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115N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/09/2024 (850) 202.1882
Name: Cheyanne Davis
Reference #: 2464330

Articles of Incorporation/Authorization to Transact Business

[ 1 Amendment

[ ] Change of Agent

[C] Reinstatement

(] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[_] Other
Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN TIMITED HABILITY
COMPANY TO TRANSICT BUSINESS IN THE STATE OF FLORIDA:
I

Trionfo Solutions, LLC

(~ame of Foreign Limated Liabihty Company: must inelude "Linited Liabilty Company.” "L.L.C.7 or "LLC.™

11t nume unavaniable, enter alicinaic e adopted for the putpose of tramacnng business i Florda The aliemnate name must include “Linuted Lsbifity Company.” "L 1L C7or "L T

lllinois
2.

3
thunsdicuon under the faw ol which foreign rmited habihity compans 15 orgamsad)

(FE! number, if applicable)

upon filing

(0t fust ransaeted business i Florwla, i prior to registraton )
{Sew sectons SOS MU & 608 DS, .S o deternure penadty habdity

333 W. Pierce Rd., Ste. 180

(sSteel Addrcss o Prncgpal Otfice

333 W. Pierce Rd., Ste. 190

(Maihing Address)
ltasca, IL 60143

ltasca. IL 60143

7. Name and street address of Florida registered agent; (PO, Box NOT aceeplable)
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- 115N . Suite 4 -
Office Address- 5 North Calhoun St. Suite S o
N ]
Tallahassee a 32301 -
. Flortda
1y (£ip code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated Himited liabifity caompany at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. f further agree
1o comply with the provisions of all stawutes relative to the proper and complete performance of my duties, and Fam familiar with
und accept the obligations of my position as registered agent.

Vea Bacgher  psst Sec.

1Registered agent’s signature}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authonzed o

manage [up to six (6} total]:

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:

[ IManager Name: Uday Patel [ ] Manager Name:
[X]Member Address; 333 W. Pierce Rd. L] Member Address:
[JAuthorized Ste. 190 || Authorized

Person ltasca, IL 60143 Person
[Clother T Other [ |Other i Other
[JManager Name: [ ] Manager Name:
[IMember Address: ] Member Address:
[JAuthorized ] Authorized

Person Person
[JOther ~ |Other [lOther, [Other,
l_[Manager Name: D Manager wName:
|_fMember Address: || Member Address:
[Authorized | Authorized

Person Person
[JOther __|Other Clother i Other

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody ot records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the ceriificate under oath
of the translator must be submitted)

10. This document 18 exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Viidiad

Signature of an authorized person

Uday Patel, Mbr
Typed or printed nume ol signee




File Number 0348189-]

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TRIONFO SOLUTIONS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 07. 2011. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illlinois, this 9TH

day of AUGUST A.D. 2024

o
Authentication #: 2422202044 verifianle until 08/09/2025 A&VL‘ ﬁ‘l d

Authenticate at. https /Awww ilsos.gov
SECRETARY GF STATE



