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COVER LETTER

TO:  Registration Section
Division of Corpoistions

True Line Technologies, LLEC
Name of Limited Lisbility Corupany

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Auihorization to Tronuact Business in Flotida,” Corlliﬁcalel of
Existenow, and check are tubmitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return afl correspondence conceming this matter to the following:

Richard Blaszak
Name of Person

Trug Line Technologics, LLC.
Pirm/Company

2132 Rast Ninth Street, Suite 203
Address

Cleveland, Ohio 44115
City/Statc and Zip Code

tiekb@en.com
E-mail address; (1o be used for future annual report noffication)

- Por further information conceruing this matter, please call:

8¢ )
Name of Person Area Cade & Daytims Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Saption Repistraton Seetion
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxsoutive Center Circle

Talluhsssee, FL 32301

Enclosed is a check for the following amouat: '
DSDS.OO Fiting Feo D5130,00 Piling Fee & DMSS.OO Filing Peo & $160.00 Filing Fes, Certificate
Cortificate of Status Certificd Copy of Status & Certified Copy
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8. If limited libility company is 2 menager-managed company, cheok here [

9. 'The name and vsual business addresses of the managing members or managers are as follows:

AFPPLICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA ‘
¥ COMPLIANCE WITH SECTION 60503, FLORIDA. STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LINITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: .
1. True Line Technologies, LLC.

(MName of Foreign Limifed Liability Compeny; must include *Limfted Liok[ity Compaay,” "L.L.C.," or "LLLC."™}

(If came unavailable, enter alternate name adapted for the purpose of iransacting business in Florida and attach s copy of the written
cansent of the managers or managing

meambers adopting the alternate name. The plternate natae musk inglude “Limited Liability
Company,” “L.L.C “LLC.™ ) . '
2, Ohio 9, 77-0712330 :
Curisdiction under the liw of which forcign limted lubility (FEI'mumber, {1 applicable}
company ie orgunized) '
s 9/29/2008 s, perperusl .
(Date of Organlzation) : (Durabion: Year [imited liability compeny will cease 1o
. exist or “perpetual”) Pl o
Fren w2
6 05/25/2008 F‘g,;- ~
{Date fltst Bunsacicd Dunntss (o Elo7ids, 1 prioF 10 TegRuaton.) TR n
{Seo swutions 608 501 & 608.502 F.S, to determine penalty Hubility) E0 E e
. }»
7. 2132 East Ninth Steeot, Suite 203 I R
o rn
Cleveland, Ohlp 44115 - _30; —
" (Streer Address of Principal Office) ’ r -

qIye
319§ 3
GE»

of
Kl

Richard James Blaszak 2132 East Ninth St., Suite 203, Cleveland, Oh 44115

10. Attached isan exigiual oertificas of existence, 5o more than 90 daya oid, duly athenticaied by the officiz] Baving casiody ofrecerds in

the jurisdiction underthe kaw of which it is organfzed. (A photocopy is not acceplable, Hthecertificate 4 in & freign language,
manslation ofthe certificalz under oath of the translares st be subsailted)

a

11, Nature of business or purposes Wc&d or promoted in Florida: _Yendor Coordinution

Signature of a member or ai authorizedrapresentative of a member, '
{In nocordancs with seotion 608.408(3), F.S., the execution of this document comstituley an affiumution undar the

Penilties of perjury that the facis stetod hertin are tue. ] aro aware that any false information submitted in g
document to the Department of Stats constitutes » third degree felony as provifed for in 5.817.155, F.8.)

Cillape Simet &L Ag2.a
Typed or printed name of signee N
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTICN 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGINED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Trus Line Technologiss, LLC.

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

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

C T Corporation System
: {(Name) a3
- —
. Fop it} Lt ——r‘
1200 South Pine Island Road r; % = b
Plorida Street Addrese (P.O. Box NOT ACCEFTABLE) %13 -;:) ,r
g
b &3}
Plantatio 33324 ' %ﬁ' - rﬁ
a0 n
T PSIE S
City/Stote/Zip iy

- 2=
tiability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all siahutes
relating to the proper and complete performdnce of my duties, and I om familiar with and accep!t the

*

e

-

-ﬂ
. s x4
- | @
Having been named as registered ggent and 1o aceep! service of process for the above stated limited,

fert ]

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Curporation System
) By:

o

Joyoe Giberl, Assl. Secretary
(Signature)

§100.00 Fillng Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certifled Copy (cptional)

§ 500 Cortificate of Status (optional)
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United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of Stale for the State of Ohlo, and as such have custody of the
records of Ohlo and Forelgn business entities; that said records show TRUE
LINE TECHNOLOGIES LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1809313, was organized within the State of Ohlo on
September 29, 2008, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of June, A.D. 2012

Gl

Ohio Secretary of State

Validativn Number: Y2012158JCC1FA
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