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COVER LETTER

TO: Registration Section
Bivision of Corporations

Truth Envestment Group, LLC - Foreign Entity Filing for Fiorida
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Campany fur Autharization 1o Transact Business in Florida.” Certificate of
Existence, und check are submitied to register the above referenced foreiga limited liability compuny to transact business in Florida,

Please return all correspondence concerning this matter w the tollowing:

Shawuki (i, Hiltun

NMame ol Person

Truth Investment Group, LLC

Firm/Company

1699 WC 476

Address

Bushnell. FLL 33513

Ciev/State and Zip Code

shawuki.hilton@truthinvestgroup.com

1s-trtai] address: (Lo be used for Tuture annual report notification

For further information concerning this matter. please call:

Shawuki G. Hilton 813 G35-26131
sk ( ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Cenire ol Tallahassee
Tallahassce. I°L. 32314 2415 N. Monroe Strect. Suite 810

Tallahassec. F1. 32303

Enclosed iy 4 cheek tor the tollowing amount:

Please make cheek pavable : FLORIDA DEPARTMENT OF STATE

1 312500 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & - O $S160.00 Filing Fee, Certiticate
Certibicate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WETTTSFITTION 65002 FLORID STATULES THE FOLLOBWING N SUBMITTID 10 REGINTIR A FORFIGN I FRBILITY

COMPANY TOTRANSACTBUNINENS INTHE STATEOF FLORIDA:

Truth Investment Group L1LC
) {Name of Foreign Limmited Liahiiy Company; musCinclude “Limated Tiability Company ™ L LT o “1LLC™

i
Spurk Bridge Enterprises. 1LLC
{1t e wunaiable, enter aliernate nasmse adopied lor the purpose of ransacting business in Florula The alieznate name must inclikke = Limited Linbility Comganny ™ "L LU or "1LLEC ™
RI-1996935
3.
{FED numdwer, 1 Dapplacuble)

Detaware
4
{Tursdhicton ander the Iaw ol which Toreigs Tinited fability company i onganred)

[Date Tird transactod business in Fooda, o priod o regnstiston.)
(Src sections HFS TN & A 0905 F S 1o determme pennbiy liabiling)

4.
1694 W 176 1694 W( 476
3. 6.
{Street Adklbress of Prncipal 1D fice) (Muiling Address)
Bushnell, FLL 33513 Bushnell, FE. 33513
7. Name and street address of Florida registered agent: (.0, Box NOT seceptable) .
=
Shawuki G. Hilton B
Name; - -
()
1694 W( 476
Oflree Address: .
33513 -
Horida 0
(Ve

Bushneil
{72 coder

()

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stived limited liability company at the place
desipnated in this application, 1 hereby aceept 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.

(Regastered aigent's signature b




. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
mamge [up to six (0) total |

Title or Capacity: Name and Address: ‘l'itle or Capacity: Name and Address:
- \fanager Name: Shawuki G. Hilton O Munager Name;
Cidember Address: 194 We AT O Member Address:
ClAuthurized Bushaell, F1. 33513 O Authorized
Person Person
Ot ther Oixher Otnher TiOxher
TiManager Name: Oidfanuger Nume:
OMember Address: CIMember Address:
O Authorized OAutharized
Person Person
ClOther Clinher Clither OOther
O Manager Name: CiManager Name:
[Cxvtember Address: CMember Address:
U Authorized Cauthorized
Person Person
Cinher [C1Other OOnher OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuats may be added w the index when tiling vour Florida Department of State Annual Repurt forin,

9. Attached is a certilicate of vaistence. no more than 90 dass ofd. Juls authenticated by the official having custody of records in the
jurisdiction under the Liw ol which it is organized. {11 the certiticute is in a Toreign languaye. a translation o the certificate under vath
of the translator must be submitied)

10. This document is exceuted in uecordance with section 605.0203 (1} (b), Florida Statutes. | am awure 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.5.

Signatare of an utharezed peron

Shawuki G, Hilton

Typred 0 peanted name ol signee



" Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUTH INVESTMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUTH INVESTMENT
GROUP LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203237707
Date: 05-18-21

5985874 8300
SR# 20211872725

You may verify this certificate online at corp.delaware.gov/authver.shiml




