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COVER LETTER (((H24000030178 3)))

TO: Registration Section
Division of Corporations

supsecr: TRUSTED SERVICES LLC

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie o
Existence, and cheek are submiised to register the above referenced foreign limited lability company to transact husiness in Florida.

Please retum all correspendence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirevCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o be used for future annual repart nou ficaliony

For further information concerning this matter, please call;

LOVETTE DOBSON at (] ) 888-462-3453

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 Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fotlowing smount:

Plcase make check pavable o) FLORIDA DEPARTMENT OF STATE

£1$125.00 Filing Fee 3303000 Filing Fee & O §1535.00 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificaie of Sutus Centified Copy of Suius & Cenified Copy

(((H24000030178 3)))
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOKIDA

IN COMPLIANCE STTH SFCTRON (03000 FLERIDE STLITES THI FOLLOWING KNSUBAGTTED 10 RECGINTER A FOREKGN LINNTED 1IABILITY
CORPANY IV TRAANAHCT BUSINENS INTHE NTATE OF FLORIE,

' TRUSTED SERVICES LLC

tume of Poenan Tsmted Taabiliny Company . mosd wrelode ~Tamiied 1 rabihn Company. | £ 7o "LECTY

Oldham Estates [LL.C
e npavadalide, enter alierone same adopred

10 PUEEse b IEmsIeng Busimess e looda e aiteanale mame mst melede L nnied Laabibizy Cempam

LLC Tt lIe

> Michigan

N
1
Chinsgicton undar the T of which Torci e Timited Tabilily company & orani7edn

(1 e it apphcableg

1Tae T Transacted Basiiess m Tlongld, o prics ooegistiabion ) )
FSee e 60 KL & 608 005 178 1 dupeomume ponalts Talndi

= 1150 Nw 72nd Ave Tower 1 ». 1150 Nw 72nd Ave Tower 1

Ste 455 #14479

Ste 455 #14479

Miami, FL 33126

)
=

Miami, FL 331288 ,

1. Name and greet address of Florida regisiered agent: (PO, Box NQT accepiahle)

i ~ 7T

an E
Name: Elliott Oldham :

[ e o
L
(]

Office Aadress: 27 380 Bonterra Loop 112

£5:9

Wesley Chapel Florida 33944

i cedey

LS

Registered ngent’s acceptance:

Having bectt named as registered agent und to wccept service af process for the above stuted lintited labitity company af the place
designated in this application, Iiterehy accept the appuintment as registered agent amd agree fo act in this ciapactiv. I furtiver ugree

to comply witl the provisions of alf stutuies refative o the proper and complere perfurmance of my ditios, and T familiar with
and qeeept the obligations of my position as registered agent,

Nk Oldhem

tRewistered agem < agpisare

(((H24000030178 3)))
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8. For initial indexing purposes. Hst nanes. ltde o capaciiy and addresses of the primary members/managers or persons authorized to
manage |up to sis (67 otal):

Title ar Capagity: Name ond Address: Title or Capacgity: Name and Address;
TiManager Name: _E_ULQUZ Old h@_ﬂlu } _ Manager Namg: -
X Member Address: 24875 Towne Road Coviember Addiesss _ 3
LiAuthorized 522 . Ziauthworized
Person Southfield, M| 48033 Persen
T Other o Tinher . COther__ Lither___
TiManager Name: ZManager Name:
I Member Address: T Member Addruss:
T Authorized — ZAuthorized
PPerson . Person _
—Other e L Oher Cither T Ot
iMfanager Nume: I Manager Name: o R
7 »lember Address: _IMember Address:
Z Authorized _ T Authorized
Person R i Person
0ther Znher___ nher CiOnher

Imwoitant Motice: Use an attachinent 1o report more than sis {(6). The atiachment will be imaged for reporting purposes only. Non-

indesed individuals may be added 10 the index when fiting your Flurida Depiniment of State Annual Repor form.

6. Adached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdictiun under the law of which it is erganized. (1 the certificate ix in a foreign language. a transtation of the cerificaie unde oath
of the translator must be submitted)

1. This document is exceuted in aceardance with section 603.0203 (1) (b). Florida Statutes. | am aware that any 1alse information
submiited in a document to the Department of State constitutes « third degree felony as provided for in s 817155 £.5.

C et Oldham

Stz o o athossid vars (((H24000030178 3)))
Elliott Oldham

[vpred s printed sm o senge
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(((H24000030178 3)))

1ansing, flichigan

This is to Certify That
TRUSTED SERVICES LLC
was validly authorized on April 23, 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liabifity company is validiy in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 ta attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United Stales.

{n testimom: whereof. { have herewnto set my hand,
in the City of Lansing, this 22nd day of January , 2024.

W 7
By SHosg s

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24010422104 (((H24000O30178 3)))

Verify this certificate at: URL to eCertificaie Verification Search http:/iwwav.michigan.govicorpverifycertificate.



