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COVER LETTER

TO: Registration Sectlon
Divislon of Corporations

7 TRIGGER TRAIL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liahikity Company for Authorization to Transact Business in Floride.” Certificate of
Fxistence, and check are submitied to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all carrespondence concerning this inatter 1o the following:

Tracy Tankard

Name of Person

Seigfreid Bingham, P.C.

Finn/Company

2323 Grand Blivd, Suite 1000

Address

Kansas City, MO 64108

City/State and Zip Code

tankurdG@sb-ke dom; karlas@sb-kc_com: pscogswell@ gmail com

E-mail address: (1o be used for future annual repont natification)

For further information concerning this maiter, please cali:

Tracy Tankard 516 2654123
at [ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of’ Corporations
PO, Box 6327 The Centre of Tallshassce
Tallahassee, FI. 323 14 2415 N. Monroe Street, Suite 810

Tallzhassee, F1. 32303

Enclosed is a check for the following arnount:

Please make check payable to: FLORIDA DEPFARTMENT QF STATE

™ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVPLIANCE WEHTESECTION (00002, FLORIDA STATUTEX TTE FOLEOWING IS SUBATTED 10 REGISITR A FOREXGN LINTTED LABILITY

COVPANYTOTRANSHCTRBUSINESY INTHIE STATE. OF FLORID L
7 TRIGGER TRAIL LI.C
' iName of Foreign Tamited Taabiliny Company, mast melude “Limted Labhty Compamy.” L L.C 7o "LLE

(17 e unas ailable, enter ahiernate nane adopied tor the purpose ot ransacting busimess i Flozndy {he alteenane mae st mehide “Lomzed Laabilaty Compans,” "L L C e "LLC ™)
(FEF munsher, it appheabled

Kansas
2 3.
tunsdicnen under the Taw oD whach foeciem Trmred Tabilio company v organiredy
/1642023
4
2t et gamsated Business o Flonda o proor e regtananon 'y
(Nee sechons 60F DR E & oS (15 P 5 ocdetetnnne penalts babihy
[ 3312 W 172nd Sueet
6.
M uling Addresa

1000 W, 75th Strect, Suite 220

3
1Street Address of Principal Oftice)
Overland Park, KS 06221

Prairie Village, KS 66208
[
7. Name and strect address of Florida registered agent: (P.0O. Box NOT accepiable) )

Cogency Global Inc. — ‘
Name: < -

- w . . _ Ny

115 North Calhoun Street. Suite 4 o
Ottice Address: o "

Tallahassee 12301 o

i ~J

. Florida
1 Zap codey

Registered agent’s aceeptance:

Having been named us registered agent and to aecept service of process for the above stated fimited Linhifity company at the ploce
designated in this application, I hereby aceept the appeintnent ax registered agent and agree to act in this capacite. | further agree
ey comply with the provisions of all stututes relative to the proper and complere perforinaice of my dutios, and Tam famifiar with

John Breenan. Assistamt Scoretars

/ (Regisiered agent’s wynanse)

and accepe the obligations of miy position as registered agent.




E. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage {up to six (6} wotal]:

Nnme and Address:

Title or Capacity;

Zjéianagcr

Tite or Capacity: Name nnd Address:

Name: _Theresa S, Cogswell CIManager Name:

OMember Address: 13412 W 1720d Strees CIMember Address:
“IAutherized Overland Park, KS_ 6622 ElAuthorized

Person Person
THOther ClOther OlOther D Other
ZManager Name: O Manager Namc:
TMember Addresa: CIMember Address:
OAuthorized O Authorized

Person Person
Other C10ther OOther OOther
JManager Name: T Manager Name:
ZIMember Address: OMember Address:
JAuthorized ClAuthorized

Person Person
JOther Other OOther OOther

[mportant Notice: Use an attachment 10 report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Auached is a 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. (11 the certificate is in a foreign language. a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Siate constitutes u thind degree felony as provided for in 5.8§43.155, F.S.

S oo

Signatere af an wotharized pernn [ ~

—Teeesa S, (paswell

Typed or printed mme of signee

Theresa S Cogswell




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

[, SCOTT SCHWAB, Kansas Sceretary of State, certify that the records of this office reveal the following:

Business [D: 8442832
Business Name: 7 TRIGGER TRaLL LLC
Type: Domestic Lunited Liabality Compuny

Jurisdiction: Kansas

was {iled i this office on October 17, 2023, and 15 10 good standing. having fully complied with all
requircinents of this oflice.

No information is availabie from this oftice regarding ihe financial condition. business activiiy or
practices of this entity.

In testimony whercof:

[ affix my officiai certification seal.
Done at the Citv of Topeka.

on this day December 06. 2024,

Srsr ok

SCOTT SCHWARB
KANSAS SECRETARY OF STATE

Centification Number: 39672-20241206 To verify the validity of this certiticate please visit

hips/iwww sos ks gov/eforms/BusinessEntinyiCenitied ValidananSearch.aspa and enter certificate number.




