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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

KIMBERLY COUTS
871 S. MAIN STREET, SUITE 120
URBANA, OH 43078

SUBJECT: TRUE INSPECTION SERVICES LLC
Ref. Number: W17000016075

We have received your document for TRUE INSPECTION SERVICES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist H Letter Number: 017A00003576

www.sunbiz.org

Divicion of Corporations - PO BOXY 63927 -Tallahassee Florida 32314



COVER LETTER

TO: Registralion Section
Division of Corporations

True Inspection Services LLC
SUBJECT:;

Name of Limited Liability Company

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 liability company to transact business in Florida..

Please return all cotrespondence concerning this matter to the following;

Kimberly Couts

Name of Person

KEC Services LLC

Firm/Company

871 8. Main Street Suite 120

Address

Urbana, OH 43078

City/State and Zip Code

kim.couts@trueinspectionservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kimberly Couts 937 817-4350
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee  ®7%130.00 Filing Fee & 1 $155.00 Filing Fee & OO $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COAPLINCE WITH SECTION 605092, FLORIOH STATUTES, THE FOLLOWING (S SUBAITTED TO REGISTER A FOREIGN LiNITED LBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA co
) Trua Inspaction Services LLC
{Name ol T'orefgn Limited Evability Company; musi include “Limited Linbality Company,,, L.L.C ., or“LLC. )
True Ingpaction Servicas LLC

([ name unavailable, enter aliemate name adopted for the purpose ol iransaciing business in Florida The alternate name must include “Limited
Liobility Company,,, "L.L.C., or “LLC.,)}
3 Ohio 3 26-1737051

‘Tunsdiciion under the Taw of which Tateign himited Liability (FEl number, i applicable)
company is organized)

(Date {irst Tmnsacted busineas in Flonda, If pror to registraiion.)
{See seolions 605.0904 & 605 0905, F S, to determine pensity linbility)

871 S. Maln Street , Urbana, Ohlo 43078
{Street Address of Principal Office)
6. 871 8. Main Street , Urbana, Chio 43078

{Mailing Address)

7. Name and steeet addreas of Florida cegistered agent: (P.O. Box NOT acceptable)

Name: InCorp Services, In¢ .

Office Address: 17888 B67th Court North

Loxahalchee, , Florida 33470
{Ciuy) (Zip code)

Registered apent’s aceeptance:

Having been named os registered agent and to accept service of process for the above stated limited Habllity company et the place
designated I this application, I hereby accept the appointment as reglstered agent and agree to act in thls capacity. 1 further agree
1o complywlih the provisions of ofl statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position asyegistered ogent.
W _é//'k_@%\ Leora Nealey on behalf of InCorp Services, Inc.
7 (Regisiersd aghac’s signature) 1

8. The name, title or capacity and nddress of the person(s) who has/ve authority to manage is/are:

Barry Couts Sr. : Prasident - BT1 S. Main Street Urbana, Ohio 43078
Kimberly Couts : Manager- 871 S. Main Street Suite 120 Urbana, Ohio 43076

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is orgtmized;!flh: ceniificate is in o foreign languoge, o translation of the certificate under cath

of the translator must be submm
l 6‘

This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am sware that any false information
submitted in 8 document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

Bary Couts Sr. : Prasident
Typed or printed name of signes

Signoture of on authorized person




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

-
I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show TRUE
INSPECTION SERVICES LLC, an Ohio Limited Liability Company, Registration
Number 1750414, was organized within the State of Ohio on January 7, 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 15th day of February, A.D. 2017.

o ot

Ohio Secretary of State

Validation Number: 201704603554



