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COVER LETTER
TO:  Registration Section
Division of Corporations 2

SUBJECT: TRUENORTHWAY LLC

Name of Limied Liabality Company

The enclosed "Applicaiion by Foreipn Limited Laability Company for Aushorizaiion to Transact Business in Flonda,” Certilicate of
Exisience, and check are submitted to register the above referenced foreign limited hiability company 1o wanszact business in Florda..

Please return all correspondence concerning this matter to the following:

AMANDA JOTNS

Name of Person

CONTRACTORS REPORTING SERVICE, INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA, FIL 33613

Crivistate and Zip Code

info@activatenylicense.com
E-mail address: (1o be wsed for future annual repont notification)

For further informaiion concerning this imatter, please call:

AMANDA JOHNS at(__ 813 o 932-5214
Namu of Contact Person Aren Code Daviiime Telephone Numbe:
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section

PO, Box 6327 Clifton Building

Tallahassee, FIL 323 |4 2661 Pxecutive Center Cirele
TabHahassee, F1. 33301

Registration Section

23000350274 3



Froem: AMANDA JOHNG Sax: 13135325244 To. Fax: B5C) 617.5183 Page: 4 ot 6 10/35/2023 1:07 PM.

H23000350274 3

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

IN COMPLUNCE W SECTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED TU RECISTER 4 FOREIGN  LIMITED LIABILAY
COMPANY TOTRANSICT BUSINESS INTHE STATE O FLORIDA:

1 TRUE NORTH WAY LIC

exwe ol Foreign Limsted Liabidny Compans | most melade "Tonned Taabiiy Company 7710 7o " ELCT

TRUE NORTHWAY CONSTRUCTION LEC

{[f name unavailable. enter alizmate name adopted for the putpoce ol irensaciug busmess m Floreds The alieenate name must include "Limied Liabahty Company,” "L L 7 or "LLEC™

2 GEORGIA 3. 833341768

Hunsbetion under the Taw o7 which dorcign eI Tiabily company s arganizedy {TET sumbcr, 1 applicable}

(Date st i wcted business m Plooddy, W prier o registranen
tSee rautiens A0S W &GOS RNDE F S o detenitiime posally habidins

5. 745 US HIGHWAY 84 & 6. 115 US HIGH\WAY 81
thtreet Addieas of Phincipal Othiect (Mailiog Adireasy

Office Address: 2313 RUSTIC QAKS DR

CAIRO GA 39828 CAIRQ) GA 39K28

P2
()
— ~>
L L)

7. N and street address of Florida registered agent: (.0, Hox NOT aceeptable) - ?} 33
-——p

— P

> o

Naine: CONTRACTORS REPORTING SERVICE =

=X T

S WA
«n
Low}

LUTY Florida 43559

i) g coaden

Registered agent’™s acceptance:

Having been numed as registered agent and 1o accept seevice of process for the above stated fimited fiahility company at the place
designared i this application, I irerchy accept the appointment as regisiered agent and agree o act in this capacity. f further ugree
1o comply with the provisions of afl statutes refarive to the propee und complete performance of my duties, and Iam _familior with
and accept the obligations of my position ay registered ggent.

I/
A=

ch-,",.(jcn'd agehl’s signaturs )
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8. Forinitial indexing purposes, [ist names, title or capacily and addresses of the primary membersimanagers or persons authorized 1o
marage [up 1o six {6 total]:

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
XNanager Name: JERFMIAH HORNE TiManager Name:
Cinteniber Address: 745 US HWY B4 E TMember Address:
OlAuthorized CAIRO GA 39828 ZIAuthorized

Person Person
Oher CJOher Jnher COther
EManager Name: JUSTIN HORNE OManager Name:
Cvtember Address: 745 US HWY 84 Cviember Address:
Oauthorized CAIRG GA 39828 OAuthorized

Person Person
Oother Clinher Ooter (Other
M anager Name: GEQRGE YU CManager Name:
CInfember Address; 745 US HWY 84 F CIMember Address:
OAuthorized CAIRO GA 39828 Oauthorized

Person Person
OOiher Oother OOther Dloer

Lnportant Nutice; Use an attachinent o repart more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report turm,

9. Attached is a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This decument is executed in agcordance with section 803.0203 (1) (h). Florida Statates. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,135, F.5.
DocuSignad by
) N .
Sorumialy fonag
ASARESCAYGC A0
Sigmature of i authonsed persan

JEREMIAH HORNE

faped o printed name ot sipnee

H 23000350274
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Contre Namber ; 9013387

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF ORGANIZATION

[. Brad Raffensperger, the Sceretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my ottice that

True North Way LLC
a Domestic Limited Linbility Company

has been duly organized under the laws of the State of Georgla on 0E/15/2009 by the filing of articles of
organization in the Office of the Secretary of State and by the paving ol fees as provided by Tile [4 ot the
Official Code of Georgia Annotated,

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgia on 02/04/2019.

Dorst Fagomapinfo

Brad Raffensperger
Secretarv of State

H23000350274 3



