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COVER LETTER
TO: Registrativn Section
Division of Corporations

tru Independence. LLC
SUBJECT:

Name of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced fereign fimited liability company to wansaci business in Florida.

Please return all correspondence concerning this matter to the following:

Craig Stuviand

wame of Person

tru Independence, LEC

Firm/Company

13350 SW Sequoiu Parkway. Suite 230

Address

Portland. OR 97224

Citv/State and Zip Code
accounting@tru-ind.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, plense cail:

Jamie Sullivan

971 762-0692
at( 1

Arca Code

Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassec. IF1. 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee O S130.00 Filing Fee & O $133.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIT}IA

IN CONPLLNCE IHT ] SFCTION G03.0002, FLORIDA STATUNES, THE FOLLOWING I SUBMITTID TO REGISTER A4 FORIFGN TIARIED LBy
COMPANY TOTRANSACT BUSINESY INTHE STATE QF FLORIDA:

| Independence, LLC

(Name afForergn Lumied Liabiliy Conpanv: must melude “Limited Liebility Company,” L L., or "LLC.)

{1 name meavalable, crser aliceate same adopred for the pumwose of ransaciing buginess in Flonda The alicmate mame must inchwde “Limited Liabiliy Company,” "L 1.7 ar LIC ™)
Delawaie 46-5083574
5

unstichon under the Taw of wiich fureagn Tnuned Tl company 1s organized)

(FET namber, (T apphicable)
December 4, 2023

tHate fiest iransacted busmess i Flosda, T prior oo egisiation }
15e¢ fechions 6030704 & 605 QH05. F.S. o detennine penalty labiiiy)

13350 SW Sequoia Parkway

(o 5

15350 SW Sequaia Parkway

. G.
Sireet Addiess of Pringipal Offiez)

(Mading Adilress?
Suie 230 Suile 250

Partland, OR 97224

=
Portland, OR 97224 Y B
N —y
E i sy, =ty
—_~ L
. :_.:“; ] 5
. .--1 LA
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) b -

Paracorp Incorporated
MName:

155 Qftice Plaza Drive, st Floor
Office Address:

£e kd 8-13

Talahassee 31301
, Flonda

(City) 1Zip code)
Registered agent’s acceplance:

Huving heen ngmed as registered ugent and to accepnt service af process for the abave stited mited fubility company vt the pluce
designaied i this application, I hiereby uccept the uppointment as registered agent aind agree 1o vct in this cupaciey. | further agree

o comply with the provisions af ail starares relative (o the proper and complete perforniance of oy duties, and I ans fumiliar with
wird accept the obligations of ny position us registered agent,

(/@ Jody Moua, Assistant Sccrctary
=l

{Repisiered auent’s $ignalure}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [ p o six {6) toral]:

Title or Capacity:

= Manager
CIMlember
DAuthorized

Persan

DOther

OI N lanager

DN lember

T Authorized
Person

O Other

Cinlanager
O™lember
O Authorized

erson

OOther

Name and Address:

Craig Stuviand
Name:

Title or Capacily:

OManager

[3350 SW Sequoia Parkway

Address:

CIMember

Suite 230

= A uthorized

Portland, OR 97224

Person

OOther

Name:

CiOther

OManager

Address:

ONfember

OAutherized

Persun

CJOther

wName:

OOther

CInlanager

Address:

CIMember

O Authorized

Person

OOher

TOther

Name Al Address:

Jamie Sullivan
Name:

13350 SW Sequora Parkway
Address:

Suite 250

Partland. OR 97224

OOther
wName:
Address:

CIOther
N
Address;

O Other

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annuoal Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdictian under the law of which it is organized. 1f the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statur s. | am aware that any false information

(
submitted in a document to the Department of State constitutes a third de

/g meee < el t oo

uree

elony as provided for in 5.817.135. 1.8,

Jamie Sullivan

Signature of an anthorized persen

Typed or pruned aanie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRU INDEPENDENCE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY CF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRU
INDEPENDENCE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D.
2013.

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

PAID TO DATE.

NS

Qmm W, Qutiocs, Jecretery of Stote )

Kol

5366625 8300 -
SR# 20233989274

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204604717
Date: 11-15-23



