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COVER LETTER

TO: Registration Section
Division of Corporations

T2 Mexcol LLE

Name of Limited Liability Company

SUBJECT:

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retwrn all correspondence concerning this matter 1o the following:

Jore< ST

Name of Person

i Xl LLE

Firn/Company

3910 LosT sk couv

Address

Begoyd  gA 30519

City/State and Zip Code

TJorgebe llw 22 O crald, cot

E-mai address: (1o be used for future annual report notiftcation)

For further information concerning this matter. please call:

Topsc Siexvea . &18 , 7774205

—Name of Contact Person Area Code Dayiime Telephone Number
Muailing Address: streel Address:
Registration Section Regsstration Scetion
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32314 24135 N. Monroc Sireet. Suite 810

Tallahassee. K1, 32303

Enclosed is a cheek for the iollowing amount:

Please make cheek pavable to: FEORIDA DEPARTMENT OF STATE

] $125.00 Filing Feg O S130.00 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee. Certificate
Certificate of Siatus Centified Copy of Status & Cenified Copy



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

EN COMPLIANCE WWITH SICTION 6050002, FLORIDA STATUTTS, T FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN LIMITTD LIABILITY
COMPANY TOTRAINSACT BUSINESS 1N THE STATE OF FLORIDA;
Trim MEXcol [Lp

“ar “LI.CT)

ility Company, most includs “Timiied Liability Company, ™ .1, ¢ "

f.
{~ame of Foreign Limited Liah

"L LCT e TLLCT)

transacting business in Florida. The shermare e must inclode “Limited Liability Compam,

20417 583¢&

(If name unavailable, enter altermte raune adopied for the purpose of

2 CEpR G 1A 3
(hansdicrion under the bw of which foregn Tunnied Tabiity CORpany is organzed) {FET mumbe:, T applcable)
4,
(Linte Brst wansacted istncss in Florda, tf pror 1o registriion )

{Sec secuions 605.0004 & 605.0905, F.5 1o detcrming peralty hability)

s 390 Lost oal Couvv - 6. 390 Lost ool Covr?

{Mailing Address}

{Sireet Addresy of Prancipal Offee)

_B(/,FGVO(/éA 305/? B(/Fcﬁ'rﬂ[(é/’ 305/%

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) ~o

T S

e

i

Name: Toree < ,cxvde _‘“E

‘1 [#%;

Office Address; /82 7 ,/:01/” 7I_a ijACGM ?v '5':

(e

\jgk‘(‘r g Florida 337 70 o

U (Cery} (Zip code; ()

Registered agent’s acceptance:

stated limited liability company at the place

Having been named as registered agent and ty uccepi service of process for the above
designated in this application, I herchy aceept the appointment oy registered agent and ugree to act in this capacity, | further agree
¢ comply with the provisions aof all statutes relative to the Proper and complete performance of my duties, and I am Samitiar with

and accept the oblipations of my position as registered agemt,

] A

Y (Registered agent's signature)




8 For initial indexing purposes. list names. title or capacity and addresscs of the primary members/managers of persons authorized to
manage [up 1o six (6) totall:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
e

[KManagcr Name: N/La /L(j < 4 CY¥ YT Clianager Name:

{CInvember Address: 102 7 FOU("'[ ai\ A‘ /8 J DMember Address:

JAuthorized [@YJ/‘O i F’ L 337 70 [ Aunthorized

Person Person
OOther ClOnher O0Other T10ther
[ Manager Name: {CIManager Name:
ClMember Address: CiMember Address:
O Authorized [ Authorized
Persan Person
CiOther {10ther [3Other {1Other
OManager Name: CManager Name:
OMember Address: Oiviember Address:
i Authorized D Authorized
Person Person
I Other {JOther Q0Other ClOther

Imporiant Notice: Use an attachment to veport 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 Depanment of State Annual Report form.

9. Attached is a certificate af 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. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (17 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutesa thied degree felony as provided for in s 817.155. .5,

— . -
q' Signniure of an awhorized person

i Y Al

Typed or printed pame of signee




Contred Number - 0604015

STATE OF GEORGIA
Secretary of State
Corporations Division
JE3 West Tower
2 Martin Luther King, Jr. D,
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ralfensperger. the Sceeretary of State of the Stae of Georgla, do herehy certify under the scal of
my office that

TRIM MEXCOL, LL.C

it Domestic Limited Liahility Compuny

was formed in the jurisdiction stated below or was authorized w0 transact business in Georgia on the
Below date. Said entity is 10 comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, venificate of
cancelition or any other similar document with the office of the Secrctary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued, It does
not certify whether or not & notice of intent to dissolve, an application for withdrawal, a staicment of
comnencement of winding up or anv other similar document has been filed or is pending with the
Secretary of Stite,

This certificate is wsued pursuat to Title 14 of the Official Code of Georgia Annotated and is prima-lacic
evidenee that sid entity 15 i exizience or is authorized to transact business in this state.

Docket Nummber 0 27834063
[hate Inc/Auth/Filed: O01/0472006
Jurisdiction : Georgia
Print Date c Q82002024
Form Number c 211

Lol Fatpmepinin

Brad Raffensperger
Secretary of State




