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Iricorporating Services, Ltd. i nc Se r\}g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! £56.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE. 12/27/2023 PRIORITY _ Regular Approval 'OUR REF # (Order ID#) | 1216859
ORDER ENTITY _ .
TRG, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRG,LLC {FL)

File the attached foreign qualification document and provide a certificate of status.

NOTES: ____~ “_ " .~ . T

$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .. _. .. . _ .. _ .. _ .. |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to inclugde our reference nuember on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, December 27, 2023 Page f of 1
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COVER LETTER

Tk Registration Section
Division of Corporations

TRG. LLU
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Eiability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted o register the above referenced foreign fimited liatility compiny to transact business in Florida.

Please return abt correspondence concerning this matter to the following:

Anthony M. Quaitrone, Esy.

Name of Person

Adams and Reese LLP

Firm/Cempany

1221 Muin Street, Suite 1200

Address

Columbia, SC 29201

Citv/State and Zip Code

anthony.quattrone@arlaw.com

L:-matl address: (1o be used tor tuture annual repors notification)

For further information concerning this matter. picase call:

Anthany M. Quattrone, Esg. 803 26313
at ( )

Name of Comact Person Arci Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassec. FE. 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee W S130.00 Filing Fee & 03 8$135.00 Filing Fee & T3 $160.00 Filing Fee. Certiticate
Cernifieate of Status Cerntied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION s05.0002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T REGISTER A FOREIGN  TIMITED LIABILITY
COVPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

TRG. LILC

(Name of Foresgn Limeted Liabihty Company. must include Timeeed Diabaliy Company” 7O ar "LLECT)

Tech Resource Group. L1L.C

{1f mamc unavailable, enter alternate name adopted tor the purposc of fransacting buesiness in Flonda. The alternae asme must include “Lamited Ciability Company,”™ “LLC," o “LLUT)

Wisconsin

[ £
'

Uunsdictian ander the Taw arwhich foreign Timited Tiabilisy campany 15 organizedd iFET number, 1T apphicabie)

1Date first transacted business i TTunda, Wprior o regintalion |
(e seetions 605908 & 605 0V5 F.X e determine penalty liability)

21ED N Sundra S, Ste. B 2111 N Sandra St S1e. B
3. £,
180Gzt Address of Principal Ohee) 1awhing Adidress)
Appleten, W 34911 Appleton, W1 5491 1

L]
-
_ ~J
. . -t
7. Namge and street address of Florida registered agene: (P.OL Box NOT seceptable) B = ,
& 5
’ no T
SPI Agent Solutions, Inc. I 4
Name: - fer e
o= -
1540 Glenway Drive o
Ofttice Address: T
o
- o
Fablahassee 32301
. Flunda
(i) (Aap caded
Registered agent’s acceptance:

Having been named ays registered agent and 1o accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familivr with
and accept the obligations of my position as registered agent,

Judiowrine Bass

(Huepstered agent™s sigrature|
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8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: fames Tlickman CiNanager Nume:
ClMember Address: ZTTEN. Sandra St Ste. B Cinfember Address:
= Authorized Appleton. Wi 54911 i Authorized
Person Person
OOther CiOther C1Other OOther
OManager Name: O Manager Name:
O tember Address: COndeimber Address:
LI Autharized O Authorized
Person Person
(0ther O Other {Zi0ther 10iher
OManager Name: O Manager Nuame:
OMember Address: Oiztember Address:
OAuhorized O Authorized
Persan Person
OoOther OOther JOther DO0Other

Linpartant Notice: Use an attachment to report more than six (6. The attachunent will be imaged for reporting purposes only. Non-
indexed individuals may be added tw the index when filing vour Florida Department of State Annual Report torm.

Y. Attiached is a certiticate of existence. no more than 90 days old. duly avihenticated by the oflicial huving custody of records in the
Jurisdiction under the law of which it is orpanized. (1Fthe certificate is 10 2 foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document s executed in accordance with section 643.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided tor in s 817,155, F 5.
DocuSigned by:

James Bickman,

P L PLYEFALE M

Sigpature ot an authonsed person

James Hickman

Typed or printed numse of wgnee



United Sates of Amenica

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ot Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

L Craig Heilman, Administrator of the Division ol Corporate and Consumer Scrvices, Department of Financial
Institutions, do hereby certify that

TRG. LLC

is & domestic corporation or a domestic limited Lability company organized under the laws of this state and that
its date of incorporation or organization is August 28, 2023,

I further certifv that said corporation or limited lLability company has not yet completed its initial report year
and, accordingly. has not vet filed an annual report under ss. 1801622, 180.1921. 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited liabitity company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on December 26, 2023,

L3

7

CRAIG HEILMAN., Administrator
Division ol Corporate and Consumer Services
Department of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http.//mww wdfi.org/apps/ccsfverify/
Enter this code: 378167-533E9CDDS



