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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBIECT: _ JRUESIECL. SewulliCes Zuc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certiticate of Good Standing™ and check are submitted 1o regisier the
abovce referenced foreign corporation 1o transact business in Florida.

Please return all correspondence coneerning this matier to the tollowing:

LEWS R g1 anrs

Name of Person

TRUESDEL,. SmVzcls Tak

Firm/Company

AOGo% Y77

Address

Taple Jearwe L[ FIEIT

Citv/Stare and Zip code

Z&@%EL@&E’@? 2_630 QP L, COrP)
E-matl address: (to be used for future anmfal report notification)

For further information concerning this matier, please call:

Lewis £ Ul lfpons w83 SU-F098

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314
Tallahassce. FL 32303

Enclosed is a cheek for the fullowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
{21 $70.00 Filing Fee L1 $78.75 Filing Fee & [ $78.75 Filing Fee & 8- $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Curtified Copy



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

IN COMPLIANCE WTH SECTION 607.1505. FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSICT BUSINESS (N THE STATE OF FLORIDA.
SRS OELL. SERV CES _Lakicyl pouss? 725 A

[
(Inier name of corporation: must inciude "INCORPORATED.” “"COMPANY.” “CORPORATION.”

“Tne.” "Cal” "Corp” Mine " "Co.” or "Corn.)

(If name unavailable in Florida. enter aliemaie corporate name adopied for the purpose of transacting business i Florida)

TEXRS,  Aaeps (oot s SR -0 35Y FET
:{}c;m‘.d) (FLEI number. if applicablie)

,
{Staie or couniry under the faw of which it is inco
o ey SO, A0t 7 s
{Daie of incorporaiion) {Daig of duraiion. if other than perpetuai)
6.
(Date firsi wansacied business in Florida. if prior to regisiration)
(SEE SECTIONS €07.150% & 607.1 302, F.5.. w determine penalty liabilisv) FS4-37

?-_Lw{‘féwzé/éé 7y 7 47 G TEnple TEtqnie AL 3BE
{Principal office street 2ddress)

TEYI/E Tertpapes. AL

33057

22, Box /9,7
{Current maliing address. if ditfereni)
=
8. Name and sireet address of Florica registered agent: (P.O. Box NOT acceplable) f: ¥ j:
g . o T
Name; ‘_df‘bf/xﬁ /é /Z/j'/ﬂ’hﬂg' - - i e 2
Office Address: /;2//01..2 A/Z‘(_’ﬂ/'\‘j‘ﬁg‘,igggﬁ /éa_'j__ #‘/‘9;?’ L ©
R
L

TEMPIE TeprpaeE 2. Florida 3363 7
{(Z1p code)

{Citv)

9. Registered agent’s acceptance:

Having been named as regisiered agent and 1o uccept service of process Jor the ahove stated corporation at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree 1o got in this capacity. T
Sfurther agree to comply with the provisions of all statutes refative wo the proper and complere performance of my duties

and I am familiar with and accepr the obiigations of my position as regisiered agent,

%\
o o e

aninciilcaied. noi more ihan

10, Aunached is a cormificaie of existonce dulyv aui
the Depariment of State. by the Secretany of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it s incorporuied.

90 davs prior w delivery of this application 10

i1, Faorinitial indexmyg purpeses. st names. tiles and addiesses of the pnmary oificers andeor direcions {ep to i (8) totai):



A, DIRECTORS /

ZCharrman Nime: éﬁf’.{/f’ A A /’/j’?"u ZChaisnman Nare:
- f/ <

Mice Churman Adérezy /f/ :]gf,"’] (( Z //t/ “hvice Chaltman Address,

e ;{4} 5) _S/ /é(_?/ﬂxwu’/f /_'é “7*/?;)&);..‘-

Voar
,A/F&. c ,/, . /A “Zrvdd ZPresident

sident

——e e
Corely — Trvasurer ZSevien lreusurer

————— — Qher L —Wihes Ziher

—— ————

—Chairman Name. _ . —Charmar: Name:

Wie Charman Address, “Niee Chaitman Address,

Zidperior — -~ e N S FYPRY

2 President . . . ZPresident

ZViee Prosideg: IV e Prosident

s Clivasury ~ Rearsiare T Trzasure

—Mheo_ o “ther e T ke
— Chauman Name: _ “.Chainman Nume.

—Vice Chasrman Addiess, e “Viee Chatian Address

DDiector ZDhrectn I

Crednlen: e — ~Presaen — ————
ZWice President R e . —Vige Presden: i

—Szeivien ST Z¥esician ZTreasurer

e e ZQiher Tther iher

——— —— e e ————————

LL”E,L"“_I\_QK_&» Uez en sttachine: to report more than anoie), The .x:t.xchm‘-n: Wil e mnaged Jor feposting puipases aaty. Non-imdexed
sdividuais may be adeded w 'm. wddh wihen Giing vaar Flonids De paninen

of 3 Annual Repert Tone
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[Hata i

i munhe: .':o-. =) aTims it the M vimied hetetn e true and thathe ¢

¢ Depanoen: of ce feiony as provided for i

- Fieye
H

DTN suUD I ed

e s £ /I'//f //'/.‘-/:"-'g /_%’-‘_55_4&?4" 7/

(Tvped or 2rinied name angd Ly ol person

wappicanon)




L orpurations Sectinn
PO o 13097
Austin, Texas 7371§-3697

Jose AL Esparza
Depuly Scerelary of Sate

Office of the Sceeretary of State

Certificate of Fact

The undersigned. as Deputy Seeretary of Staie of Texas. does hereby certify that the document.

Certificare of Formadion for Truesdell Services INC (hle number 802772666), a Domestic For-Profit
Corporation, was filed in this olfice on July 20, 2017

Itis further centified that the entity status in Texas is in exislence,

In testimony whereol. | have hereunto signed my name
olticially and caused 1o be impressed hercon the Seal of
State at my oftfice in Austin, Texas on August 10, 2021,

Jose AL Esparza
Deputy Secrctary ol State

Catuer visit wy ens ihe uiteviet /rﬂ;u ARy le s e
Phone: {312) 4033333 Fax: (\I’: ;(, 5709 Dial: 7-1-1 dor Relavy Serviees

| [ T [ T o



