 155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Trinity Solar, LLC
SUBJECT:

Name of Limited Liability Contpany

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

Please return all correspondence concerning this maner to the following:

John English

Name of Person

“Frinity Solar, LLC

Firm/Compaay

2211 Allenwood Road

Address

Wall, New Jersey 07719

Citv/Stare and Zip Code

johnenglish@nnity-solar.com

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

For further infonmation concerning this wmiter, please call:

John English 732 780-3779
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amounmnt;
Pleasc makc check pavable to: FLORIDA DEPARTMENT OF STATE
) £125.00 Filing Fee 813000 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate

Centificate of Sial Centified Copy of Status & Centified Copy

FLOS? « 112172920 Woten Wuwa Online



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

IN COMPLLANCE WTTH SECTION 60.0902 FLORIM SIATUTES THE FOLLOWING 8 SURNITTED 1O REGISTER A FORFIGN LIVITED LIARILITY
COVPANY TO TRANSHCTBUSINESS INTHE ST OF FLOREL
| Trinity Solar, LLC

(“ame of Foretgn Limited Lishiliny Companyt must melude “Limited Tiability Company™  L.LC." o “1LLCT)

{1 name unsvailable, cnter altermate race sdopted for U purpose of assacting busipen in Florda The abernate name must inchude “Lumuted Luabilty Company.” “L.L C.% or "LLC.T)
New Jersey

2

L9}

{ haud:etion under the biw ol wrich fore:gn himited Tubdity company o arganred)

(FED number, i appheable)
4.
(Dte first transacted busmess 1 Flonda, (f pror to registralion )
{Sece sectons 605.0904 & 605 0905, F.5 o determire pemalty babiliy)
2211 Allenwood Road 2211 Allenwood Road. Wall
5. 6.
(Street Addren of Principal Olfvc)

(Mating Addrcss)
Wall, New Jersey 07719

Wall, New Jersey 07719

SO

= =
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) 12, r‘{’.‘ 1T
ES L
i ™ —
C T Corporation Sysiem o @
Name: Mo = jti
2o = O

1200 South Pine Island Road Y9

Office Address: 0 ‘_.:_-‘ ~

om on

Plantation 33324 hod
. Florida
) @sp code)

Registercd apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporaiion System

By Meredith Hellwig, Assistant Secretary M&HM

(Reginerad agent's ngraiure)

FLOSS - 12177020 Walten $lumer Ordene



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six {6} total):

Title or Capacity:

DOManager
CIMember
OAuthonized

Pecrson

Presideni
=0ther

TIManager
CIMember
] Authorized

Person

FO
T Other ¢
OManager
CIMember

™ Authorized

Person

OOther

Name and Address:

Thomas Pollock
Name;

2211 Allenwood Road
Address:

Wall, New Jersey 07719

TJOther

_ John Bedard

2211 Allenwood Road
Address:

Wall. New Jersey 07719

iiQther

Name:

Address;

OOther

Title or Capagity:

Name and Address:
— Willi llock
_iManager Name: illiatn Polloc

2211 Allenwood Road
TOMember Address;
— . Wall, New Jerscy 07719
JAuthorized -
Person
Treasurer
=l0Other A0ther

O Manager Name:

OMcmbet Address:

JAuthorized

Person
-]
“JOher Soher S
ce o
zr, @& T
-EE___;_ —0 p———
nom o
IManager Nane: =)
Mmoo
Mo = X
IMember Address: nt R’ e
— U =
o-—': e
T Authorized DX
o
>
Person

TOther

limporiant Notice: Use an attachmert to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexcd individuals mav be added to the index when filing your Florida Department of State Annual Report form.

of the translalor must be submitted)

9. Atiached is a centificate of existence. no more than 90 days old. duly authemticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. (If the cenificaie is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with seclion 635.0203 (1) (b). Florida Statutcs. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLO37 - |21+ 2020 Weliers Khrwer Ocliw
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Signamere of an autharized person

Typed o pristed mame of tipwee



STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRINITYSOLAR, LLC
045099618%

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Julv 14, 2023.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporits are current.

[ further certify that the registered agent and office are:

JOHN R BEDARD
22 ALLENTVOOD ROAD
WALL, NJO7719

IN TESTIMONY WHEREQOEF, [ have
fierewnto ser v hand and affived
mv Qfficial Seal at Tremon, this
31st dav of August, 20023

AP o

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 6146195747

Perifv this certificate online at

hepsiavww ! state i s/TYTR_Sianding Cert/ ISP Venfv_Cert jsp



