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From: V'aronice Gonzalaz

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

INCOMPLEANCE BT SICTRON 050912, FLORIA STATUTES, THE FOLLOWING I SUBMITTEL TO REXIRTIR A FURFIGN [IANTED LI4BILT

COMPANY IO TRAASACT BUSINESS INTHE STATROF FTORIA:

\ TriGen Holdings. LLC

TT{Name of Foreign Linuted Labihily Company, must mcluce “Limfied Liapiliy Company. L. G o7 “1LC 1)

(1f narne unnsmilable, eoder altessnats ane adoped fiv the punssse of imsating livainess i Floode The sliemae mune svust inclhude “Listed Laspshay Company,™ "L 1L G e LLCY)
Californin
2

31-63710806

{Junediction wnder 1e Law of whash foncegu rtee liabaliny company s organiseat

¢FET namber, o spolicable)
Unon Filing
1.
(1 ate first imnaeted braness o Flonda, if gmo 1 rephmeatios 1
1See solions 605 0%M & G0S 0905, 7 & 1o derermung peratty labiliny | L =
e ~3
. . ~—
528 Woodacres Road §28 Woodacres Road I = .
S 5. - m b
(Street Addiess af Pronopal Otficed ' faling Address) () e
1 kel
Santa Monica, CA 90402 Santa Monica, CA 90402 e ~ t
L u--'--l-‘-}
R - E ! -
y, = o
TV e &,
ol B
oo
7. Name and sireet address of Flosida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions. Inc.
Naine:

2894 Remington Green La. Ste. A
Office Address:

Tallahassce.

32308

. Florida
1KCny)

(Lip code)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of provess for the above stated limited tiability company art the place

designated in this application, 1 rerehy accept the appointiment as registered agens and agree (o actin this capacity. ! further agree
1 comply with the provisions of oll statutes relative to the proper and compleie performance of my duties, and I am famifiar with
and wccept the obligutions af my pusition as registered agent.

Naomi Ostopowily, Asst. Sec on behalf of Registered Agent Solutions, Inc.

{Regtucrad agent™s sngaius)
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From “eronica Gonzalez

8. For initial indexing purposes, list names, titic or capacity and addresses of the primary mermbers‘managers or persons authorized to

manage [up to six {6) fotal]:

Fitte or Capagity:

Name and Address:

Jordan 8. Geller Revocable Trust

‘Fitle or Capacity:

Name and Address!

[Jrtanager Name: - with Jordan S. Geller, Trustee [ Mansger Name:
828 Woodacres Read
Member Address. . Member Address:
L Santa Monica. CA 90402 .
[M1Authorized e 7 Authorized
Person Person
[JOsher Clother Mother e T Other
. Jordan §. Geller .
X Manager Name: ' e (3 Manager N@me:
828 Woods s Road
vlember Address: podacres Be [ Member Address: —~
v =
Santa Montca, CA 20402 . P~
[Jauthorized [:| Authorized == I
) R
m iy
Person Person L,
= .| ! TR
(Josther Clother _ Tjother Clgther_ ™ 3
e gas..,
a2 Bl
I, s - E i
[ Infanager Name: ] Manager Name; — %
[l o)
[ Jsember Address: ] Member Address:
[(JAuthorized 1 Authorized
Person Persan
Clother - . Clonher e ot -
fmpoctant Motige; Use an altachment to repon more than six (6). The atachment will be imaged for reponing purposes only. Nen-

indexed individuals may be added 1o the index when filing vour Flonda Departiment of State Annoal Report form.

9. Attached is a centificaie of existence, no more than 90 days old, duly avthentivated by the ofticial baving custody of records in the
jurisdictinn under the law of which it is arganized. (3 the certificaie is in o foreign language, a translation of the centificate under oath

of the tmnslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a documen 1o the Department of Staie constitutes a third degree felony as provided for in s.817.155. F.8.

Sognanue vl a0 st ecd perskm

K. Bleke Atkins- Authorized Signatory

Typed ar prived nurc of wpnes
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of Stale, hereby certify:

Entity Name: TRIGEN HOLDINGS, LLC
Entity No.: 201615310274

Registration Date:  06/01/2016

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status,

Ne information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cenificate and affix
the Great Seal of the State of California this day of
November 26, 2024.

Al A
SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 269641831

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



