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From: Teresa Good | Fax: 18132027827 To:
DocuSign Envelope |D: 68488 {0F-9630-45D7-QE2E-795F337FCASD

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TORRIE
BUSINESS IN FLORIDA

Fax, (8%0) 617-6283 Sage: 2o0td 02/06)2024 L:58 PM

IN COMPLIANCE WITH SECTION 0071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Truvolv, Inc.

(Enter name of corporation: must include "INCORPORATEDR. “COMPARY " “CORPORATION.
“Tne "Col "Cop” MIne " PCo or "Carp.)

{1l name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Pelawarc : Q178071

{State or country under the law of which it is incorporated) (FE] number, i applicable)
252024 serpetual
4. 5. oo

(Exate of incorporation) (Dt of duration. it ether than perpetual)

27573024

{I3ate first ransacied husiness in Florida, if prior 1o reqistration)
(SEE SECTIONS 6071501 & A07.1302, I.5., to determine penalty habitity)

7 3103 Crystal Cay. Belleare 13each. FL 33786

(Principal ofhce street address)

{Current matling address, if different)

8. Namc and street address of Florida registered ageni: (P40, Box NOT acceptable)

. TK Registered Agent, inc. &

Name: - ° < s

B

I 1M E. Kennedy Beulevard, Suile 2700 3 -
Office Address: t - Rl
H M .y
Tampa K 1414 R =2 e
. Florida ! s

. ’ - [}
(Cuy) (71 cude) . N
1, — . o 3

i = .

B, Registered agent's aceeptance: “}

Having been named as registered agent and to aceept service of process for the above stared © m;mmmm rn‘rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to der i i thisgapacis. |
Surther 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 abligations of my position as registered agent.

Fichard Bruacr

{Registered agent’s signature)

[0, Anached s a certilicate of existence duly authenticated. notmeoere than 90 davs prior o delivery of thus application 1o
the Departiment of State, by the Sceretary of State ur other ofticial having custody of corparate records in the jurisdiction
under the law of which itis incorporaied.

. For mitial indexing purposes, list namcs, ttles and addresses of the primary ofticers andéor dircetors Jup to sia 160 otal]:
{{(H24000050760 3)1)



From: Ternsa Good Fox: 18132027827 To: Fax, (850} §17-62813 Page: 3ot 4 021062024 1:58 PM
CocuSign Envelope ID: 684881 0F-9630-4507-9E2E-795F337FCAID

A. DIRECTORS ({{H24000050760 3)))

Christophier Behan

O Chairman Nam; G Chabman Name:

— . 3103 Crvstal Cay . .

O Vice Chairman Address: OVice Chairman Address:

. Belicaire leach, FL 33786 )

Jhirectur drector

TPresident CIbresident

CiViee President dVice President

ISceretary CiTreasurer CiSeeretary CiTreasurer
_ CEO _

N Other (JOther OOther TiOher
TIChairman Name: CIChairman Name:

OViee Chairman  Address: CIViee Chairman  Address:

Cibnrector Citector

CiPresidem O President

{TIviee President CIVice President

LiSecretary [T reasneer Cdseerctary JTreasuren
Ciother CiOnher i3Other Jnher
CIChairman Name: ZiChairman Name:

JViec Charman  Address: OViee Chaimian  Address:

DCihirecior O Dirccior

LiPresident Ol'resident

CiViee Presidem TV ice President

{OScerctary O Treasuier CiScerctary OTreasurer
10ther [TIOther ClOther T1Other

bapenant Notice: Use an atachment to report more than six (63, The atachient will be imaged for reporting purposes only. Non-indexed
individuals may he added to the index when filing your Flonda Departiment of State Annual Report form.

-
'3 LT

Sigrature of Dareetor or Othicer
The officer or director signing this document (and whao is Listed in number 11 above)y atfirmas that the facts stated heren are true and that he or
che is aware that 1alse information submitted in i docunsent to the Department of State constitutes a third degree felony as provided for in
S W R U

3 Christopher Behan. CEO

t Tvped or printed name and capacity of person signing application)

{{(H24000050760 3)})



From: Teresa Good 4 . Fax: 18132027827 To. Faxv: (850} 617.6383 Page: 4 of 4 Q205612024 1:58 PM

1{(H24000050760 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUVOLV, INC.' IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUVOLV, INC."
WAS INCORPQORATED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

>
anﬂiy W. BuDoch, Setvetery of Bteie )

Authentication: 202745394
Date: 02-06-24

2710704 8300
SR# 20240371408

You mavy verify this certificate online at carp.delaware.gov/authver shimi

(({H24000050750 3})



