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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

JULIE LEHMAN

303 EAST A STREET
SUITE: 1063

JENKS, OK 74037

SUBJECT: TRUEJOY HOMES, LLC
Ref. Number: W20000009141

We have received your document for TRUEJOY HOMES, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate 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 certificate 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) 245-6051.

Yvette Scott :
Document Specialist | Letter Number: 220A00002157

RETFIVED
FEB 1 8 2020

www.sunbiz.org
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TO: Registration Section

COVER LETTER
Division of Corporations

TrueJoy Homes, 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 atl correspondence concerning this matier to the following:

Julie Lehman

Name of Person
TrueJoy Homes, LLC

— "“":,

Firm/Company — = i
— -
. T rm

303 East A Street Suite 1063 = w .

> —

Address R e g

R - '
- L b

Jenks, OK 74037 S -
City/State and Zip Code 2 T
y P =,

Julie@truejoyhomes.com >
E-mail address: (1o be used for future annual report notification)
Eor further information concerning this matter, please catl:
Toby or Julie Lehman 918 322-1123
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FF1. 32303
Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE
01 $125.00 Filing Fee

lallahassee. FL 32314

T $130.00 Filing Fee & 0 $155.00 Filing Fee &
Certificate of Status

B $160.00 Filing Fee, Certificate
Cenified Copy

of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WITT SECTKON 6050902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED T80 REGRTER A FOREKGN  LIMITED FIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L TrueJoy Homes,LLC

(Name of Foreign Lamited Liability Company; must include “Limited Liability Company,”

L., arLLCT)

2.

{1F name unavatlable, emer alternate name adopted fof the purpose of trunsacting business in Florida The alternate name musi include “Limited Luability Conpany
Nevada

UL o LT
(Turisdichion under the aw of which Toreign brmited Bability company 15 argnmsed)

3.
{TET nwnber, if applicable)
— >
=2 =
r‘” [==]
N/A S
4, - i~
Date fost irmnsacted busiess i Flonds, if prior to registration. ) -~ o -
15ee sections 6050904 & 05,0903, F.S. 10 determine penalty Hability) b _— —are
5 =
TrueJoy Homes TrueJoy Homes e 7
5. 6. AT = P
(Strect Address of Principal Office} (Maihing Address) - — -,
¢ ™2 T
303 East A Street Suite 1063 303 East A Street Suite 1063 >
oo gh
=
Jenks, OK 74037 Jenks, OK 74037

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Jennifer Borgwardt
Name:

1000 st Ave W
Office Address:

Bradenton FL

34205
{Ciy)

. Ftorida
Registered agent’s acceptance

{fip codde)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree

1o comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

/W B~

{Registered n@ s signahere )




Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up (o six {6) total]:
Name and Address:

Title or Capacity:

Julie Lehman

Nime:

= Manager
303 East A Street Suite 1063

Title or Capacity:

Address:

CMember
Jenks, OK 74037

O Authorized

Person
G Other ClOther
OManager Name:
O Member Address:
OAuthorized
Person
OOther OOther
C'Manager Name:
CIMember Address:

O Authorized

Person

Other

OOther

Toby Lehman

Name;

= NManager
303 East A Street Suite 1063

Address:

COMember
Jenks, OK 74037

O Authorized

Person
ClOther ClOther
ClManager Name:
. e
OMember Address: —~: o -
- =
. - ™ -

O Authorized = M
S =
. .
o — -

Person } o
1
-
- .
COther ~ COther- P!
oS- ™o -
.:.;) - aa —-
[ -
p wn
CIndfanager Name:
OmMember Address:
C Authorized
Person
fOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form
- -

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. (I the certificate 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 section 605, 0203 (1) (b). Florida Statutes. | am aware that any false information
Slatcoomn tes a third dcgrce felony as provided for ins.817.1535. F.5,

/;’,zz/\ /// M\q»« A

Signature 6T an nu

submitied in a document 1o the Departmgn
-

Toby Lehman

Tyvped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

{, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, d@terebyéertify

that | am, by the laws of said State, the custodian of the records relating to filings by tr:_orpos'atfpﬂs,
non-profit corporatians, corporations sole, limited-liabifity companies, limited partnerships. limjl¢d-
liability parinerships and business trusts pursuant to Title 7 of the Nevada standing Revised St@tes o
which are either presently in a status of good standing or were in good for a time periqi'subsequem b
of 1976 and am the proper officer to execute this certificate. S R A

| further certifv that the records of the Nevada Secretary of Stae, at the date of this ceaﬁcate.ﬁ?
evidence, TRUEJOY HOMES, LLC, as a DOMESTIC LIMITED-LIABILITY C@i[’:ANJ1
(86) duly organized under the laws of Nevada and existing under and by virtue of the 1aws of the
State of Nevada since 12/04/2018, and is in good standing in this state.

| further certifv that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

Certificale Number: B202002155562983
You may verifv this cenificate

online at httn/Awwaw.nvsos.cov

L X

IN WITNESS WHEREQF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 02/13/2020.

Lodost ijtb

BARBARA K. CEGAVSKE
Secretary of State

7~




