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April 8, 2015
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICESM Inc, _'sionofCorporations

i

SUBJECT: TRUE INFUSIONS LLC
REF: W15000024060

We received yvour electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

You must insert the title or capacity of perscn(s) authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedParson [(AP), or Authorized Representative (AR).

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

Tim Rurch FAX Aud. §: H15000085473
Requlatory Specialist II Letter Number: 9515A00006906

P.O BOX 6327 -- Tallahassee, Flonda 32314 -
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APPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE U711 SECHON 8030002, FLORI A STATUTES, THE FCFLOWING 68 SUBAITTEL TO RILISTER A
FCIRITCN L AT LIATHITY COMPANY 10 TRANSACT BUSINGSS IN THES STATECFF-LCRIDA:
(. True infusions LLC

{Name of Foreign Linvted Liahility Company, st include *“Limited LisLiliy Conpany.” "L LU, or *LLECT

{11 mnne unavailable, epler allernale uame adopled fur the purpose of lransactng business in Flovida. The allernate name wust inclode ™ Limited
Lisbility Company.”™ L L.C7 ar *LLCT

, Delaware ; 47-2583135

fTuriadiction under the Tow of wheel foreign Tumted hulility (RN rumber, itapplicables
COMPINY s organized)

3, e e

T T T [t st iransacid MUsmess in Tomd . (1 priol Ko registratian.)

(Set secnons 605 0000 & 05,0905, T.8 1o dalerming penuliy Bahility) s
. _ ) o . SR .
5 1456 Havelka Lane Big Pino Koy FIL 33043 e
. : . st

{8treel Acidrgss of Pongipal Offiee)

._ 1456 Havelka Lane Big Pine Key FL 33043

43

(Mailing Address)
7. The uame. title or capacily and address of the person(s) who hashave authority Lo manage is/are:

v Sharon Kinnier 1456 Havelka Lane Big Pine Key FL 33043

Membwer -

8, Auttachied is an original certificate of existence, no more than 90 days old, duly autheaticated by the official
having custody of records in the jurisdiction under the faw of which it is organized. (A pholocopy is nol
acceplable. 1 the certificate is in a forcign funguage, a ranglation of the certiticate under onth of 1he translator
must be submitted)

Sharon Kinnier
Signature of an authortzed person

I aecordance wirll socion 68 0203, F.5. e execurion of this doctament constimros an aftirmaion inder me etialtias of pegury that the facts sisod berein arg tp. T
um awary thul wny Dabse Sufunation subiitted 1w doeumenl o the Dopeitment of Stads conGtutes w thind degree Jolony m provided for in e 817 155 1.5)

Sharon Kinnier

Typed or printed nanre of signee

(((F1 15000085473 3}))
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,013 or 605,0902 (1)(d), FLORIDRA
STATUTES, THIEL UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THI-
FOLLOWING STATEMENT TO DESIGNATE A REGISTERTD OFFICT, AND REGISTLRED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limiled Liamhity Company 1s:

True Infusions LLC

I unavailable, the alternate 10 be used in he state ol Tlorida is;

;' [P

o
| S fin ) m‘v“ﬁ
A “ i
_“,._:_ et AupLmr
) It S e

2. 'The name and the Florida street address of the registered agent and ollice are: Wil 4

i o TS
. "‘r‘,-!‘ i & i
Registered Agents Inc. L
S s

{Nane) =3 g

>

3030 N. Rocky Point Dr. STE 150A

Ilorida Street Adduess (11.GL Box NOT ACCEPTAULE)

Tampa b 33807

CilyfSntefZip

Having been pamed a8 ragistered agent end 1o aceept servi e of process jor the above stated limined
liahility compon af the place desigrated in this certificate, 1 herchv aceept the appoiniment as
regrstered agent und agre (o act in thes capucily, I firther agroc to comply with the provisions of ull
statutes reling i the proper and complete performence of my dutivs, and tam familior with and
ctceapt the ohlications af my position as registered agent as provided for i Chapter 605, IMorida

Statites. ~— ! [
\EJ

(Signature)

$ 100 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

5 A0 Certificate of Status (optional)

(((FH 15000085473 3)))
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Delaware ..

The First State

SECRETARY OF STATE OF THE STATE OF
IS8 DULY FORMED

I, JEFFREY W. BULLOCK,

DELANARE, DO HEREBY CERTIFY “TRUE INFUSIQNS LLC"

UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND EAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS oF THE SEVENTH DAY OF APRIL, A.D. 2015
AND I DO HEREBY FURTHER CERTIFY THAT DTHE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE S5AID "TRUEK

wWAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D,

INFUOSTONS LLC"
Py
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5657640 8300 AUTHEN Td%TION 2267626
DATE: 04-07-15

150474705

You may verify Rhis cerballicane anline
&l corp.dalavara. gus Jethier. shtarl

(15000085473 3)))



