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I ‘ L 115 N CALHOUN ST, STE. 4
c COGENCYGLOBAL IALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBALCOM

Date: May 16, 2022

Account#: 120000000088
Name: KEN

Reference #: 1681726
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Truss Financial Group, LLC

Name of Limited Liabitity Company

The enclosed "A\pplicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Catalina Stepanov

Name of Person

Firm/Company

37637 Five Mile Road. #396
Address

Livonia, Ml 48154
City/State and Zip Code

—
=3
catalina@licensingstore.com - .
E-mail address: (to be used for fulure annual report notification) < -
For further information concering this matter, please call: o '
2 4
Catalina Stepanov ac 248 663-3095 o A
Name of Contact Person Area Code Daytime Telephone Number ‘P:’J
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

26561 Executive Ceruer Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please tmake check pavable to: FLORIDA NDEPARTMENT OF STATE
[ s125.00 Filing Fee  J $130.00 Fiting Fee &

X $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLIINESS IN THE STATEOF FLORIDA:
1.

Truss Financial Group, LLC

(Namc of Forcign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,” or "LLC.")

(If name unavailable, cnter a'temate nare adopted far the purpase of transacting business in Florida. The alternate name imust include “Linited Liabitity Company,” *[. L.C.™ or “LLC.™)

5 California ;
- (Junrsdictron under the [aw of which foreigr. limited lisbikity conpany is organized) l (FEI number, :f appicable}
4.
ngtc first ransacted business 1 Fionda, If prior to egstration.)
Sce sactions 603.0004 & 605 0905, F.5 1o determinc penalty ltability)
999 Corporate Dr., Suite 180 . 999 Corporate Dr., Suite 180
(Stroet Address of Pincipal Ofice) ' {Muailiig Address)
Ladera Ranch, CA 92694 Ladera Ranch, CA 92694

2

=

-
= o

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) E;
- b
o4 -
. COGENCY GLOBAL INC. o v

Name; - 0

™

Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
(Ciy) (Zip code)
Registered agent’s acceptance:

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

. %l Lt =M ¢ )

Assistant Secretary
U N (Remstered agent’s sighature)




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

Title or Capacity: Name and Address:

Titlg or Capacity: Name and Address:
[IManager Name: Jason Nichols 1 Manager Name:
[iMember Address: 999 Corporate Dr. [{ Member Address:
(JAuthorized Suite 180 ] Authorized
Person Ladera Ranch, CA 92694 Person
[X]other Director [JOther { {Other [CJOther
UManager Name: JEﬁrey Miller l_l Manager Name:
XMember Address: 999 Corporate Dr. ] Member Address:
[ jAuthorized Suite 180 {J Authorized
bercon Ladera Ranch, CA 92694 bercon o '
=
Roter__ CEQ _10ther _ other _lOther T"’;,’
= .
|IManager Name; L] Manager Name: = !
[LJMember Address; LI Member Address: :“ o
[_{Authorized L] Authorizcd (‘\:3
Person Person
[Jother - _lOther jother _jOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. 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 a foreign language, a transiation 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 Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

& Sigrature of an anthorized person

Jeffrey Miller

Typed or pnnted naine of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: TRUSS FINANCIAL GROUP, LLC
Entity No.: 200617110076

Registration Date: 06/19/2006

Entity Type: Lirnited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any.
business activities or practices of the entity. =
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IN WITNESS WHEREOF, | execute this certificate-and affix -
the Great Seal of the State of California this day of May 16,

2022. '
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 011828019

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



