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COVER LETTER

TO: - Registration Section
Division of Corporations

TRUE GRIT COMMUNICATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Certifwcate of
Existence, and check are submitted 10 register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

ROGER HIGH

Name of Person

TRUE GRIT COMMUNICATION LLC

Firm/Company

17200 ABBY LANE

Address

TONGANOXIE, KS 66086

City/State and Zip Code

truegni.ke@email.com

E-maal address: (to be used Tor future annual report netification)

For further mformation concerning this matter, please call:

ROGER HIGH 913 724-4446
at{ )

tvame of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is o check for the following amount:

Please make cheek payvable o FLORIDA DEPARTMENT OQF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sttus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

ROGER HIGH
17200 ABBY LN
TONGANOXIE, KS 66086

SUBJECT: TRUE GRIT COMMUNICATION LLC
Ref. Number: W20000137934

We have received your document for TRUE GRIT COMMUNICATION 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 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.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 220A00024380

RECEIVED

JAN 0 9 7071

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED TO REGISTER A FOREIGN  LINITED LIABILTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

TRUE GRIT COMMUNICATION LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,” "LLL.C,"or "LLCT)

(I aame unavaslable, enter aliernate name adopled for the purpose of transacting business 1 Florida, The alternate name mest include “Limited Liabihty Company,” "L 1.C." e "LLCT)

KANSAS §1--1333883
2. 3.
ursdicuon under the Taw o which foreign Timited Tiabaluy company (s vrganized) (FEL number, T apphicable)
4.

(Date Tirst transacted business in Florda, af peior 10 tegustration.y
{See sections 635 090 & 0050905, 1.8, ro deternvine penalty hitbilsty)

17200 ABBY [LANE 17200 ARBY LANLE

3. 6.

(Street Addreas of Principal Ofice) ’ (M aling Address)
TONGANOXIE. KS 66080 TONGANOXIE. KS 66086

7. Name and street address of Florida registered agent: (.00 Box NOT acceptable)

Name: ’UCO{{P SE/(WC.EJ;, [u(r

Ofhce Address: 11 559 14’7 th CDuKT LprT

LQXQHA-TCHE_f 4 g . Florida 3_??"" ZD

iy ) 1£ap eaders

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited liability company at the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
ro comply with the provisions ef all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position ax registered agent.

L

lRu%cr\'d agenl’s sigharure)




5. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
nunage [up to six (6) towal]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
= Manager Name: ROGER 1IGH O Manager Nunwe:
CIMember Address: H7200 ABBY LANE LiMember Address:
D Authorized TONGANOXIE, KS 66086 O Autharized
Person Person
O Other ClOther Cioiker Clonher
O Manager Name: OManager Namwe:
OMember Address: O ember Address:
OAuthorized O Authorized
Persan Person
CJOther CJOther [COther COther
O Manager Name: COivanager Name:
CIMentber Address: OMember Address:
O Authorized i Autharized
Person Person
Oother COther COther COOther

buportant Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when §iling vour Florida Depariment of State Annual Report forns.

9. Auached is a centificate of existence. no mere than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (It the certificate is m a foreign language, a wanslation ol he certificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third dcgrcc}'{luny as provided for in 5.817.155, F.5,

Ly

Signature of o autherized person

ROGER HIGH

Typed ur printed name of signes
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