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COVER LETTER

TO: Registration Section
Division of Corporations

A2H, LLC.
SUBJECT:

Name of Linvted Lisbility Company

The enclosed “Application by Foreign Limied Liability Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited Jiability company to transact business in Florida,

Please return all correspondence concerming this matter w the following:

Paul True

Numue of Person

Al LLC

Firm/Company

PO Box 612

Address

Merlin, OR 97322

City/State and Zip Code

infofypaulirue.com

E-mail address: (10 be used for future annual report noufication)

For furiher information concerning this mater, please calt:

Paul True 341 639-3990
HIN }

Name of Coniact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite X110

Taullahassee, FL 32303

Enciased is a check for the tollowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fec B $130.00 Filing Fee & T3 SES5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 61802, FLORIDA STATUTEX. THE FOLLOWING 5 SUBMITTED 10O REGBTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| A2H, LLC.

{Name of Furetgn Limited Liabdlity Company; must include “Limnted Diabiliny Company ™ L.L.C " or "LLC.)
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tIr aume unsvalable, eater alternate namve adopted tur the pumpose of transacting busaness in Florida. The alternare aame must snelude “Lamued Liabihty Company,” 1L G ot “LIC ™)

Oregon
5

e

13.1994946

3.

ursdiction under the Taw o wiich Toreagn imated lnbiiny compaiy s organized)

(FE! pumber. 1f apphicabler

N VY

1Dare Tt trasacted business in Flonda i prios t regiiranon
tSee sections K5OI & #0005, F § 1o detertmne penalty Tiabilsty

756 Crow Road PO Box 612
5

s, 0.
istreet Addiess af Pancrpal Gitees

iMahoyg Address)

Merlin, OR 97332 Merlin, OR 975232
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7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) af; y PO
Sl e
To g RA
Name: Registered Agent Inc. ‘[;‘:". -, O
=3 "
S 'a
Office Address: - 7901 4th ST_N_STE_300 ;

St Petersburg . Florida 33702 '

1£p code)

Wy
Registered agent’s acceprance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ro act in thiv capacin. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

N2 9=

tRegistered agemt’s signature




L. Tor inttial indexing purposes, list names. ttle or capacity and addresses of the prinary mentbers/managers or persons authorized to

manaye {up to sis (6} total]:

Titde ur Capacity:

Name and Address:

Pacl True

Title ar Capacity:

Name and Address:

Francey Tlue

CiManuger Namg: O Manager Name:
OMember Address: PO Box 612 = \ember Address: PO Box 612
O Authorized Merlin, OR 97332 OAuthorized Merhin, OR 97532
Person Person
= Other Sreward{Managing Member&] Other Oher C1Other
CManager Name: O Manages Name:
O Member Address: CIMember Address:
O Authorized Oauthorized
Person Person
O Other, D Other O Oher (C}Other
CIManager Name: O Manager Name:
O Member Address: CIntember Address:
JAuthorized O Authorized
Person Person
Cloiher Other Cltnher Torher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Departiment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
} \ Y L ¥
Jurizdiction under the law of which it is organized. {1f the centificate is in a foreign language, o transtation 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 Statsies. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for n s 817153, F.5.

Taul Liu

Paul True

Stgnature ol an authorired persen

1yped or printed name ol yignee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 433H700W9

[ SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do

hereby certify:

A2H, LL.C
iy
Organized
under the {awys of The State of Oregon

and is active on the records of the Carporation Division as of the date of this certificate.

In Testimony Whereaf! 1 have hereunio set
my hand and affixed hereio the Seal of the
State of Oregon.
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SHEMIA FAGAN, SECRETARY OF STATE
10/29/2021

Come visit us on the internet at S0s.oregon.gov/business



