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FLORIDA DEPAIRTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the insteuctions to register a forcign limited Lability company 1o transact business in Florida. Tle requirements are as
follows;

Pursuant o s, 605.0902, Florida Statutes, the atached application ninst be completed in its entirety.
The foreign limited lability company must submit centificate of existence, no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is arganized, U the cortificate is in o Foreign
language, a ttanslation of the certificate under oath of the translator must be submitted.

> The name of a limited liability company must be distinguishable on the records of the Flovida Department of State. If the name of
your limited liability company is not distinguishable on our records, you nust adopt an altel native name 1o use in the state of
Floridi.

¢ The name ot a limited lability campany in the state of Florida must contain the words “Limited Liability Company.,™ The

abbieviation “L.L.C.." or the designation “1.1.C."

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Prefiminary namc searches and name reservations are no longer available from the Divisinn of Corporations. You arc
responsible for any name infringement that may result from your name selection.

‘The fees 1o register are ns lollows:

S 10004 Filing Fee fur Application

S 2500  Designation of Registered Agent
5 3000 Certified Copy (optional)

$ 500  Certilicate of Status (optional)

*  luportant Information About the Reguirement to Yile an Annual Report
AN Foreign Limited Liability Companies must file an Annual Report yearly to maintain “aclive™ siatus. The first report is
due in the year fullowing formation. The report must be filed electronically online between January 1™ and May 1%, The fee
for the annuat reporr is $138.75. Afler May 1™ a $400 [ate fee is added to the annual report filing fee, “Annual Report
Reminder Notices' are sent to the e-mail address you provide us when you submit this docament Tor filing. To tile any time
after January 1%, 3o to our website al www.gunbiz.org. There is no provision o waive the hate fee. Be sure 1o file before May

|!.l

A fetter of acknowledgment will be issued fiee of charge upon egistration. Please submit one check made payabic to the Florida
Depattment of State for the total amount of the filing fec and any optional cetificate or copy,

A COVER letter should be submitied along with the application, cenificate, and check. The mailing address and courier address
are noted below,

Aury further inguiries concerning this matter should be directed w the Registration Section by calling (850) 245-6051 .

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1°1. 32303
CR2E027 (1119}



COVER LETTER

TO: Registratinn Section
Division of Carporntions

Tru-Inswance, LLLC
SUBIECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'tansact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above relerenced foreign limited Jiability company to transact business in Flovida.

Please retumn all cortespondence concerning livis matter to the following;

Vicior Mattines

Name of Parson

Perr&Knight, Lo,

Finn/Company

401 Wilshire Blvd., Sutic 960

Address

Santa Monica, CA 90401

City/State and Zip Code

vmartinez@perrknight.com

1-mail address: {to be used for futuwie aanual report notification)

Fer funther information concerning this matter, please call;

Victor Mautiney, 310 §93-0047
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division ot Corporations Division of Corporations
P.0O, Box 6327 The Centre of Tallahassee
Tallahassee, L. 323 14 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303

Iinclosed is a check for the ToHowing amount;

Mease make cheek payable to: FLORIDA DEFARTMENT OF STATE

CJ $125.00 Filing l'ec & $130.00 Filing Fec & O $155.00 Filing Fec & 17] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIMNCIS WU SECTION 6050002, FLORIA STATUTES, THE FOLLOWING IS SUBMETTFD 10 REGISTIR A FORFIGN LA ITED LLGHITY
COMPANY 1D TRANSACT BUNINESY INTHE SEATE OF FLORIDA:

| Tru-lusmange, 1.1.C

{Nuame of Forergn Linited Liabitiy Company, st mclide Lumited Diability Company ™ "L LG or "LLC ™

'I‘I'U“i!CH!UI(;:‘ULIPJ AL

{If ame unn aidable, enter sliemmale 3ame adopied fus the pumpose of transacting baamess in Florida The allcmate came must inchade “Linied Liatutiny Company,” “L.L.C." or “LLC ™)
T~ 92-1390105
2.

Uhesdiction under the Lw af which forsign linsicd [@lity campany @ organized}

(FET manber, T appTkablc)

(Draie il transasicd Inssiness T Torida. 1F prio 10 eaiateation |
(St sections 609 0904 & 6005 0903, F.5. 1o detenuine penalty liabiluy}

N7 Southwest Parkway, Bldg. 300, Suite 350N PO Hox 91628

=

{Strcel Addrets af frrnzipal Tifficc)

(N athiy Address)
Austin, TX 78709

Austin, TX 78709

7. Nameund gtreet address of Florida registered agent: (P.0. Hox NOU ucceptable)

T Corporation System
Name:

|} 130 £20¢

1208 South Pine Island Rosad
Office Address:

Plantation o 33324
, Florida

(ly)

856 HY
A

(i code)
Repistered agent's nceeptance:
flaving deew nanted as registered agent and to accept service of process for the wbove stated Hmited iability company at the pluce

designated in this application, I liereby accept the appointment as registered agent and agree to act in this capacity. 1 fierther agree

fo comply with the provisions of afl statutes relutive to the proper wnd compiete perforimance of wmp dities, and 1 am Jumittiar with
and wceept the obligations of my position as registered agent.

Lisa D. DuBois, Assist. Sec

{Regivtered agent’s signative)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersrmanagess or persons authorized 1o
manage [up to six (6) totat}:

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

LEManager Name: COManuger Name:
[JMlember Address: 12616 Pony L.ane {IMember Address: 2004 Sterling Panotama (1
Ol Authorized Austin, TX 87827 O Authorized Austin, TN 787338

Peison Person
= Other cro ; ClOmer, i(}thcrcm) ClOther R
UManager Natne: Dave Benon Clddanayer Nime: Ao Morris
FiMembor Addhess: 353 Blazing Star OMember Address: 870+ Escarpment Bivd, Y3
ClAwthorized Austio, TX 87837 ClAuthorized Austin, TX -{_8_749

Person Person
W Other 00 Cl0ther o EOlhcriP Clother__
CiManager Name: Josh Sludr {IManager Name: Kathleen Wouds
CIMember Address; 25 Tindle brive [COhtember Address: 134 Alaina (.
Ol Aauthorized Buchanan Dam, TX 73609 Oauthorized Austin, TX 78737

Persun Person

L i3

= Other CiOther i Other MOther

Jelf Komatz

Jom Green

Lyportant Motice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the indes when filing your Florida Departinent uf $tate Annual Repon fonm.,

9. Attached is a certificale of existence, ne mote than 90 days ofd, duly authemticated by the official having custody of records in the
jurisdiction under the Faw of which it is organized. (11 the centificate is in a foreign langusge, a translation of the centificate under oath
of the tanshulor musi be submitied)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siale gonstipteSaHned degree felony as provided foc in s.817.155, F.8.

Signanee of an nutherized person

P
M—:\'L&\-é’ﬁh Ulood

Typed or pristed wane of signes




Jane Nelson
Secretans ol Stute

Corporanons Scction
P.O.Box 13697
Austin, Toxas 7871 L-36497

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secrctary of State of Texas, does hereby certity that the document. Certiticate of
Formation tor Tru-Tnsurance. LLC (Gle number 804882443), a Domestic Limited Liability Company

(LLC), was filed in this office on Janvary 16, 2023

it 1s turther certified that the entity status in Texas is in existence

[n testimony whereot, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ottice i Austin, Texas on October 03, 2025,

C?m—“nl-kdl—

Jane Nelson
Secretary of State
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