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COVER LETTER -

TO: Registration Scction
Division of Corporations

TRUE BLUE HOLDINGS, LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Awthorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the whove reterenced foreign limited liability company w transact business in Florid.

Please return all correspondence concerning this matier 1o the following:

DAVID MIKULA

Name of Person

TRUE BLUE HOLDINGS. LLC

Firm/Company

85 DOLPHIN CIRCLE

Address

NAPLES FLORIDA 34113

City/State and Zip Code

EncrayDaveidoutlook.com

F-mail address: (1o be used for utwre annual report notetication)

For further information cencerning this matter, please call:

DAVID MIKULA 412 3AT-600
at | ]

Nuame of Contact Person Arca Code Davtinwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Swreet. Suite 810

Tallahassee. Fi. 32303

Enclosed 15 a check for the fotlowing wmount:

Please mitke check pavable o: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fev T 8130.00 Filing Fee & O S155.00 Filing Fee & T $100.00 Filing Fee, Certiticute
Certificate of Statos Certitied Copy of Status & Ceruitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

DAVID MIKULA
85 DOLPHIN CIR
NAPLES, FL 34113

SUBJECT: TRUE BLUE HOLDINGS, LLC
Ref. Number: W22000083707

We have received your document for TRUE BLUE HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Regulatory Specialist I} Letter Number: 122A00013858

RECEIVED
AUS 09 202

www . sunbiz.org
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLANCE BT SECTION GSGRAE FLORIDA STATUTES THE FOLLOWING IS SUBMTFTED TO REGISTER A FOREIGN LINTTED LIABILITY
CONIPANY TOTRANSAC T BUNINENY INTTHE STATE OF FLORIDA:
| TRUE BLUE HOLDINGS, LLC

¢Neme of Toreign T inied Liabhn Company, must inckade “Timited Tabhibts Company.™ 7T LA

T e

PENNSYLVANIA
-

1 neme unasilable, enter alterzate nume adopted tor the puargrese of tanmactiog businessas Hlonda The aliernate name must pclude “Cimized Labihty Company 77T 1 C

mriie Ty
[6-1776202
2. 3.
U sadiction ander the Liw of sohich Toragn Tmmted Tanliay compas s organizeds T ounler i applicable s
33122
4.
1Date Nral Tramacted business m Flond 57 prion 1o registesion
I8¢ sections K0S XM & 602 OB N (o determmpe penaity labiliny)
85 DOLPHIN CIRCLE. NAPLES.FL 34113 83 DOLPHIN CIRCLE, NAPLES, FL 34015
3 0.
15tcet Address ol Prncipal Uittice ) Mathng Address)
7. Name and street address of Florida registered agent: (PO Box NOT aceeptabled
A -
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Registered agent’s acceptance:

]

ot

Having been nanted ay registered agens arfd to accept service of process for the above stated lmited lability company ar the place
desienated in this application, | hereby aceept theappointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ofl statuies relativy to

and aecep the obligarions of my position

proper und complete performuance of my duties, and I am familiar with
Crepistared agdyvne,

M, Wshoo,

(Registered agent’s signatuee )

~—




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

Title or Capacity:

=\ anager

CiMember

TIAuthorized
Person

“nher

L Manager

CiNfember

T Autharized
Person

C1(nher

O hFanager

TiNfember

Z Authorized
Ferson

JOther

Name and Address:

Title or Capacity:

. DAVID MIKULLA
Name:

85 DOLPHIN CIRCLE
Address:

NAPLES.FL 34115

Ctnher
Nume:
Address:

Cionher
N
Address:

CiOther

I aanager

& \ember

O Authorized
Person

[Cinher

I lanaper

Cixtember

D Authorized
Person

T Other

o Manmager
M ember
i Authonized

Person

Citnher

Name and Address:

. LALIRA MIKULA
Name:

&5 DOLPIIN CIRCLE
Address:

NAPLES.FL. 34113

-

Tiinther

Name:
Address:
L Other
Name:
Addreess;
Other

Impuortant Notice: Lise an attachiens 1o repart more than six (63, The arachiment will be imaged fur reporting purposes only. Non-
indexed individuitls may be added 10 the index when filing vour Florida Department of State Annual Report form,

9, Attached is g certiticate of existence. no more than 90 davs old, duly asthemicated by the otticial having custody of records in the
jurisdiction under the Taw of which itis organized. (F the certifivate is tn o foreign langoage. o translation of the certificate uader oath
of the transiator must be submitted)

FO. This document is eaccuted inaccofdanceywith section 605.0203 (1) (b). Florida Statutes, [am aware that any false infornation

submitted ina document to the Departfent ot}

YAV AMLIRL S A

Signature of an suthotzed person



COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF STATE

05/3112022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
TRUE BLUE HOLDINGS, LLC.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisiing so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTINMONY WHEREOQF, | have heteunio set
my hand and caused the Seal ot the Secretan's
Office to be affixed, the day and vear above witien

L}F%}& 7]{ C:?/\)ﬂ/vmm\_/'

acng Secretary of 1ng Conmonweelin

Certification Number: TSC220531162098-1

Verify this certificate online at htip://fwww.carporations.pa.goviorders/verify



