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APPLICATION BY _I?'OREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 647 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
1. .

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINE, S'_‘:‘ IN THE STATE OF FLORIDA

True Building Inc.

(Eaicr nume of corparation; must include "INCORPORATED,” “COMPEANY," "CORPORATION ™
"ll‘l},.," "CD._,"."CDFP," |_-h.“_..‘n ncu,n or "CUTD I)

Califgmia

(1f name unavmlnble in Flarids, enler alterhate corpomle name adypled for dhi purpose of trnnsactmg busmess in Hondx)
2,

3 27-3085421
(Stute or vountry under the law of which it is incarporated)
June 18, 2010

(I'E] nusiber, if applicable)

5 Perpetual
{Date of incomaration)

{Date of duration, if other than perpelual)

{Date first rausacied business-in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & §07.1502, F.5., w0 determine penalty liability}
7. :

447 Palmetlo Steet,-Clesrwater, FL 33755

(Principal office girpel advress)
1442 Palmasto Street, Clearwater; FL 33755

{Current mailing ﬁddr;:sx,_if ditferent)

8. Nameand sgccl :38 of Florida registered agent: (F:0. Box NOT avceplable)

~3
3
- 2
—l 2 "'"E':?,
Mathew. Al R -y H
Name: ew AT o ke s
1442 Palmetto Street : —j B ii.—
Office Address: s o T r
. PSP &
Clearwat g 33755 by =
= , Florida ___~" i (Li - I
(City) (Zip code) - -~
9. Registered rgent’s acceptance:

i

,
]
lZ

m
Hm'mg been named as registered agent and to accepr service of pracess for the ahove stated carporaaou at tha p!ace
desiynated In this application, I fiereby accept the appointment as registered agent and agree (o acr in this capaciry.

Jurther apree.to comply with the prawsiuns nf all Stattites reldtive to the proper and comphrra performance of my dm.!e\
and I am fasiliar with und accept th

: peyitian ay registered-agent.

s sigrature)

10. Atachedi i§ & certificate of existence duly authenticuled, not more Lhan 90 days prior to delivery-of this applicatico tw
+he Department nf State, by the Secretary of Staté or gther official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporited.

11. For initint indexing putposes, 1ist names, tides und addresses of the primary officers sndlordinzcturn [up W six {6 LokaT]

P T e N S s
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A. DIRECTORS
_ . Muthew Allen
O Chairman Name:

{JVice Chairma  -Adidfess:

1442 Palmetto Sueet

Clearwater; FI. 33755

Zlrector

B osdent

IVice President

OSectetary

O Othee

[JChairman Name:

O Treasurer

Cnher,

O¥ice Chairman

CiDicector

Address:

- l'residene

L1Vice President

[JSecreary

[1Other

Chwnnan

) Treasurer

OO0

TCIVice Chuirman  Addrces:

"IDirector

rzesident

T Vice Prosident

L i8ectetary

iOther

JImpuriant Notice; Uscén atachint
ded (o dhely

individoats may be

'I!.\/ -

OTreasurer

CiCther

N

9545673481

OChairmin
{1Vice Cheirman
Cirector
CPresident
OVice Presiden
OSccictary’

COther

QChairman
DIVice Chainmun
{IDirectr’
(IPresident

O Vice President-
CSecretary

{Other

[IChaioman
£1Vice Chainnan
D Dircetur
DPresidens
IZ)Vice Presilent
Seeretary

O0Other

H0.598 2003

H210003559928 3
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Name;

Address:
UlTreasurer
OOther. e

Nume:

Adidress:
OTicasurer
Cinher

Name: .

Address: |
O Treasurer
.OOther

pe than six (6). The aschmeat will he imaged for seporting purposes duly. Non-indeoxcd
gur Florida Department of State Ansual Repont form.

.

gnature of Direetor ur Offlcer

The offieer. or director. signing this docimeat (and who i3 Jisted in number- | § above} affiris that the frcts stuted herein are e and that-he or

she is aware thot MWl infarmation submiticd in a document 16 The Depariment of Sttt constitutes a third degree.felony as provided for fn

5817155, F S,

13,

Mathew Aflen, Prasident

(Typed of pricited nerne zad vapacity of person signing application)

H21000359928 3
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State cf California, hereby certify:

Entity Name: TRUE BUILDING INC.

File Number: €3304470

Registration Date: 06/18/2010

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 23, 2021 {Ceriificaiton Date), the entity is autharized to exercise all of its pewers, rights
and privileges in California.

This certificate refates 1o the status of the entity on the Secretary of Staie's records as of the Certification
Nate and does not reflect documents that are pending review or other events that may affect status.

Nc information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

iN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 24. 2621,

ST

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YWWGMLY

To verify the issuance of this Certificate, use the Cerificate Verification Number above with the Secretary
of State Certification Verification Search available at hetuzfile. sos.ca. govicestification/indc.

H21000359928 3



