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k COVER LETTER

TO: Registration Section
Division of Corporations

L4

sumrer. Miner Fleet Management Group, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Kendra Perkins

Name of Person

OnPoint Group, LLC

Firm/Company

3235 Levis Commons Blvd

Address

Perrysburg, OH 43551

City/State and Zip Code

E-mail address: (1o be used for future annual report notitication)

IFor turther information concerning this matter. please call:

Kendra Perkins

. 419 868-8891

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266! Exccutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(@ $253 Filing I'ce [ $30 Filing Fee &
Certificate of Status

CR2IEDSS (W15

Arca Code & Davtime Telephone Number

MAILING ADDRENSS:
Registration Section
Division ot Corporations
I’.0O. Box 6327
Tallahassee. Florida 32514

(1855 Filing Fee & [ $60 Filing Fee.
Certitied Copy Certificate of Status &
Certified Copy



~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATFE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

b. Name of limited liability Company as 1t appears on the records of the Florida Department of

sue: Miner Fleet Management Group, LLC

Enter new principal oftice address. if applicable:

(Principal office addresy
MUST BE ASTREET ADDRESS)
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Lnter new mailing address, if applicable: et 13
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. The Florida document number of this limited fiability company is: M18000004878

Texas

3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: 5/21/2018

SECTION I1{5-9 complete only the applicable changes)
S0 New e of the limited Liability company: TrueSource, LLC

(must contain “Limited Liability Company. = “L.L.C.7 or “LLC.™)

(If name unavailable. enter aliernate nume adopted for the purpose of transacting business in Florida and auvach a
copy of the writien consent ol the managers or managing members adopting the alternate name. The ahernate name
must contain “Limiated Liahility Company.”” 1 L.C7 or "LLCTY

6. I amending the registered agent and/or registered oflicer address on our records. enter the name of the new
regisiered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Floridoa Street Address

. Florida
City Zip Code

Mew Rewistered Agent’s Signature. it changing Registered Agent:

L hereby aceepi the appointment as registered agent and agree (o act in this capacire, | purther agree to comphe with
the provisions of all swawes relative 1o the proper and complete performance of my duties, and L am famitior with
and aceept ihe obligations of my position as registered agent as provied for in Chaprer 603, F.8. Or, if this
document is being filed 1o merely reflect a change in the registered office address, hereby confirm that the limiied
ficthifin: company has been naiificd in writing of this change,

IT Changing Registered Agent. Signaiure of New Registered Agent

2

a4 4



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Delaware

8. Ithe amendment changes person, title or capacity in accordance with 605.0902 (1 }e). indicate that change:

=]

Title/ Capacity Name Address Tvpe of Action

DA dd

[] Remove

[ Jadd

[ Remove

(JAdd

(] Remove

(] Add

[ ] Remove

(] Add

I—-] Remaove

9. Attuched is a certificate, i required: no more than 94 days old. evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law ot whigh this entity is organizegd.

Stgnafure 6tfthe authorized represemtative

Albert Balewski

Typed or printed name of signee

Filing Fee: 525,00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUESOURCE, 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 SECOND DAY OF AUGUST, A.D. 20139.

anu, W Buliecs, Secretary of State )

Authentication: 203340500
Date: 08-G2-19

7400113 8300
SR# 20196308539

You may verify this certificate online at coip.delaware.gov/authver.shtm)




