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COYER LETTER

TO: Registration Sectign
Diviston of Corporations

TRU Agency LLC
SUBJECT:

Name of Limited Linbitity Company

The envlosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return sl correspondence concerning this matier 1o the foliowing:

Keilly Trujillo

Name of Person

TRU Agency LLC

Fum/Company

24150 Beatrix Blvd Apt 112

Address

Port Charlotte, FL. 33954

Citv/State and Zip Code

truagencyllc@gmail.com

E-mail address: (10 be used for future annual report netification) .

For lurther ntormaton concerning this matter, please calk:

Keilly Trujille 281 995-0031 —
at ) —

Name of Contact Person Area Code Daytime Telephone Number —
Muailing Address: Strect Address: feul
Registration Section Registration Section -
Division ol Corporations Division of Corporations «?
PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed 15 a check Tor the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Z1 812500 Filing Fee 3 S130.00 Filing Fee & O S155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION G050K08, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| TRU Agency LLC

~umg of Forergn Linnted Liability Company; must include “Limited Tiability Company,” "LLC. T or "LLETY

(e saasashshle, smter alterale mame adopled tof the purpose ol tratwacting business i Flonda The alternute same mustinclude ' Lumited Lusbility Company,” “L LC . ar “LLC ™

Texas 87-3707773
2. 3
Jurndiction urder e Taw of which foreign Tmated Tability company s argantred) (Pl number, (T apphcable)
N/A
4
(Date fint tranyacted business tp Flonda, i prior 10 registratin )
15¢e sevtions 605 094 & 605 0903, F 8. 1w detetinine penally babtluy)
4727 Meadows Edge Ln. 24150 Beatrix Blvd. Apt 112
3. 6.
rsreet Addiess af Prineipal Ofice [Mathng Addeessy
Houston. TX. 77080 Port Charlotte, FL. 33954

5
i
7. Name and pireet address ot Flurida registered agent: (P.O. Box NOT acceptable) ’ )
—
i
Keilly Trujilio -
Nuanmwe: -~
24150 Bealrix Blvd Apt 112 s
e T )
Uttiee Address: e
Port Chariotte 33954
. Florida
Wi (Z1p code)

Registered agent’s aceeptance:

Having been named ax registered agent and to accept service of provess for the above stated limited liability company at the place
designated in s applicvation, T herely aceept the appoiniment as registered agent and agree 1o act in this cupacity. I further agree
to comply witl the provisiony of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the oblizarions of my position as registered agent.

_."‘ .(‘ (‘| \f.:

.'i\ l
'
l \J_\_',’\ =‘/."’,!'

tRegisternsd agent's signature)



S, Forinitia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
nranape fup to six (0) wotat]:

Title v Capayity: Name and Address: Title or Capacity: Name and Address:

Keilly Trujifle

W Munsger Nunw OMunager Name:
. 24150 Beatrix Blvd Apt 112
LM ember Adddress: P O Nieinber Address:
— Port Charlotte, FL. 33954 .
O Authurized O Authorized
Person Person
COiher O Other O Other OOther
DI Munager Numw O Manager Namw;
CiMember Adddress: DN ember Address: .
e
— ) ) =
T3 Authorized T Authurized -
Peraan Person -
CHoher CiOther OOther Cnher -,
;
o
C Manager Name: O Manager Name:
CIMember Address: OMember Address:
D Authurized O Authorized
Person Person
TOnher T Other OOther OOther

Important Notes: Use an attachment 1o repert more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 15 o cortticute of eastence. no more than 90 days old, duly authenticated by the oftictal having custody of records in the

. . . . . " - B .l-, h
jurisdiction under the Lew of which it is organized. (If the certificate is in o foreign language, a ranslation ot the centificate under vath
uf the tislator muast be submitted)

10L This decuiment 1s execuied i accordance wish section 605.0203 (1) (b), Flonda Statuws. 1 am aware that any talse information
submitied in o Jocument o the Department of State consttutes a third degree felony as provided lor in 5.817.155, F.S.

e " \.’:
1\“&'«’. (!/‘7 l

Signature of an authonsed persan

Keilly Trujille

Typed ar printed nume of signee



Corpo:'alions S::ction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of State

N o
S

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TRU Agency LLC (file number 804321346), a Domestic Limited Liability Company
(LLC), was filed in this office on November 22, 2021.

It ts further certified that the entity status in Texas is in existence.

In testtmony whereof, | have hereunto signed r'f'g)'r name
officially and caused to be impressed hereon the'Seal of
State at my office in Austin, Texas on November.01,
2022 .

John B. Scott
Secretary of State

Come visit ux on the internet at htips://www. sos.texas. gov/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1192536070003



