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

IV COMPLIANCE WITH SECTION 605.0902, FLORIOA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABIITY
COMPANY TOTRANSACT AUSINESS INTHE STATE OF FLORIDA:

Truechuym, LLC
(Neme of Foreign Limited Liabihty Commpany; must inclnde *Limited Lisbility Company,” L.L.C.," or "LLC"}

I,

{If mame uravafiable, coter altsrmas oame sdaphed e tha purpose of capseting huines b Plarida. The allermts mme must incieds “Limstod Lisbility Company.” “L L.C." &r “LLC.7)

Delavware
2.

122

Uredic hon ety 160 w of wheel foroia ameted Tuhibty conpaty & ananzed) (FEI eumbier, 37 sppliesbin)

August 23, 2022

4.
[Date Arst mansacted movmess mﬂunil.—fpr‘ur 15 16 JSUAO0N. )
(Seo socrians 605.0702 & §05.0905, #.5. to detormina peoaty lebilityl
4411 Bee Ridge Road 7394 4411 Bee Ridge Road #354
. 6.
(Swost Address el Pnnsipel Difjce} Malm; Address)
Sarasota, Florida 34233 Saregora, Florida 34233
hed
. ~
- ]
) . - s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) p [ﬂj .
~o
Lo
Kenneth D. Chapman, Jr. :
Name- 3! E
2750 Ringling Boulevard, Suite 3 @
Office Address: wn
w
Sarasera 34237
. Florida
{Cityd (Zip codn)

Repistered agent's accoptance:
Having been named as registcred agent and to aceepl service of process for the above stated {imited lability company at the place
designated in this appbcanpn. I hereby accepr rhe appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siatutes © the proper and complete perfirmance af my duties, and I am familiar with
and accept the abligarions of iy positipn us

it
V4 Wnd wen's i ey /
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3. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized (o
raarage [up to six (6) total]:

Title or Capaclty: Name and Address: Title or Capacitv: Name and Address:

TManager Name: TRUECHURN PAR TNERSHIP COManager Name:
= \Member Address: 441 Bee Ridge Road 7594 CMember Address:
 Authorized Sarasota, Florida 34233 . BlAuthorized
Person Person
OOther COther OOther O Cther
O Manager Name: O Manager Name:
O ™Member Address: CMember Address:
O Authorized O Authorized
Person Person
COthe: T Other ZOther, OOdher
OManager Name: TManager Name:
OMember Address: TiMember Address.
O Autherized CJ Authorized
Peraon Person
O Dther, COther JOther COther,

Important Notige: Use ar anachment 1o report more than six (6). The attachment will be imaged for reporting purnoses only, Non-
indexed individnals may be added to the index when filing your Florida Department of Swate Annual Report form,

0. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cerificate under oath
of the transtator must be subrnitted)

10. This document is executed in accordancc with section 603.0203 (1) (%), Fiorida Starutes. I am sware that any fulse information
submitted in a document to the Departioe 2 prcwded forin s.817.155,F.8.

Kenneth D, Chapman, Jt.

Typed or pfinicd name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DQ HEREBY CERTIFY "TRUECHURN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2022.

QM"{“LFMIM >

5993635 8300
SR# 20223525693

You may verify thls certificate online at corp.delaware.gov/authver.shtml

Authentication: 204415033
Date: 09-16-22




