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

N COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, Tru Relief Claims Consultants LLC

(~ame of Foreign Limited Lability Company; must mclude “Timited Taabiliy Company,

T ot LLE
11t name unavarfable. entar alicrmate nanie adopiad for the purpose of tansacting business in Florida The aiternate name manst include “Limited Liability Compaay,” "L.L.C." or “LLC.")
, North Carolina N
Turisdenan under the Taw of which farcign Timiied fabifity company © organtzed) ' (FET aunmber. Happlicable}

—2

P
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4, =
(Date first tansacted busivess i Tlonda il poor W regatration.) -

[Se¢ settions (05,0904 & 6050805, F.5. to Jetermine pemadty labihty)
. 7901 4th St N STE 300 . 7901 4th StN STE 300 =
{Steet Addrem of Pancipal Oifice) ‘ (Mailing Address) —3
St. Petersburg FL 33702 St. Petersburg FL 33702 =
.:;J
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Northwest Registered Agent LLC
Name:
Offce Addnss: 7901 4th StN STE 300
St. Petersburg Florida 33702
1Cnyh .
Registered agent’s scceptance:

{2 code)

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby acceprt the appointment as registered agent and agree lo act in this capacity. I further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und [ am famitiar with
and accept the obligations of my position as registered agent

(o Glppe

IRigisiered agenm s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: James ortega DManager Name:
X Member Address: CIMember Address:
O Authorized 7901 4th St N STE 300 O Authorized
Person St. Petershurg FL 33702 Person
OOther ClOther OOther O 0Othes
O Manager Name: O Manager Name:
TiMember Address; OMember Address: :jj
it
O Authorized CAuthorized -
Person Person —;‘
OOther CiOther DOther O0ther ‘-E
3
s
O Manager Name: M Manager Name:
D Member Address: O Member Address:
O Authorized O Authorized
Person Person
OOther TiOnther {JOther DOther

Important Notice: Use an aitachment to report more than six (6). The atuchment will be imaged for reparting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a centificate of existence, no more than 99 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage, u translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.4535,F.S,

OOt

Swgaaiure of an aunthorued person

Morgan Noble

Typed or prinied name of vignee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I. ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRU RELIEF CLAIMS CONSULTANTS LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |3th day of March, 2012

[ FURTHER certify that, as of the datc of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the =
provisions of the North Carolina Limited Liability Company Act, (iv) that this office: has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or.
articles of conversion for said limited hability company. =
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IN WITNESS WHEREQF, [ have hercunio sl
my hand and affixed my oflicial seal at the City
ol Raleigh, this 14th day of October, 2022,

A ] -_. M J
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