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November 5, 2024
FLORIDA DEPARTMENT OF STATE

ion of Comporati
CAPITOL SERVICES, INC. Division of Corporations

’

SUBJECT: TROJAN HOSE & SUPPLY, LLC
REF: W24000149674

We received your electronically tranamitted dccument. EHowever, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any further questions concerning your document, please call
(850) 245-6051.

KYLE D BRUMBLEY FAX Rud. §: H24000367013

Requlatory Specialist II Supervisor Letter Number: (024A00024308
Registration Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Regictration Seetion
Divislon of Corporations

Trojan Hose & Supply, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicwion by Foreign Limited Lizbility Company for Authocization to Transact Business in Florida," Certificate of
Existerice, and check are submiitied to regisler tho above reformnced furvign limited lisbility compeny to tansact busicess in Florida,

Fleass return al] correspondence concarning this matter to the following:

Ryan Hunt, Manager

Name of Peson

Trojan Rentals, LLC

FirmyCompany
7600 W. Interstats 20, Suite B
Addroess
Midland, TX 79706
City/State and Zip Code
admin@rojanco.com

E-mall agdrme {to be used for future annual report notificaiion)

For further information concerning this matter, please calk:

Ryao Hunt, Manager 888 ) 799-0001
at {
‘Narge of Contect Person Area Code Daytime Telephona Number
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre-of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strest, Suita 3810

Tallahassee, FL 32303

Encloacd is a check for the foliowing arncunt:

Please make check payabic o: FLORIDA DEPARTMENT OF STATE

(3J $125.00 Filing Fee []$130.00 Filing Fee & £1 $155.00 Filing Fem & O $160.00 Filing Fee, Certificare
Centificate of Status Cenifiad Copy of Swtus & Certifled Copy

H24000367013
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H24000367013

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE RITH SECTRON 65,0908, FLORIDA STATUIES THE FOLLOWING &5 SUBMITTED TO REGISTER A FORERGN  LIMITED LIABIITY

CUMPANY TO TRANBACT BLEINESS INTHE STATE OF FLORIDA

N Trojan Hose & Supply, LLC

Mame of Foreign Ligged Labilty Conpany, mast Bolude "Linlied LIeblTRy Coanpany,”™ LT, or "LLET)

(ircame wnaw lable, enber xitasraie smee sdopicd for the prapose ofL ting buaincss e Fiovde. Tho athamein sarme oxtal isedods “Lisdied Lishiily Cornpany,” "LL.C," o “LLC™)
Okizshoma 87-3276163
. 3.
Rl wadir Ba o oTwikh Towvign Lrlied Wl cormay B arpanied) TFEY snber, T rppBcabie)
4 Theride, 77
T 1 D e
s 11614 W, Interstate 20 7600 W Interstate 20, Suits B
(Virvet Aot ol Frialpal O] 6. Talhy Ak
Qdeam, TX 79763 Midland, TX 79706
17
)
S~ PR
e w2
i B ]
7. Mame and pirect addpgs of Florida registered agent: {P.O. Box NOT acceptable) ! :‘; wﬁ
Lo =
., i e
. \ LT i
Capitol Corporate Services, Inc ¢
Nams; A -1y “pmy
T i
515 East Park Avenue, 2nd FL o .
Qffice Addroas: L 23 ’
— %
— ™
Tallahassee 32301 am M )
, Florida e~
(Chy) (Zip sode)

Registored agont’s accepiance:

Having been named as registered agent and to accept sevvice of process for the above stated limited liabillly company ai the placs
designated in thiz applicatlon, I hereby accept the appoinintent as reglstered agent and agres to act In this capacity. I furthar agreas
to comply with the provisions of all statites relative to the proper and complaia performancs of my duties, and I am fomtilar with

and gecapt the obligations of my position as registered agent

WMQ_M QMMary Ann Quick, Asst. Secretary on

egend paramgury) | enall of Capitol Corporate

Services, Inc.

H24000367013




*Leslie Sellers 8004323622 {07/08B) 11/05/2024 02:06:04 PM

H24000367013
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8. Far inital indexing purposes, list aames, title or capaity and addrosses of the primary members/managers or persons suthorized to
manage [up o rix (5] toml]:

Xltte or Capagity; Hame sod Address; Zitke or Capachy Nergesgd Address:
W Monager Nasarie: Ryan Flunt COMansger Name:
£ Membe MTGOOW.WZO,SMC.:B OMember Addrens:
O Authorized Midiaod, TX 79706 D Authorized
Parson Person
OO0ther, O0ther, O 0ther OOdhee
CManeger Name: OMeanmnger Nane:
OCMember Address: OMember Address:
O Aurhorized CAuthorized
Pezon Person
{30ther Other CiOther CQther,
OManager Name: CIMznager
CIMembec Address: OMember
O Authorized O Aovthorized
Perzon Person
Oother OGther OOther {10ther,

igec Use an attachment to report mor than gix (6). The stachment will ba imaged for reporting purposes only. Noo-

Jmporsnt Notice
indexed individuals may be added o the index when filing your Flosida Department of State Annua! Report form,

9_ Attached L3 a ceniFcato of existencs, o more than 90 duyn old, duly suthenticated by the official having custedy of roconds i the

jurisdiction under the Iaw of which it iz organized. (I the certificate is in e foreign langunge, a transiation of the certificate imder cath

of the translator mmuat be submitted)

10. This document is executed in socordance with section 605.0203 (1) (b), Florida Starutes. 1 mn awars that amy fales information
submitted in a document to the Departiment of State conatituies a third degree felooy as provided for in s.817.135, E.5.

gy

| o el

Ryan Hunt

Sigrmtmc afen sutharized person

Typed of prinied sy of nignee

H24000367013
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OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, o
hereby certify that I am, by the laws of suid state, the custadian af the recards of the
state of Oklahoma relating to the right of certain husiness entities o transact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that TROJAN HOSE & SUPPLY, LLC whose
registered agenr is RICK [. WARREN, with its registered office ar 10/ N

ROBINSON AVENUE SUITE 500 QKLAHOMA CITY 73102 USA Oklshoma is a
{lomestic Limited Liability Compariy duly orgamized and existing under and by virtue
of the laws af the state of Oklahoma and is In good standing according to the records
of this gffice. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such mformation is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affived the Great Seal of the
State of Oklahoma, done at the City of

Oklahoma City, this 28th, day of October,
2024,

Ouk A

Secretary Of State




