MAIOOOI3N3

AN

900355797489

(Address)
(Address)
(City/StatelZip/Phone #)
[Jrckur [ war [] man
0103721 -=01020--307  #*180, 00
(Business Entity Name)
(Document Number)

LY ~a

S

Certified Copies Certificates of Status Ll ™
s & N
.. - ' I‘h.
Rl o

ey

g ":‘"; o 7
RSP 11
maow 3

. -;_‘ -c.-

(e o

Special Instructions to Filing Officer.

LY AOOOOH FN T

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

KENT JOHNSON

774 MAYS BLVD

10-377

INCLINE VILLAGE, NV 89451

SUBJECT: TRUEPOINT SOLUTIONS, LLC
Ref. Number: W21000003767

We have received your document for TRUEPOINT SOLUTIONS, 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 cerificate 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 |l Letter Number: 721A00000864
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COVER LETTER
;1"0: Registration Section

Division of Corporations

TruePoint Solutions, 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 10 register the above referenced foreign limited liability company to transact business in Florida.
Plesse return all correspondence concerning this matier to the following:

Kent Johnson

Name of Person

TruePoint Solutions, LI.C

Firm/Company
. e
I .' '_c__’a
774 Mays Blvd, 10-377 iy =
ca "'__.‘:11 ] l
Address SRR - - B
PO ul
o S
Incline Village, NV 89451 R m
— -
City/State and Zip Code G E D
kjohnson@truepointsolutions.com - ‘:¥ P
TN
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Kent Johnson 916 259-1293
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1$125.00 Filing Fee  (1$130.00 Filing Fee & O $155.00 Filing Fee & ™ §160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMI-TIANCE WITH SECTION 605.0902, FLORIDU STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ TruePc nt Solutions, LLC

Name of Foreign Limited Liabihity Company; must include “Limned Lanbility Company. 1. LC.7or “LLTT)

(If name unavailable, coter alterngic mame sdopted for the purpose of trensacting busmess in Florida. The altermate ayme wost inchude “Linited Lishality Compaoy,” "L.L.C,” or “LLC.™)

Nevada 45-0641023
2 3.

) Uunedictron under the 8w of which forcign [imited [ability company o orgenzzd)

{FET pumber, 1 spphicable)

4,
e e s oot 5 505 3305, 5. 10 St penaiey Hebility)
774 Mays Blvd, 10-377 774 Mays Blvd, 10-377
5.
(Sorect Address of Principal Office) (Marling Address)
Incline Village, NV 89451 Incline Village, NV 89451 71 S
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A
Lo 2 roem—
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CaTh oI ij
i o .
-
- =
Robert Sosnowski ISR A
MName:
&11 NW 36th Street
Office Address:
Gainesville 32607
, Flonda
(Caty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all statutes re[gﬂue 1o the proper mplete petformance of my duties, and I am familiar with
and accept the obligations of my position as regu@d\agent.

<>

{Rogistered agent’s signature) 1‘“




8. For ini‘ial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
Kent Johns Keith Hobda
= Manager Name: o0 neon B Manager Name: 7
774 Mays Blvd, 10-377 924 Sonoma Wa
OMember Address: A OMember Address: onoma WY
Incline Vill NV £9451 Sacramento, CA 95819
OAuthorized fictine ViTage, O Authorized N °
Person Person
CiOther OOther CJOther O Oaher
OManager Name: OManager Name:
o 5
OMember Address: [IMember Address: _ T &
s B ¢
O Authorized O Authorized I < - R
= 1 e
P = |
Person Person R rmerymny
a4
— e
OOther CJGther OOther "Bother - T
pab LI
IR,
CManager Name: CIManager Name:
OMember Address: OMember Address:
{JAuthorized ) Authorized
Person Person
{Other O Other {0ther Other.

lmportant Notige; Use an attachment to report more than six {6). The attachmemnt wili be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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 & 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
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

»a
Signaturc of xn suthorzed person

Kent Johnson

Typed or printed name of signce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=" e 1
I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hercby céxqilfy thaT;
I am, by the laws of said State, the custodian of the records relating to filings by corporanons ndﬁ'—proﬁt
corporations, corporations sole, limited-liability companies, limited partnerships, limited: hablllly o i
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes whlch:a:c elth‘é'r
presently in a status of good standing or were in good standing for a time period subsequcm‘of 1276 and
am the proper officer to execute this certificate. m M

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TRUEPOINT SOLUTIONS, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 02/25/2011, and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 01/26/2021.

m«.%

BARBARA K. CEGAVSKE
Certificate Number: B202101261377544 Secretary of State
You may verify this centificate

online at hutp://AwWww.nvsos. gov




