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! TO: Reglstraﬂgn Sectlon
: Division of Corporations

TRULITE RFS, LLC
SUBJECT: '

COVER LETTER

Name of Limited Liability Company

]

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to reglster the above referenced forejgn limited lisbility company to transact business [n Florida..

Please retumn all corraspondence concerning this matter to the following:

Wame of Person

Kirkland & Ellis
T - FWCompany
300 N, LeSalle Street
Address
Chicago, IL 60654
City/State and Zip Code

kbarreut@trulite.com

.E~1nail address: (%o°'be used for future annual report notifi catibn)

For further information concerning this matter, please call: w TP
(gt
&
:E'... et ¢
at( } LA _:,‘—;:'
Name of Contact Person Area Code Daytime Telephons Nygber :
gt
e o
TLING ADDRESS; STREET ADDRESS: a9
Division of Corporations Division of Corporations ~.1 iy o
Registralion Scction Registration Section e
P.O. Box 6327 Cllfton Building - Qo =
Tallahassee, FL 32314 ' 2661 Executive Center Circle, =" o
- et

Enclosed is a check for the following arnouat:
O $125.00 Filing Fe¢e O $130.00 Filing Fee &
Certificate of Status

FLOST - W1 6/2015 Walress Kluwer Online

O §155.00 Filing Fee & 01 $160.00 Filing Fee, Certifivaic

Certified Copy

Tallehassee, FL. 32301 ke

of Status & Certified Cepy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

N COMPIZANCE W{TH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE QF FLORIDA;

i TRULITE RFS, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company, 1.1, of “LLL."}

{1f name unavailahie, enter altemate name adopted for the purpose of transacting business in Florlda. The altemate name must include “Limited
Liability Campany,” “L.1.C," or “LLC.™)
Dclu.warc 3 30-0892036

.

(Jurisdlcuon under the {aw of which foreign l[imited Tiability {FET nombur, 1T upphicable)
campany is organized)

(Date first brangacted bustness in Florida, 1 prior (o registration. j
{Sen sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5 3102 63rd Avenue East

Bradenten, FL 34203

(Street Address of Principal Otfice)
6. 403 Westpark Court, Suite 201

Peachtree City, GA 1026%

(Matling Address)

7. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation Systcrr_t

Name:
Office Address: 1200 South Pine Island Road s 2
Plantation . Florida 33324 T 'ﬂ
(City) “ipcode) Zie T :
j_‘m e l =

Repistered agent’s accepltance:
Having been mamed a3 registered agent and fo accept service of process for the nbove stated limited Habifigy mmp&ny at tKe ﬂlm.’e

designated in this application, ] hereby accept the appuintment as registered agent and agree lo det In l'.‘ﬂs c:rpac@ T furt gree

to complywith the provisions af all statules relative fo the praper and complele pecformunce of ny au:m, A‘md’ 7 nﬂfamm and
accept the obligations of my position as regtsrered agent. e O
B C T Comporaticn System .r;.:: o =
y:

(Registered agent's signature)

8. Thc name, title or capacity and address of the person(s) who hashave authority lo manage is/are:
Paul Schmitz, Manager, 403 Westpark Court, Suite 201, Peachtree City, GA 30269

Kevin Barrctt, Manager, 403 Westpark Court, Suvite 201, Peachtrec City, GA 30269

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it {s organized. (If the eettificate is in a foreign language, n transtation of the certificate under oath

of the translator must be submitted) ‘ ﬁ

Signature of an suthorized porson

This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5,.817.155,F.S.

Kevin Barrett, Authorized Representative
Typed or printed name of aigqec

FLOS 7 - &10F2015 Woltsrs Kinwer Omlose
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Delaware

The First State

I, szr W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRULITE RFS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF JANUARY, A.D. 2016.

AND I DO HERFBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 201640732
Date: 01-08-16

5921528 8300
SR# 20160120359

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi




