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COVER LETTER
TO: Registration Section
Division of Corporations

True Wealth Design, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florda,” Centificate of
Existence., and cheek 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:

Kevin Kroskey

Name of Person
True Wealth Design, L1LC
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Akron, OH 44333 =
City/State and Zip Code
kkroskey(@truewealthdesign.com

E-matl address: (1o be used tor fiure anoual report notification)
For further information concerning this mauer, piease call:

Kevin Kroskey

130 FT7-068R
ai ( }
Name of Contact PPerson Arca Cude Davtime Felephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registratiun Section

PO Box 6327
Talluhassee, FI. 22314

Registration Section

Clifton Building

2661 Executive Center Cirele
Tallubassce. FI. 32301

Enclosed is o check for the following amount:
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Please make check payable 1 FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH NECTION G3.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| True Wealth Design, LLC

{Name of Foreign Dimited Caability Company: mustinelude “Tamned Liabihty Company,” L.L.C. et "LLC.)

Ohio Limited Liability Company

(11 mame unavaleble, enter alternale nunse adopted tor the pumpose ol teansacting business i Flosida, The aietiare name st include “1imited I,i.nh:ln_v|,'m?1mny."
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4324 Caldera Circle
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15treet Adidress of Principal éHlee)

6.
Naples, F1. 34119

{Manhing Addressy

Akron, OH 44333

7.

Namie and street address of Florida registered agent: (P.(h Box NOT acceptable)

kevin Kroskey
Name:

4324 Caldera Circle
Office Addiess:

Naples

REIRRY

, Flurida
(IO L]

12ip codet
Registered apgent’s acceptance:

Huving been named as registered agent and (o uccept service of process for the above stated limited liability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,
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8. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address: Tite ar Capacity:

Name and Address:

Kevin Kroskey
CManager Nane: . (] Manager Name:
4324 Caldera Circle
WM ember Address: [ Member Address:
. Naples, IFL 34119 .
CJAuathorized P (] Authorized
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Person Person TP =
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Clstember Address: ] Member Address: =33 L;J
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UAuthorized ] Authorized >
Person Person
Ooher Oomer Jother Olother
CManager Namu: O Manager Name:
CIstember Address: J Member Address:
[Authorized [ Awhorized
Person

[(IOther

Person

[j()lhcr

Cnher

CJoher

Importamt Notice: Usc an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than 940 davs old. duly authenticated by the official having custody of records in the
turisdiction under the law of which itis organized. (1f the certificaie is in a foreign language, a translation of the certificate under oath

of the ranstator must be subnutted)

- E€Nctpce —

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 Department of State constitutes a third degree felony as provided for in s.817. 135, F.8.

\low M

Moy

Signature of an awhonized person

Kevin Kroskey, Member | True Wealth Design. LLC
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Typed or pristed name of signee



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

L Frank LaRose, do hereby certifvc that T am the duly elected, yualificd and
presemt acting Secretury of State for the State of Qhio, and ax such have custody
of the records of Ohio and Foreign business entities; that said records show
TRUE WEALTH DESIGN, LLC, wn Ohie Limited  Liabitine Compuny.,
Registration Number 1519501, was organized within the State of Ohio on
February 7. 2005, is curvemtly in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
thes 27th dav of November, A.D,
2010

L

(Yhin Secretary of State

Validation Number: 201933100476
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