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COVER LETTER

TO: Registration Sectinn
Division of Corporations

TRG, LLC
SUBJECT:

Name of Limited Liability Company

The encivsed "Application by Foreign Limited Liabtlity Company for Authorization 1o Transact Business in Flonida,” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited Tability company 1o transuct business in Florida,

Please retum all correspondence concerning this matter ta the following:

Randy Yoder

Nume of Person

TRG, LLC

Firm/Company

211 North Sandra Street. Suite B

Address

Appleton, Wi 5491

Citv/State and Zip Code

rvoder@triosim.com

E-maab address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Randy Yoder (937 546-7630
aty{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division ol Corporations Mivision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B SE25.00 Filing Fee O S1300 Filing Fee & O S155.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Cemficate of Status Cernificd Copy of Status & Centitied Copy



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

IN COMPLIANCE, WITH SECTION 605.(0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFIGN  LIMITED LIARHITY
COMPANY TO TRANSHCTBUNINESY INTHE STATE OF FLORIDA:

i TRG. LLC
’ Cvumne of Forergn Linnted Lighility Company . maest include “Tamiued Thabihty Company, 700w "LLET
Frident Services TRG LLC

(1 st uvailable, entet alicrnate mame adopted for the pupose ol Bamacting business i Floods 1 he aliernate nome must include “Limited Labiiny Company,” “ 1L o “LLCT
State of Wisconsin

93-3159502
2.

‘ad

Jureadicfiom under The s of whieh Toeeign lionted Tabilis campany o onganizedd)

(FIET number, 17 applicadley

1£1/24

4,
1D ale Tt tupsacted business i Florids, 1 priar (o registration. )
{5ce s 605 TR0 & 0500905 1 S 10 determine perabts Imtnlm.l

2111 North Sandra Street 4312 N Palatox Street
3. 6.
street Address ai Principal ificed Saihing Addres<
Suie §

Pensacola, FL 32305

Appleton, W 54911

7. Name and street gddress of Florida registered agent: (1.0, Box NOT acceptabich

]
- et
Randy Yoder i - ¢y
Name: '. — -
'. l -
4312 N Palafox Street r -
Office Address: ‘ .
: LIl e
o f s
Pensacoli 325058 o) =
i . Flonda : . o
{Cin +Lp code ) —

73,
Registered agent’s acceptance: e

Having heen named as registered agent and to accept service of process fur the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacin

y iN ¢ ity. [ further apree
to comply with the provisions of ofl statates reutive 1o the proper and complete performance of my duties, und T am fumiliar with
and accept the obligations of my position as registered ayen:

/</,., //4.

(Rr.'z, ol qten! 5 signzhere)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
O Manager Namu: Randy Yoder O Manager Namwe: Lacy Bembard
O iember Address: 4312 N Palafox Stree (I Member Address: 4312 N Palafox Sireet
m Authorized Pensacola. FI. 32305 W Authorized Pensacola. FL. 32303
Person . Person _ i
Z10ther Citnher C1Other OOther
T Manager Name: DO Manuger Name:
[ Member Address: OMember Address:
IAuthorized Ol Awthorized
Person Person
_Other UOther LIOther LIOther
T Mamager Name: o O Manager Name: _ _
i Member Address: OMember Address:
= Authorized JAuthorized
Person Person
(ther DOtnher OOther CiOther

Iy

Imporiant Notice: Use an auachment 1o report more than six (), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is @ 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 organized, (IFthe certificate is ina Toreign Janguage. o translation ol the certificate under oath
ot the translator imust be submitted)

16, This document is exccuted in accordance with scettion 605.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitted in @ doctunent o the Prepartment of State constitutes a third degree felony as provided for ins.817.155, 1.8,

Slgmu’a{n,a-f(.m authortrcd person

Randy Yodcr

Typed or printed nume ot signee



United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1. Craig Heilman. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certify that

TRG, LLC

ts a domestic corporation or a domestic limited liability company organized under the laws of this state and that

1ts date of incorporation or organization is August 28, 2023,

I further certify that said corporation or limited Hability company has not yet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622. 180.1921. 181.0214 or 183.0212 Wis,
Stats.. and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHIEREOF, I have hereunto set
my hand and atfixed the official seal of the
Department on September 22, 2023,

-

-

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

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp//www.wdfi.org/apps/ccsiverify/

Enter this code:

371193-9EEBALFF



