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COVER LETTER

TO: Registration Section
Division of Corporations

Toolpushers Supply LLC
SURBIECT:

Nume of Limited Liahility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence. and check are submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Sheila Drelicharz

Name of Persun

True Chl L1.C

Firm/Company

4553 N Poplar St

Address

Casper WY 82601

City/State and Zip Code

sheila.drelicharziruecos.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sheila Drelicharz 307 266-0322
at{ ]

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, Fi. 32314 2413 N Monroe Street, Suite 810

v
Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee T S130.00 Filing Fee & O S1335.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Sttus Cenified Copy of Status & Centitied Copy



Docpsign Envelope 10: 35219667-ECE1-44FB-B220-5363F8017100

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITEDR LIABILITY co
IN FLORIDA
EOfLOMING (8 SLEBVITTED FO REGSTER A FOREIGH U VITED LABILTY

B COMPLIANGE $HTH SECTION A1 (%02 FLORINA SIATUIES T HE !

COMPANY [0 TRINSACTBUSINESS INTHE STATEOF FLORIDA
Taulpsushers Supply LLC
TNAME of PTG LIMIET Ligoiily L OMP 1Y, Tull Telode “Lim e aailly Company © 5L T LLL Ot
TUaprg arde n'atlloTnet dlIfnae SamT el for tPe 2ot o TIFRAINNY 1ATEs - Slergy L hooagterals fame Lol pslede Dt L sk Tampamy CLLT T -
Wyoming 95-0340793
2 3
Transdction ROET Ihe v 31 RICT jorTrgn imuted frabaliry zompany o wrganwedt 1En; membe: 1 33ghcatie)
06/23/2023
4.
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hes sectiom g3 nGe & oD% N0 F § 0 delermins pemin Yatwitke
4535 N Poplar St £.0. Drawer 2360
bR 6.
[ 3treet 1ddrest ot Pnnogal Gihcel Cunhng 2Jarss.d
Casper Wy 8204 Casper WY 82002
7. name and stregl address of Florida registered agent: 12.0. Box NOT accepiatle)
Coranration Service Company
Name: : ~
_ (=]
120! Hays Street i b
Office Address: (.C_ .-,!.3
r"- Aoy
Tallahassee 32301 - [N} oo
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Registered agent’s acceptance: .o
Huaving been named as registered agent and to accept service of pracess for the ahove stated limited liability g’o_m;q«jn y arthe place®
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. | farther agree
to comply with the provisions of all staiutes relative to the proper and complete performance af my duties, and { am famtliar with
and accept the abligarions af my position as registered agent

Asore ey
EE Rt T

(Regiteered,
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3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or prsons authorized to
manage |up o six {6} total ]

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
O Manager Name: David L. Tree = Manager Narme:
TiMember Address: 433 N Poplar St CIMember Address:
O Authorizad Casper WY 82601 C Authorized
Person Person
EOII'u:rExem[ive Partrer _ Other — Other ZOther
CIManager Name: i Manager Name:
TMember Address: Cnvember Address:
Tl Autharized C Auihorized
Person Person
_Other - L2 Other ionher O Qther
Givanager Name; CIMarager Name:
CiMember Address: CMember Address:
O Authorized i suthorized
Person Person
Ciker — Other 3 Other CiOther

Imporiant Notice: Use an attachment to report more than six {61. The at:achment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

0. Attached is a cenificate af 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. (1{the certificate is in 2 foreign language. a translation of the centificate under aath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (11 ¢b), Florida Statwies. | am aware that any false information
submitied in a document w the Department of Stute constituzes a third degree telony as provided tor in 5.81 7135, F.S.

Doculigned by: Ds
S e 5 e [ L
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David L. True
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Toolpushers Supply LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001384405.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2025 at 12:54 PM. This certificate is assigned ID Number 087328433.

(it ) Fms

Secretary of State

Naotice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




