Page: 1/4

5/14/2024 123447 PDT
Division of Corparations

5/8/24,12:12 PM

Te: 18506176383
Florida Department of State

M2Yoostntie?

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000167438 3)))

LR TR

H240001674383ADC2

Note: DO NO'T hit the REFRESH/RELOAD button on your browser from this page
Doing so will gencrate another cover sheet.

To:
Division of Corporations
fax Number (858)617-6383
From:
REGISTERED AGENTS INC.

Account Name
Account Number :

Phone
Fax Number

120090080281
(307)200-2803
{B13)436-5206

XEnter the email address for this business entity to bhe used for future

Fax: 8134365206

k[" oA
T
o Y2 annual report mailings. Enter only one email address please.**
oI I : o
AT Ei \)??;LEmail Address: = E§ <
—n——r T > ;"-" I~
e ;- o [E ey
1 1 e - ’
== - . v . - rye -z A —— T
' Foreign Limited Liability Company = S o ;-
w2 e Trident Enterprise LLC gy = %y
a“ < .f. L‘r‘,{ . —— iy
Centificate of Status | 0 —— P L
== — o
(Centified Copy 0. =2
Page Couni 04
| Estimated Charge $125.00
— ——————————————— ————
Help

Electronic Filing Menu Corporate Filing Menu

hups./fefile Sunbiz.org/scripts/efilcovr.exe



91412024 1203447 POT Ta: 18506176383 Pege: 2/4 Fax: 8134365206

APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTRON o050, FLORIDA STATUTES. THE FOLLOWING IS SUBMTTED T0) REGIBTER A FOREKAN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Trident Enterprise LLC
’ O ) I VG & U ]

ame of Forgign Lannied Liability Company: must inchude “Limned Tiabitny Company,

Trident £B5 Enterprise LLC
T T —— e T

111 name unavmlabie, enier alierhate name adopled for 1the parpose of trdmsacting husiness in Florida. Fhe altemate name nust include ~Limited Liability Company

; 89-1929953

DE

Thirsdician under the Taw o which Toreren Tenited Tabiliis company 1< arganized)

9
(FET number. 11 applicabie)

4,
Matc it tramacted Tusmess 1 Flarka a7 poor 1o regastsation, )
[Nee sovhins 603 UM & o0F (a3 FLS todeleminie penaliy dabidny)

. 4870 Sadler Road

(Maling Addressd

4870 Sadler Road

{5irect Address ol Prineipal [Htice)

Suite 300 Suite 300

Glen Ailen, VA 23060 Glen Alien, VA 23060

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

o
Registered Agents Inc ~ it
Namg; =
= u—y
7901 4TH ST N STE 300 = i
Office Addiess: : - —
ST. PETERSBURG 33702 “ i
. Florida e == Y
«Cry) (2ip eode) (R -
T I
O o

Registered agent's acceptance:
Having been named as registered ageni and tv accept service of process for the above stated limited liability commmy ai the place

desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
0 comply with the provisions of all statutes refative te the proper and complete performance of my duties, and I am fumiliar with

und wccept the obligutives of my position ay regnu'r(d uguu

|Rq_| I\rrd ngimjtmmurc')\‘.
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8. For initial indeaing purpuscs, bist nanes, itk or capacity and addiesses of the prithary members/managers or persons guthuorized w
manage {up to s1x (6) total]:

Title or Capuecitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Allen. Lee O Manager Name: Sams, Brad
= Member Address: & Memnber Address:
O uthorized 4870 Sadler Road, Suite 300 O Authorized 4870 Sadler Road. Suite 300
Person Glen Allen, VA 23060 Person Glen Allen, VA 23060
{JOther T Chher D Other Dther
OManager Name: O™ anoger Name:
{Member Address: O Member Address:
MAuthorized 1A utharizod
Person Ferson
OOther, DOnher O Other ClOsher
L!Manager Name: LManager Name:
OMember Address: TIMember Address;
OlAuthurizeed OAuldirized
Person Person
OCnher O Other O Other ClGther

Important Notice: Use an attachment 1o report more than six (6). The attachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

0. Attached is ¢ certificate of exisicnee, no more than 20 days old, duly authenticated by the official having custody of records m the
jurisdiction under the Jaw of which it is organized. (11 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0, This document is exccuted in accordance with seetion €035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817155, F 5,

o ,_// ~ -7

N At AN A=A A

S;{nmmc of an suthotized |->-K;m

Rabin Jones

Typed ar prisicd semc of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIDENT ENTERPRISE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIDENT
ENTERPRISE LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2024.

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

ASSESSED TC DATE.

(.

Authentication: 203423077
Date: 05-08-24

3296121 8300
SR# 20241950628

You may verify this certificate online a1 carp.delaware gov/aunthver.shiml




