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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: TuE PehAN LotactOses> LLE .

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 correspondence concerning this matter to the following:

Teepd L DEAN

Name of Person

'T‘ru,c” AEAN E.oj(emn":';t’s LLE.

Firm/Company

fo Pox 1014

Address

F@fﬂ@ﬂ@?lﬂ({ &wcu, L 32035101

City/State and Zip Code

truepcanralstate @ gmail com

E-mail address: (10 be used for future angugl report notification)

For further information concerning this matter. please call:

Teety Pean W Sbl 9k A8kl

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
125.00 Filing Fee  [£8130.00 Filing Fee &  [E1$155.00 Filing Fee &  [£)160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIMNCE WETH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMUTTED TO REGESTRR 4 FORFIGN  TIATTED LIABILITY
COMPANY TOTRANSACT BUSINIFRS INTHE STATEOF FLORIDA: "
Teue AN ENTERPKISES Ll [ Lepb)955+ 14

(Nume of Forewgn Limited Liability Company, must inchude *Limuted Liabiity Company,” "L.E C..7 or *LLC.™)

1.

(I name unavailshle, enter aliermate name adopred tor the purpose of iransacting business in Flonida. ‘The allemate nane must include “[-imited Lisbility Company,” “L.L C.” or “LL.C.7)

2 Miegou ki 3 Sl 905900

(Hunsdwtion under the law of which forergn lemated lisbiliry conparry is organired) {FEI number, if applicable)

4.
(Date first transacted business in ITonida, if priar ta regsstration )
(See secrions 605.0904 £ 605 0905, F § to determine penalty habiliy )
) gy i ] - E - 4
5. _ligf I 6. _ 0 ACx 1O

{Strect Address of Prncapal Office) {Mailing ;\ddrzx(]

Fernandidd DedcH FL 2a0%4 _reenandind deder (1L 23055101+

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name TeRRy L. BeAN
Office Address: ¥ N Fletehec ’406
Feranding P)E_fﬂCH Florida__ 23034

{Cny) {7ip cothe)

] 30 Lt

-v-‘ ; ! " -| '; X

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habm compam at rhe place

designated in this application, | hereby accept the appointment as registered agent und agree to act in this-¢hpacity. | furiher agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties. gnd ! a%famiﬁc‘rr with
and accept the obligations of my pm‘mon as regist d -

Iw%l&% jszfk/

1G4

A
L.

-

Ty

64 21

Vil

siered ngcnl s sipdature)

8. The name. title or capacity and address of the person(s) who hasthave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Pf £s :@Cl d_

{Use attachments if nccessary)

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
10, This document is executed in accordance with secuon 605.02 l(l)(b) Florida Statutes. | am aware that any false information

submitted in a document to the Depariment ofStalc ¢ ézr_s:a‘? ¢ felony as provided for ins.817.155, F.S.
o4 NV,

e of an mutl zed person

( é(’fi \

Typed or prinzed nome ofﬂgnec




John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

True Bean Enterprises, LLC
LCO01495414

was created under the faws of this State on the 10th day of June, 2016, and is active, having fully
complied with all requirements of this officc.

IN TESTIMONY WHEREQF. I hereunto set my hand and
cduse 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 29th day of
July, 2017.

acretary of Stgle

Certification Number: CERT-07292017-0003
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