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"NATIONAL

Corporate Services, LLC

« April 4, 2008

Division of Corporations

Florida Department of State
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314

RE: True3, LLC

Dear Filing Officer:

Please file the attached qualification documents for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via regular
mail.

if for any reason the enclosed cannot be filed upon receipt, please contact the undersigned
immediately at (800} 862-5438. Thank you very much for your assistance.

Very truly yours,

S

/gdf}' Cotan—
Victor Altano

Vice President

Encl.

16055 Space Center Bivd, Suite 235
Houston, TX 77062

800-862-5438 - phone
281-286-5902 - fax
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COVER LETTER
TO: Registration Section

Division of Corporations

" SUBJECT: Trued LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Victar Alfano
{(Name of Person)
National Corporate Services, LLC

(Firm/Company) o % -

@  Hm

% 83
16055 Space Center Blvd., Suite 235 = (:,‘;. -«
N -
(Address) L 92
: = 320

= 24

Houston, TX 77062 =@ EmE

(City/State and Zip Code) "_5'-)- %: ’

For further information concerning this matter, please call:
Victor Alfano at ( 800 ) 862-5438
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[¥1$125.00 Filing Fee

[J$130.00 Filing Fee & (Js155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



o ]

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
« IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. 1. Trued, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” uL.L.C.,” “LLC.”)

2. Connecticut 3. o, é = 3 ‘/’4 é 2 7
(Junisdiction under the law of which foreign limited hability { FEI number, 1f applicable)
company is organized)
4, 1219/2007 5. perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual”™) .
6. on —@r ling -
{ te first transacted business in Florida, 1f prior to registration.) o L
(See sections 608.501 & 608.502 F.S. to determine penalty liability) fos) 'U’"g
7. 186-State-Street S S Main 54 3 A
\ e R 9. g
— Qs
- Branford , cT ot4og ' gz
(Street Address of Principal Office) ﬁ‘;‘ %:2,‘
8. If limited liability company is a manager-managed company, check here O w0 “‘E}m
=%
9. The name and usual business addresses of the managing members or managers are as follows:
John Hodsan, Sole Member 180-State-Sireet-Buifort;€T0643% 6 S. Main S} Bran ford €7 OLHOF

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
- the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator nust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

HC..Q-""h \ nwwan c< B‘fb '<'€V'

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
John Hodson, Sole Member

?lA,

Typed or printe?_ﬁ}}ne of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
True3, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

Lo R
(Name) @ o
5 8%
eI
. . . ¢y @[
2731 Executive Park Drive, Suite 4 Y c—,ar
Florida Street Address (P.C. Box NOT ACCEPTABLE) c;% o
LR % ,_U‘S?‘O
= 83
. > 3
Weston FL 33331 =
City/State/Zip &

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of

NRAI Se?e q tne.

position as registered agent as provided for in Chapter 608, Florida Statutes.
v (N .

(Signpture)
Victor Alfano, Vice President

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Office of the Secrctary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

TRUE3, LLC

a domestic limited liability company, were filed in this office on December 19, 2007.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- Sy

Secretary of the State

Date Issued: April 04, 2008
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Business ID:; 0922210

Express
Note: To verify this certificate, visit the web site http:/fwww.concord.sots.ct.gov

Certificate Number: 2008082082001




