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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

HEATHER A. MAGANN
P.O. BOX 825
WHITE ROCH, SC 29177 US

SUBJECT: TRUSS LINK, INC.
Ref. Number: W20000032683

We have received your document for TRUSS LINK, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

0207

The certificate of existence must be issued within the last 90 days by the -:
Secretary of State which has custody of the records in the jurisdiction under the ™~
laws of which the above listed entity is incorporated/organized. -

-7
Please return your document, along with a copy of this letter, within 60 days o

[ -1
your filing will be considered abandoned. - @

—

If you have any questions concerning the filing of your document, please call -

Tacarri K Glass
Regulatory Specialist || Letter Number: 620A00006674
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COVER LETTER

TO:  Registralion Seetion
Divisien of Corporations

SUBJECT:  Jruss L'nk, T

Name of corporasion - must include suffix

Dear Sir or Madam:
The enclosed Application by Foreign Corporation for Authorizaton o Transact Business in Florida,”
“Ceruficate of Existence.” o "Certificate of Goued Swanding™ and cheek are submiued 1o regisier the

above referenced foreign corporation w iransact business in Florida.

" Please return all correspondence concerning this matter to the tollowing:

Heother 4. MZLjW)ﬂ
Jruss /MQ’ZLI,R.

Name of Person

Firm/Company
Po. Pox §25
Address —_
o=
White Rodke sC 29177 =
’ Citv/State and Zip code "
hewther @ frussliok, com =
E-mail address: {10 be used for future annual report nonfication) -
For further information concerning this matter. please call: L
en
/ﬁ[f@%/ /4 /7%(«'1 A, at (_450-3 ) 445'//’1[2/
Name of ['erson ¥ Aren Code Davume Telephone Nuinber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street, Suiie 810 Tallnhassee, FL 32514

Tallahassec, FIL 32303

Enclosed is a cheek for the following amount:
Plegse make check pavable 1o FLORIDA DEPARTMENT OF STATE
EZ)S‘?().OO Filing Fee 03 S7RT5Filing Fee & T ST7R.75 Filing Fee & £ S8&7.30 Fiting Feo.
Copiticoie of Sy il Caee Jeruhicate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“Truss Lok, The
TED. "COMPANY,” “CORPORATION,”

I
{Enter name of corporation; must include “TNCORPORATED
"COI‘p," "lnc," "CU,“ or ucurp'u)

"inc.," "CO.,"

(If name unavailable in Flarida, enter allernate corporale name adopled for the purpose of transacting business in Florida)
Sath Caroling 3, 57-/09%177
i C (FEI number, if applicable)

2.
(Stale or country under the law of which it is incorporated)

wn

{Date of duration, if other than perpetual)

(Date of incorporation)

@maﬂ/ [, 2020
/ {Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to delermine penalty liability)

7. 7588 Woodrnw 5716&71" Swite 7~ Lrmo, SC 29063

(Principal office street add:css)

Do Pox §25 - White Sell Sc 29177

{Current nnﬂmg address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
E
>

//grzqfsvlcrecﬁ /44::/1 k Thc. o

Name:
Office Address: 7?0/ /TLI% -Sf" N J‘{Z’ 200 ’\;‘-
St Retersbuca Florida 33702~ ~
(City) {/ (Zip code) B
R

9. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated corpor ation at the place

designated in this application, I hereby aceept the appointment as registered agent wid agree to act in this capacity, |
Surther agree to contply with the provisions of all statures relutive to the proper and (.(HH[)!L’H?’ performance of my duties,

and Iam fumiliar with and accept the obligations of my position as registered agent.

B
{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiciion

under the law of which it is inzorporated,

11. Forinitial indexing purposes, Hist names, titles and addresses of the primary officers and‘or dircetors [up 1o six (6) total]



A, DIRECTORS

O haimian Name: O - Cwu'(cj; ;/er D Chainman ame: Do Breast-

Tiviee Chaiman Addvess: 298 8 oodrns Sheed Fvice Chaiman Address: 738 dhodioma Strat
Tinirector Swte 7 D Direetor Suike 7

W iden :Zrmof JC 290463 Dtresident j::’/hof sc 29043

3 Vice President J—/(iu. President
CISecretury O reaswres CiSecietan Cilreasurer
COther CTther TOthe Onher
CIChairman Name: DI Chairman Nank:
O vice Chaitman  Address: CVice Chainman Address:
CHhreetn CDiecto
CHresident Crresident
CIVice President O Vice President
OSeeretary O Treasurer OSecretary i Trensuter
CiOnher DOnher O (viher OOther
—_— - . —_ . . . ~2
[JChairman Nuame: LiChatiman Name: =
Vice Chairman Address: Ovice Chatiman  Addiess: =
]
. — . N
L1Director Libirector ot
T President TPresident s
o
TVice Prestdent CiVice President
on
CISeeretary O Treasure OSeeretary T Tieasurer
Tinher Cinher D nher Cothes

Impaortant Notice; Uise an attachment Lo report more tian six {6y, The sttachment will be bnaged tor reporting purposes onlv. Non-indeved
individuals ln:xj"h_c'uddcda,f\> the Iindex when riling vouwr Florida Depuiinens of Stae Annual Report foim.

v i

S - 7
I - -— Y

~- - Signature of Director or Officer
The officer on director signing this document tand whao bs Tisted innumber T abover affioms that the faets stned herein are rue and that be or
she 12 wware that falze mformation submitied o docmment wo e Depawtment of Stde constitutes o thud degeee felony o provided [orn
SEIT IS5 FN

I3 5 Cf’fud) (,/f/lx/lq, ;D/?.Sr‘df;lx\j—

.- 4 . - " . . -
T I{pud u@mml e and capaeity of person signing application)
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

TRUSS LINK, INC., a corporation duly organized under the laws of the State of South
Carolina on April 28th, 2000, and having a perpetual duration unless otherwise ,
indicated below, has as of the date hereof filed all reports due this office, paid alifées,
taxes and penalties owed to the State, that the Secretary of State has not malled»
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South-Carolina this 22nd
day of April, 2020

AN

N




