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

IV COMPLLINCE WTTH SECTION 550902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN [ IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I True Growth LLC

tMame of Foresgn Lemited Liabihty Company: snust melude " Limited LiaBilny Company,” "LL.GC. or "LLG."}

Ht naoic aeasmilable, enter alternate nare adopted for the purpose i Iransacting business in Fiorida. The ait2maie name mest inctude *Limited Liabiliiy Company,” “LLC 7 or "LLC ™)
., Wyoming 3 92-2600220
unisdxcsian undes the Taw ot which Torergn Teted Tuhility company 3 aegantzed] . TFET humber, f apphicabic)
4.

(Date fimst transacied business in Flonda, 11 prior registaten. )
(See sections 6050004 & 6050908, F.5. to deteeming penalty liabiliy)

7901 4th St N STE 300

v

Street Address of Pracipal Otfice)

p 7901 Mth St N STE 300
¥,

(Malling Address)
SL. Petersburg FL 33702

Si, Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC
Name:
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Office Address: 7901 4:h SUN STE 300
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{Zip code)
Registered agent’s seceptance:

GS

Having been named as registered agent and to accept service of process for the above stated limited lability compuany at the place
designated in this application, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all staguies relative to the proper and complete performance of my duties, and t am familiar with
and aceept the obligations of my position ax registered agent,

7 p

{Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up 1o six (6) totai]:

Title or Capacity: Name and Address: Title or Cupacity; Name and Address:
T Manager Name: Andrev Mctean OManager Name:
X Member Address; 7901 41h SUN STE 300 OMember Address;
O Aauthorized St. Petersburg FL 33702 O Authorized
Person Ferson
OOther (3 0ther FOther OOther
O Manager Name: CiManager Name:
[JMember Address; CIMember Address:
D Awthorized O Authorized
Person Person
i Other OOther OOther COther
OManager Name: C Manager Name:
O Member Address: O Member Address:
O Authorized JAuthorized
Person Person
O Other Oother__ ClCrther COOther

Importan: Natice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

Y. Anached 15 a certificate of existence. no more than 90 days old, duly authenticaied 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 1ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 {1} (b). Florida Statutes. | am aware that any false information
submiitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.133.F.S,

SVl ]

5
Signature of an sarhonized person

Nat Smith

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

True Growth LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 28, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001230479.

This entity is in existence and in good standing in this cffice 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.

i 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 20th day of June, 2023 at 3:37 PM. This certificate is assigned ID Number 062314222,

(it ) Fony

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of Stale'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 hitpsi//wyobiz.wyo.gov and following the instructions displayed under Validate Ceriificate.




