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COVER LETTER

TO: Registmtion Section
Divigion of Corporations

SUBJECT: Trums Com

Nome of corporation - must include suffix

Decur Sir or Madom:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business [n Florida,”
“Certifiente ol Existence,” or “Certllicute of Good Standing” ond check are submitied to register the
above referenced foreipn corporation te transuct business in Floridu.

Plense retum ul comespondence canceming this imatter to the following:

Luke Gyurg
Name of Person
Schumann Burghart LLP
Firm/Company
84 West 40th Street
Addresy

New York, NY 10018

City/Seale and Zip code
\gyure@sbuslaw.com

E-mail oddress: {10 be used for future annual report notification)

For further information conceming this mattes, please catl:

Luke Gyure at (Gafi ) E{2-5672
Name of Person Arca Codc Daytime Tclcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Scction Registralion Section
Division of Corporations Division of Corporulions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00Filing Fee @& $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Cenificate of Siatus Centified Copy _ Certificate of Status &
Certified Copy

W 17000908523 3
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APPLICATION BY FOREIGN CORPORATION FCi AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(. Truma Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“inz.," "Co..” "Comp,” "Inc.” "Co,” aor "Corp.")

{!f name unavailable f Flarida, enter altemale cormarate name adopted far the purpnse of oansacting business in Flarida)

, Delaware 3 46-3158553
(State or counlry under the law of which it in incorpnru(cdi (FEI number, if applicable)
4 Juy10,2013 s e e
{Date of incorpornlion)

(Dm:of &{mtion. if other th'n-l-x_s“perpeluul)
Upon Filing

6.

([-)'n.te Tirst trarsacted business in—E;ioddn. if prior to registration) !
(SEE SECTIONS 607.1501 & (i07.1502, F.S., to delermine penalty Jiability)

~
, 825 East Jackson Bivd., Elkhart, IN 46518 :L =
{Principa) officey;idreas) Tt . = g
54 West 40th Streel, New York, NY 10018~ I A
(Current mailing oddress, if differenty. L,f;;, fae) L
-::;:"L;_;'_ ?t \(.
8. Name and gtreet nddress of Floride reglstered agent: (P.O. Box NQT accepiable) ;-1—,:) T_o -
Name: | \nCorp Services, Inc. 2% o

Office Address: 17888 B7th Court North

Loxahatchee . Florida 33470
(City) (Zip codc)

9. Registered agent’s acceptance:

Having beer named os registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agant and agree 1o act in this capacily. |
Sfurther agrea to comply with the provisions of all siatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Jaycle Howard on behalf of InCorp Services, Inc.
(Registered agent's sigaature)

10. Altached is a certificate of existence duly authenticated, not mot - then 90 days prior to delivery of this application (o

thc Department of Statc, by the Scerotary of Statce or other official having custody of corperatc records in the jurisdiction
under the inw of which it is incorporated.

H 00 oxe3 D
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11, Nuines und business eddresses of ¢iTicers eadior dircetars: TeALg v

- . , t e
A. DIRECTORS LoEy -.”“”

Chaimng:  Frunk Oster

Address: 825 s Jucksim Blvd.

Eikbiun, IN 46516

View Chairman:

Address:

ay .

Director Edunrd Schrall

Addaese: H25 Epst Juckson Bivd.

Llkhart, IN 36516

Dircgror Morcel Junssen

Addrows: B35 Bt Juekwn Bhal.

Elklirt. 1IN 46516

0. OFFICERS

Dresidear;  Jurhard Hundsberper

Address: K25 Bast Juckson Bl

Eikfinet, IN 0516

Vice Mresident: Murk [envlen

Addres; 838 Eux Juckson Bha,

tkhan, IN 46516

Seeremnpy:  HEike Meyonacliein

Address: West Hhih Steel, New Yoark, NY KPS

Treasurer: @erhurd Humdsherper

Address: 325 Bzt Jackon Blvd.. Eikhan, 1IN 6510

NOTE: Il neeessory. you may attach urJ udduuluj o tlre applicntion listing additineul ulticers swlor direciuns,

L2 _

‘nbmﬁuﬂ n[’ Director ur OTieer
The ulticer or director signing this document fand whis is listed in ounther 11 nhoy oy ol that the facts stated herein
ore true and hat be or she is aware thut Talse infonnation submitted i dogiment w the Bepartment of Stste constituies
u hird degree feluny as provided Tor in s BIT IS5, 15,

13, Heiko Mevenwlwin, Seeratury

{Typed or printed name und eapacity of persan signiog upplivatiun)

W1 To0D 22K 533 3
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Delaware

Page 1
The First State

515
.3

I, JEFFREY W. BULLCCK, SECRETARRY OF STATE OF THE' STATE OF
DELAWARE, DO HEREBY CERTIFY "ITRUMA CORP." IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF LDELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL CORPOGRATE EXISIENCE S0 PAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHRTH DRY OF JULY, A.D, 2017.

AND I DO HEREBRY FURTHER CHRTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"TRUMA CORP."

WAS
INCORPCORATED ON THE TENTH DAY OF JULY,

A.Db. 2013,
!

AND I DO HEREBY FURTHER CERTIFY I‘HAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 202971211

5364215 8300
SR# 20175464743

Yau may verlfy this certificate enilne at corp.delaware. gov/authver shim!

Date: 07-28-17
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