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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive 7;/3%@&5’5&, Florida 32372

(850) 656-4724
DATE 2/16/2022

*FWALK IN**

ENTITY NaME TRUIEM INC.

DOCUMENT NUMBER
PLEASE FULE THE ATTACHED AND RETUHRN ™
XXXXXXX Pl d‘}"f
C’araﬁ'a/ 6’9’0;
&r&ﬁéaf& af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”

Certified Cioy of Arte & Anendments

Certifed Cipy of Arte & Aeadments Complete Fite (lreladng Arral Feports)
Certificate of Statas
Certificate of Statas Reflecting.:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $ /000 ACCOUNT # 120140000108 ./
United Corporate
Services, Inc.

Floase call Tixa at the above rumber far any fssues or CoNcerss. 7 hank poa 0 muck




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022 CORRECTED

SUNSHINE STATE Please Allow For
Same File Date

1

SUBJECT: TRUIEM INC.
Ref. Number: W22000019485

We have received your document for TRUIEM INC. . However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 022A00003923

www.sunbiz.org

e N TR SN v rs R Ty 173 - - 9 Yy 4 4

€€ Hd L1932

m

r
~

m

in

a



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
TRUIEM INC.

{Enter name of corporation: must include "INCORPORATED." "COMPANY.” "CORPORATION."
“Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Flonda)
Delaware

2

83-1451639
3.

(State or country under the law of which it is incorporated)

{FEI number, if applicable)
07/2512018
4. .

L

{Date of incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S.. 10 determing penalty liability)
374 5th Avenue N, Nuples, Flonda 34102

(Principal office street address) i

{Currcnt mailing address, if different)

%
4

s -
™ i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s :; -:.._‘}
Narme: United Corperate Scrvices, Inc. ;:i‘ _;c;
o
3458 Lakeshore Drive
Office Address: akeshore Drive
Tallahasse ., 32312
e . Flonda
(City) (Zip code)

9. Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

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

Wanca £ Fuackdlz

(Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records tn the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o six (6) wotal]:



A. DIRECTORS

Robert Veghte Kennedy ¥ Chairman Name:
v It 1 .

B Chairman Name:

374 5th Avenue N. Naples, Florida 34102

OVice Chairman  Address: Ovice Chairman  Address:

W Directer O Director

{OPresident O President

O Vice President O Vice President

OSecretary {JTreasurer OSecretary [ Treasurer

CEQ Secretary
W Other & Other ) OOther COther

Scott Kimmelman

OChairman Name: O Chairman Name:

374 5th Avenue N, Naples

OVice Chairman  Address: OVice Chairman  Address:

Florida 34102

W Dircetor

W President

OVice President

Oidirector

OPresident

[JVice President

OSecretary O Treasurer CSecrctary I Treasurer
COO

B Other DOOther O0Other OOther

OChairman Name: OChairman Name:

OVice Chaimman  Address: OVice Chairman  Address:

O Director ODirector

CPresident O President

OVice President

OSceretary

CdOther

' Treasurer

Other

[(Vice President
(OSccretary

OOther

I Treasurer

OOther

Important Notice: Use an siachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

mdmdud]i%%ﬂn fiting your Florida Department of Stute Annual Report form.

Signature of Director or Officer

The officer or director signing this document {and who is listed in number |1 above) affinns that the facts stated heremn are true and that he or
she is aware that false information submitted in a docwnent to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

0 Scott Kimmelman

{ Typed or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TRUIEM INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUIEM INC." WAS
INCORPORATED ON THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202669209
Date: 02-15-22

6591215 8300
SR# 20220525896

You may verify this certificate online at corp.delaware gov/authver.shiml




