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

N COMPLENCE WITH SECTION 6050002, FLORIDA STATUTES, THIE FOLLOWIAG 15 SUBMITTED T0O REGISTER A FOREIGN LIAMTIELY LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Trufeeds, LLC

(~ame of Toregn Limited Liabihey Company; must include “Lunited Liabitity Company,”™ L.L.C.7or "LLCT)

(1f pame wavailible. eoter alternste name sdopted for the purpiae of transacting busitess in Flirida The aliernate rame must mchude ~Limited Liability Coepany.” “LLC." o "LLC ™)
, Wyoming

. 86-1379374
2.
[Jursdsction wmnder the Jaw of which foreign limued labiliy company t~ organcred}

{FE number. 1f apphicable)
4.

(Date fimt ransacicd besmess i Flondu, b prr so regisiration. )

152 secliont 605 0K & 603 OS5, F § o determung poralty Babihity)
3.

7901 4th St N
STE 300

(Mading Adidsen<}

STE 300

St. Petersburg FL 33702

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

Nam:

Northwest Registered Agent LLC

3 4

e, 1901 4th SN STE 300

St PeteerUl’g -I:]Orida—3—31€)2_ ’::’ &L

{

x
)

1/1p cwde)
Registered agent’s acceptance:

Huving been named as registered agent and ro accept service of process for the above stated Iimited liability company at the place
designated in this upplication, I hereby accept the appointment ay regisiered agent and ugree to act in this capacity. I further ugree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and [am familiar with
and accept the oblipations of my pasition as registered agent.

{Registeeed agenl’s signature)




manage [up 1o six (6) total}:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/minagers or persons authorized 1o
Title or Capacity:
[ JMunager

Name and Address:

Title or Capacity: Name and Address:
Name: Austin Anderson (] Manager Name:
19801 village Center Dr
KM embet Address: g (J Member Address:
Oauthorized Fort Myers FL 33913 [ Authorized
Person Person

[Jother (Tother (JOther (Jother -

-3 Pertd

LA i~
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CImanager Name: {] Manager Name: - o~ r-
N (O8] S
o Y‘ |
(IMember Address: (] Member Address: - - C_

U aAuthorized [T} Authorized = =

=T D

Person Person i Cr

(lOther Clother Clother (other
L__]Mmmgcr Nane: [:l Manager Name:
CMember Address: ] Member Address:
[CJAuthorized (7] Authorized
Person ’erson
Cother [(JOther

CJother
lmpontan Natice: Use an attachment e report more than six (6). The attachmen wilt be imaged for reporting purposes only, Non-

(other
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
of the translator must be submiited)

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. (I the certificate is ina torciyn language, a translation of the centificate under oath

Signature of an duthwrized peran
Morgan Noble

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

hereby certify that according to the records of this office.

Trufeeds, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 24, 2020, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000960686.

on this 23rd day of June, 2021 at 9:29 AM. This certificate is assigned ID Number 045406933.

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eifective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of Stale's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming




