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COVER LETTER

TO: Hegistration Section
Division of Corporations

TruEdge Management, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, end check are submitted to register the above referenced forcign limited liability company w transact business in Florida.

Please retern all correspondence cuncemning this matter to the following:

Name of I*erson

Firm/Company

Address

City/State and Zip Code

spaulson@treedgefitness com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addreas;
Registration Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Ploase make check payable to; FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee O 3130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
IN FLORIDA

N COMPLUMTE WITH SECTION 81502, FLORIDA STATUTTS. THE FOLLOWING B SUBMITTED T REGISTER A FORFIGN  LIAMITED LIABIITY
COMPANY TC TRANSACT BUSINESS 1Y THE STATE OF FLORIDA:
| Trubdge Manageinent, LLC

{Jeme of Fureign Limiled Liability Company: must melude - Limited Liability Company,” L.LT "o LLTT)

{if ramc vy ailahlc, erser ahernate neme adopiced for the porpose of fransacting business i Florida The ahernme imme mont inclide “Limsted Liability Company.” "L.L.C." or LLC.")
Texas

TTursdiction under rhe B ol s bach Torewn limied Fability compmny & orpeniredy

PR  nmnber, Tapplicablo]

{Lmic firnt raraacked bunrsws m Flands, 1 poar w rogetrsten,)
(See scctions $05,0504 & 5030905, F.5. (o deterraew prialty bebeity)
227 Winding Lanc

{Suct AdEen of Prrcyml Dffce)

227 Winding Lane

) i ing Addreasy
Shavano Park, TX 78231

Shavano Park, TX 78231

-

7. Name and street address of Florida registered agent: {P.O. Bax NOT acceptable)

Capitel Corporate Services, inc,
Name:

515 East Park Avenue 2nd Floor
Office Address:

G W 5 SRR

Tallahasses,

32301
, Florida
(Ciny)

(Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and 0 uccept service of process for the above s1ated limited liabiflty company af the place
desigmared in this applicarion, ] lrereby accep! the appointment as registered agent and agree to acy I this capacity. I further agree

ro camply witir the provisions of all siarures relative 1o the proper and compliete performance of my dutles, ond f um familiar with
and accept the obligations of my position as reglstered agent.

Taylor Seay, Assl. Sec. on behalf
’( w}lﬁ‘v B”"] of Capitol Corporate Services, Inc.

{Regtsmerad agtnt’s mpmiurc)

LITSYYyWINMAND AN D
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up W six (6) total]:

Tiue or acity: Name and Address: I'tle or Capaclty: Name and Address:
W Manager Narme: Stephen Paulson W Manager Name: Murgulia Pauison
OMember Address: 227 Winding l.anc OIMember Address: 227 Winding Lanc
O Authorized Shavano Park, TX 78231 OAuthorized Shavano Park, TX 78231
Person Person
O Other OOther, CiCrther [C1Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthonzed L] Authori zed
Ferson Person
Clinher ClOther ClOther O}Other
TManager Name: OManager Name:
OMember Address; OMember Address:
ClAuthorized IC1 Aythorized
Person Person
OGther COther D0ther O0ther

lmpornant Notice: Use an attachiment 1o report more than six (6). The atiachment will be imeged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Armched is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in & forcign language, B manslation of the certificatle under oath
of the tranglator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document t the Department of State constitntes a third degree felony as provided for in5.817.155, F.5,
Docusiigned by:

Shf(wu, P audson

1 BABOARTACALT Signsture of an suthorized perron

Stephen Paulson
N SO O

Typed or princed name of tignes

LiyYyYNnnyNAMOACA4d -
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John B. Scott

Secretary of State

Corporations Scction
P.().Box 13697
Austin, Texas 78711-3697

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 TruEdge Management, LLC (file number 804817076), a Domestic Limited Liability
Company ¢{L.1.C), was filed in this office on November 21, 2022.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 02,
2022,

John B. Scott
Secretary of State

Come Visit ux on the infernet at HEpS:/www. 508 texas gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
™
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