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

IN COMPLIANCE BT SECTION 08,0902 FLORIDA STATUTES THE FOLIOWING IS SUBMNITTED TO REGISTIR A FORFIGN [INITED LIABILITY
COA [PANY TO TRANSACT BUNANESS INTHE STATE OF FLORIDA:
| TreeNarth Solaions, LLC

{Name of Foreign Lunwicd Lngility Company. mus helde "Limazed Liatiliy Company,” L L & 7o "LLO ™)
TrueNorth Invesugutions. LILC

(if name ravadieble erter alicrmate rome adopted fof the purposc of warsacting business i Flonde The alterrale rame must inctude “Limated Lubibiy Compary.” "o Lo o nllC
Texas
2 3
Tenscction e the law 0F which toteign hmiled abihly COmPAany 15 Crgara (FEt number, 1l apphcabic;
2
—r
~2
4. =
(Duir Lirst rarsacied butiness in rlorida, o poor loregistirstion ) .
1Scc acctions 605 0904 & 505 0505 5 w determine penalty Dishihity} .
\
0
5 6.
{Street Address of rrncipal Ofice) Maling Adcress) —
108 Horse HY, 108 Horse HIL o
=2
Roerne. TX, 78006 Boeme, TX, 78006

7. Name and sticet address of Florida iegistered agent. (P.O. Box NOT acceptable)

Name.

LEGALINC CORPORATE SERVICES INC.

3237 SUMMERLDN COMMONS BLVD, S1e 400
Office Address.

FORT MYERS

33907

. Florida
{Cuy}
Registered agent’s acceptance:

{Zip code}
Having been named as registered agent and to aceept service of pracess fer the above stated limited linbility company at the place

and accept the obligations of my position as registered agent.

designated in this application. | hereby accep! the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complele performance of my duties, ond I am familiar with

(Regustered agent’s sigrarire}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) tolal].

Title or Capacity: Name and Address:

Title or Cupucity: Name and Address:

Jeu Rogers

Kelcev R s
CIManager Name. [Jvanager Name. oo TOBER
™ Member Address. ™ M\ ember Address.
. 108 Harse HI, . 108 Haorse HA,
Ui Authorized ClAuharized
Boerne, TX, 78006 Boerne, TN, 78006
Person Pecrson
CJOther C0ther CiOther O Other
—
=
=
Seon Rogers Shawn Lovorn st
CIManager Name, oot Tl I Manager Name. oo -
1
M N\ (ember Address. mhember Address. o
_ 183 Crooked Creek Path. . 123 Becker Street, -
O Authornized O Authorized —-
Muountain Home, TX, 78038 Boeme, TX, 7800¢° B
Person Persan [
CIOther CiOther ClOther ClOther
O Aanager Name O Manager Name.
O\ ember Address. Ciniember Address.
O Autharized D Avuthortzed
Person Person
OOther O Other ClOther T Other

Impopant Notice Use an attachment 1o report more than six (6), The attachment will be imaged for reporting pu: poses 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
junisdiction ender the law of which it is organized. (1f the certifieate s in a foreign language, o translation of the certificate under oath
of the tanskator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, T am awaze that any fabse information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

oL
[4 4 Sigraure of ar, mizhonzed person

Jet Rogers
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Certificate of Fact

The undersigned, as Sceretary ot State of Texas, does hereby certity that the document, Certiticate of
Formation tor TrueNorth Solutions, LLC (file number 804275193), a Domestic Limuted Liability
Company (L.1.C), was filcd in this oftice on October 17, 2021

It 1s further certifted that the entity status in Texas is in existence.

Lo
==
>

In testimony whereof, [ have hercunto signed iny name
officially and caused to be impressed hereon the Seal of
State al my office in Austin, Texas on July 27, 2022,

e

m.

M

John B. Scott
Secretary of State
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