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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /rRUll-\ A(‘:\'t\l SenioR QHR.E, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
IExistence. and check are submitted to register the above referenced foreign himited Hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the lollowing:

Brenpp L. Reu

Name of PZrson

/ﬁau\ A N Ssenier Cere LLC,

Firm/Company

o451 MeMylleny Besth R AL Soite 247

Address

Clespwater, T > 5?

Cllv/‘ilau and Zip Code

BQ ‘\"Rulu\ RC_‘\.:\]E, oM

E-mail address: (1o be u&0 for future annual report notification)

For further information concerning this matter, please call:

PDeends L. Reg w 12T, 859309

Name of Contact Perssn Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE _
$125.00 Filing Fee O 513000 Filing Fec & [ $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Stalus & Cenifted Copy



APPLlCATl()N BY FOREIGN LIMITED LIABIl.lTY (,'UMPANY FOR AUTHURI'LATI()N TO TRANS

ACT BUSINESS
IN FLORIDA

IN COMPLANCE. wrn i SECTON HSIN2, FLORIDA ST ATUTES 1T FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINISS INTE ji; STATE OF FLORIDA:
. Truly Activ Senior Care LLC

[ INomme & oreign Limite bty Smnpany; must melude T

{Af nanw waasatlable.

qter aleroale T adopred for e purpost of pamecting usincts in Morida The altermouie T30 st inchwde “Limitcd Liability Company.” =LA or -LLC
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7 Name and street address of Florida repistered agent: {P.0. Box ﬁ;(_)_'_l'_acccpmhh_-] "';1‘:' V- .
S
Name: ww/ ‘;;: i.\ .
PO

Oftfice Address: 7901 4th St N STE 300

St. Petersburg
(Cuy1 . Florida 33702

(Zip code)
Registered agent’s aceeptance:
Having been 1t ]
amed as regist g 3

s vod am appﬁmg;h::r:: agt;)m and to accepl S€ r the above stated limited liability company
to ¢ Iy wi "aineT, ereby accept the appointment as registered ageni @ d i e place

comply with the pro visions of all sratutes relative to 1 : g i .
and accept the ohligations

he proper and comp! is capacity. I further agree
.. ere perjo ' L. ogr N
of my position as registered agent. plete performance of my duties, and L am fumiltiar with

-~
Dtrhclb@-"
{Kegisered agent’s <ignature’

ervice of process fo



®. Forinitial indexing purposes, list names, Gtle or capacity and addresses of the primary membcers/managers or persons authorized to
minage fup o six (6} tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

m.\«‘[anagcr Name: _BM_L ?“‘-—5 Rd[:l ﬂanagcr Name:

OMember Address: 2451 M¢Mul|w BOO‘H’\ CIMember Address:

Dl Authorized 8\} \ '\'E- 61“("’7 C1Authorized
Person C,( LAR LD N‘—Eﬂg "—(. 35759 Person
ClOther ClOther OOuher CHher
CIManager Name: LI Manager Name;
OMcmber Address: O Member Address:
C1Authorized [ Amthorized
Person Person
CiOther ClOther {_Other CiOther
Dl Manager Namnw; L Manager Name:
OMember Address: UMember Address:
Ol Autharized Ll Authorized
Person Person
ClOther ClOther LiOther Other

Important Notice: Use an attachment to report more than $ix (6). The attachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Depariment of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it 1s orgamized. (I the certificate is i a foreign language, o ranslation of the certificate under oath
of the translator must be submitied)

10. Fhis document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155, F.S.

L O

Signature of an suthheirdd persen

Brerva L. R%




STATE OF WYOMING
Office of the Secretary of State

f, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Truly Activ Senior Care LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 10, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001251229.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of April, 2023 at 10:07 AM. This certificate is assigned ID Number 060060009.

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




