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Name: Trogon Group Services, LLC
Document #:
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COVER LETTER

TO: Registration Section
Division of Corporations

Frogon Group Scrvices. 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 submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenna Norwood., Managing Member

wame of Person

Trogon Group Services, LLC

Firm/Company

670 Willimson Circle

Address

Smithville, TN 37166

City/State and Zip Cede

admin@hpgroupsdv.com

E-mail address: (1o be used for Tuture annual repont notification)

For further information concerning this matter, please call:

Jennifer MeGee 910 897-5404
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroce Street. Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

i+ $125.00 Filing Fee ] §130.00 Filing Fee & ‘[SQ $155.00 Filing Fee & O $160.00 Viling Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy

FLOST - 12142020 Wolters Kluw er Online



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

IN COMPLEANCE WITH SECTION 605.0002. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISITR A FORFIGN  LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Trogon Group Services, LLC

{Nume of Foreign Limied Liability Company, must include ~Limited Liabality Company ™ "L L C.7or "LLC.T)

(1f name unasailable, enter aliernate name adopicd faz the purpose of iransacting business :n Florida The altesnate name must include “Limited Liability Company,” "L 1L €7 or "LLET)

Texas 92-128352¢0
2 3.
Tinsdicuion under the Taw of which foreign linited Tiabiliny company i organired) (FET nwmber, if applicable)
04/01/2024
4.
(Date first transacted hustness in Flonda, o prior 1o registration )
(See seciions 605.0904 & 605.0905, F §. o determine penalty tiabaluy)
302 Sydnor Street 670 Willimson Circle
3. 6.
(Street Address of Pnincipal Office) (Mailing Addiess}
Houston, TX 77020 Smithvitle, TN 37166
/
. @
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) o
=
. . ~i
C T Corporation System
Name: c ™= .,
P _:: -
1200 South Pine Island Road : T b
Office Address: - o
i Ne
Plantation 33324
. Florida
(Ciry) (Zip code}

Registered agent’s acceptance:

Having beent named ay 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 ay registered ugent and agree o act in this capacity, [ Jurther agree
1o comply with the provisions of ali statutes relutive o the proper and complete performance of my duties, and I am Sumiliar with
and aocept the obligations of my position as registered agent.

C T Corporation Syslem Ma ! ! .
By:

{Repistered agent's sigmm‘_;/

FLOST . 1.2 1M Wollers Kluwer Unline



3. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manege [up te six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: Jenna Norwvaod Omanager Nanie; €. Mason Poe
Cinember Address: 670 Wiltimson Circle & Member Address: 211 East Divine 5t
ClAuthorized Smithville, TN 37166 O Authorized Dunn, NC 28334
Person Person
O Other OOther DOther OOther
O Manager Name: O Manager Name:
O Member Address: ONlember Address:
O Authorized ClAuthorized
Person Person
OOther OOther (JOther CiOther
O M anager Name: O Manager Name:
Oddember Address: CIvember Address:
ClAuthorized O Authorized
Person Person
[(101her C10ther 0ther ClOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individunls may be added to the index when filing your Florida Depariment of Staie Anaual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {11 the certificate is in a forcign language, o transtation of the certificate under oath

of the sranslator must be submitded)

10, ‘This docuntent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a documeni to the Depariment of State constitutes a third degree felony as provided for in 6.817.155,F.5,

V%% Yind
/4

Signature o an authorized pesson

C. Mason Poe

Typed o privied name of signee

FLOVT . 1112000 Wiltery Kluw ¢ Online



Jane Nelson

Corporations Scction
Secretary of State

P.().Box 3697
Austin. Texas 78711-3697

=

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for Trogon Group Services, LLC (fite number 804824709), a Domestic Limited Liability
Company (LLC), was filed in this office on November 30, 2022.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 01, 2022

in testimony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Staic at my office in Austin, Texas on April 16, 2024,

C}u—‘ﬂdﬁﬂ"-—

Jane Nelson
Secretary of State

Came visil us on the internel at hips:/Avww. sos. iexas.gov/
Fax: (312) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1335047560007

Phone: (512} 463-3535
Prepared by: SOS-WEB



