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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2019

DAVID MORLEY
5400 DOUGLAS RD
IDA, MI 48140

SUBJECT: TRUE ANALYTICS MANUFACTURING SOLUTIONS, LLC
Ref. Number: W138000053698

We have received your document for TRUE ANALYTICS MANUFACTURING

SOLUTIONS, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist | Letter Number: 312A00011179
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COVER LETTER

TO: Registration Section
Division of Corporations

True Analvtics Manufacturing Solvtions. LL.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie 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 maiter to the following:

David Morley

Name of Person

True Analytics Manufacuring Solutions. LLL.C

Firm/Company

3400 Douglas Rd.

Address

Ida, M1 48140

Citv/State and Zip Code

Dave@@trueanalyticssolutions.com

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

For further information concerning this matier, please cali:

-

Jack Murphy 978 766-6572 -
at { ) R
Name of Contact Person Area Code Davtime Telephone Number
MALLING ADDRESS: STREET ADDRESS: __‘" <

Division of Corporations Division of Corporations ™
Registration Section Registration Section -
P.O. Box 6327 Clifton Building =
Talahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

M $125.00 Filing Feu O $130.00 Filing Fee & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY ¢COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOR FLORIDA:

1. True Analytics Manufacturing Solutions. LLC
(Nume of Eoragn Limited Liabihty Company: must include “Limited Lighelity Company,” "L L C 7 or "L1C ™)

(i nane unas adable, enter altemate pane adopted for the purpose of transacting business in Florida The altcenare same must include ~Limited Liahibiy Company,” ~L.1L C7oe “LLC ™

3 81461471

5 Michigan

Thirsdictan under the Iew of which toregn lemied labihity company 1s urganized) (FEI mummber, 1 applicable)

{Daic ftrst iransacted business m Flonda. 1f pnor te registration ) 3
(Sec ~cciions b0S.0%G4 & 005 0403, F.S. to drtcimmne peialty liabnlin) — =
z . - e (]
5 1205 American Ave 6 5400 Douglas Rd. g . o
(Strect Addiess of Puncrpal Offiee) (\Mmlmg Address) ! "r:: Lr?j
Plainfield. IN 46168 Ida, M1 48140 i =
< vowaz
+ " T .
[
e
3 A
- _?& ¢ B
m. grewesy
7 Elor ; - - - f .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) i < =
-, G2
[l ™~

Name: Registered Agents Inc.

Office Address: 7901 4th St N, STE 300

St. Petersburg Florida 33072
{Ceiy) {Zip cade)

Registered agent’s acceptance:
Having been nemed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacin. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familicr with
and accept the ebligations of my pusition as registered agent.

(Regisiered agent's signature)

8. The name, title or capacity and address of' the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CLEO David Morlev
5400 Douglas Rd
Ida, MI 48140

c1To John Murphy
12035 American A

Plainfield, IN

{Use attachments if necessany)
9. Attached 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 certificate is in a foreign language. a transtation ot the certificate under cath

of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony us provided for in s 817135, F.8.

ey "//_{/’H%/”_

f o A

Signature of an muthotirzed person

David Morley

‘Frpedd or printed mame ol signee



Lansing, Alichigan

This is to Certify That
TRUE ANALYTICS MANUFACTURING SOLUTIONS, LLC

was validly authorized on November 30, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its

annual filling obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hercunto set my hand,
in the City of Lansing, this 24th day of June , 2073.

7&4«&4&0\

Julia Dale, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 19063819030

Verify this certificate at: URL to eCertificate Verification Search hitp/iwww.michigan.gov/corpverifycertificate.



