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‘i CORPORATE When you need ACCESS to the world
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XX FILING FOREIGN LI.C
1. TRUVERA LLC
(CORPORATL NAMIE AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSLH
IN FLORIDA

£ COVPLLINTE WITH SECTHON 6050002, FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTED 18 REGISTER 4 FOREXGN (INFTED i
LV PN T TRANSACT BUSINENY IWWTIE STHIE OF F1ORIDA:
TRUVERA LLC

txame of Foreign Tanted Liabtity Compans s must incTude "Limned Lrability Company.” LL.C. o - LLL

DELAWARE

T uame unavailable. enter altcindte mane adepied Fon Ve pusposs of ransacting ntinese in Fiorida The alteimate name mast incivde =1 imited [onhey Cstprans

1
T idion wdet e Taw ol which Tor ezt unterbI Iy curnmy 1 S ognisec; > iFET mumber, v .pploablc)
4
Dale sy iransacied business I Flonda. it piiot to regisuation ) 0T
{See sections Q5 0901 & 603 G803, F 5. te derciming poaatts brabilbity
3. .
{Street Address of Phiacipal OfTicsd Maling Address)
12864 Biscavne Boulevard, 2321 12864 Biscayne Boulevard, £121
North Miami, Florida 33181 torth Miami. Florida 33181
-3
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceprable) - =
- [
-
- .
REGISTERED AGENT SOLUTIONS. INC. i @
Name: T o
iTie
155 OFFICE PLAZA DRIVE #A - P
Office Address: =
S~
TALLAHASSEE 32361 S
. Florida ) e}
Cuy) {Zip code}
Registered agent’s acceptance:

Having been named as registered agent and tw accept service of process for the above stated limited liahility company at the plac
designated in this application, I hereby accept the appointment as registered agent and agree w act in this capacity. I further ag

fo comply with the pruvisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with
ani accept the vbligations of my pusition as registered agent.

Adam Saldana, Asst. Secretary
(Re“f@d AgEIR's signaturc )

oy



§. For mitial indening purposcs. list names. title or capacity and addresses ol the zrimary members/managers or persons auihori
manage |up to six (6) 1otal]:

Title or Capacity: Namc and Address: Title or Cupacity: Nume and Address:
OManager Name: Josh Brackeu I Manager Narme:
| Miember Addresy. 12864 Biscayne BIvd.. #321 TIMember Address:
= Authorized North Miami. Florida 35181 S Auorized

Person Person
T Other TOther J0ther J0ther
= Manager Name: —Manager Mame’
Civtembet Address: Z\ember Address:
O Authorized C Authorized

Person Pcrson
OMher — Other {2Other _Other
C1Manager Name: €2 Manager Name:
IMember Address: CiMember Address:
JAuthorized D) Awhorized

Berson Person
Citnher COther O Other OOther

Imponant Notice: Use an attachiment 1o report more than six (6). The artachment wilt be imaged for reporting purposes only. Non-
indexed incividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days oid, 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 a foreign language, a translation of the certificate under oat
of the translator must be submitied)

10. This document is ¢xecuted tn accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false infonmation
subinitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/DM

Sepnature of ar aliotized person

Josh Brackett

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUVERA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRUVERA LLC" WAS
FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202680846
Date: 02-09-23

7269730 8300
SR# 20230450181

You may verify this certificate anline at corp.delaware govfauthver shtml




