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C[j C3C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date; 01/29/25

Order #:1785087-1

Re: Trium Capital LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: C%’*yﬂ“:’%
. \,J;’\v ﬁ:-n

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

IN CONPLIANCE TV SHCTION 603.0002, FLORIDA STATUTEN, THE FOLLOWING I8 SUTNITTIED 70O REGETFR A FORFIGN . LIVITED LIABILATY
COVPANY TOTRANSACT RUNINENS INTHE SEATEQF FLORIDA:
Trium Capital LLC

(Nwme of Foreign Limited Taability Company, must inclode “Limited Liabihity Company,” "LLC. o “LECT)

1

(It rame unavatlable, cnter altctnate name adopied tor the puzpose of wansacting business in Florida The alternate name must include “Limited Liability Company” "L L C" or “1LLC ™)

Delaware 33-3086792
2. 3
(Jursdiction ender the law of which foreign Timuted Tabiluy company s orgatized) (FET number. 1T applicablc)
upon qualification
4.
(Iate first ransactcd business 1 Florxda, 1f priot io regrsiration )
(See secuons A3 4305 & 603 0903, F § 10 determine penaliy hatiny)
1111 Lincoln Roead 1111 Lincoln Road
3. G.
(Street Address of Principal Otfice) (Maling Address)
Suite 500 Suite 500
Miami Beach. FLL 33134 Miami Beach, FLL 33139

7. Namne and street address of Florida registered agent: (PO Box NOT aceeptable)

Corperation Service Company
Name:

1201 Hays Street
Oftice Address:

Taltahassee 32301
. Flurida
(City) (Z1p ended

Registered agent™s aceeptance:

Having been named as registered agent und to accept service of process for the above stated Emited liability company af the place
destgnated in this application, I herehy accept the appuintmient as registered agent und agree to act in thiy capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position_ay registered apent,

‘__/
-— —— Joshas Goodman, Assistant Secietaty

(Registered agent’s signature)




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to six (6) twtal]:

Title or Capacity:

= Manuger

OMember

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

Putrick Mang
Name:

111 Linceln Road. #5300
Address:

Miami Beach. FLL 33139

O Manager

CIMember

CJAuthorized
Person

O Other,

CiManager
CiMember
O Authorized

Persan

D Other

OOiher
Name:
Address:

COnher
Name:
Address:

CiOther

OIManager
OMember
O Authorized

Person

OOther

Name and Address:

CrManager

CIMember

T Authorized
Persun

T10ther

[DJManager
CiMember
O Authorived

Person

CIO0ther

Name:
Address:

COsher
Name:
Address:

O Oiher
Name:
Address:

(IOther

Important Notice: Use an attachment to ceport more than $ix (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals muy be added to the index when tiding vour Florida Departimeni of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly autheniicaied by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (I the certificute is in a foreign language, a trianslation of the certificate under oath
of the trunslator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for ins. 817,155, F.5.

/s Patrick Mang

Patrick Mang. Manager

Signature o an aulharized person

QUAL-85338

Tytwerd of Brinted mame of sivpee



Delaware

The First State

I, CHARUNI P. SANCHEZ, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIUM CAPITAL LLCY" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIUM CAPITAL
LLC"” WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Charuni P. Sanchez, Secretary of State
Authentication: 202800318

Date: 01-28-25

10068645 8300

SR# 20250287533
You may verify this certificate online at corp.delaware.gov/authver.shtmi




