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COVERLETTER

T Registratiun Section
Bivisien of Corporations

TRULE LENTHNG SOLUTTONS, LLC
SEBIECT:

Nume of Limited Liabiliny Compuany

The enclosed "Application by Foreign Limited Linhility Company for Authorization to Transaet Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Habilioe company to triansact business in Florida,

Please resnrn all correspomdence concerning this matter 1o the tollowing:

12, Bird

Name ol Person

NCH Registered Agent

Firm/Company

LHE0 Vassar St

Adddress

Reno, NV BYS02

CivdState and Zip Code

renewals nehine.com

F-mail address: (10 he used Tor future mmnnal report notilication]

For further infunnation concerning this maiter. please call:

. Bird ¥00 SU8-1726
al )

Nume ol Contact Person Area Code Dastime Telephone Number
Mailing Address: Strect Address:
Registration Scelion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Talluhassee
Tallahassee, IF1. 32314 2415 N Monree Streel. Suile 810

Tallahassee, F132303

Enclosed is a check tor the following umount:

Plegsc muke check puvable tor FLORIDA DEPARTMENT OF STATE

" $125.00 Filing Fee CS130.00 Filing Fee & T 813300 Filing Fee & T3 $160.00 Viling Fee. Certilicule
Certilicnte of Status Certified Copy ol stius & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSENESS
IN FLORIDA

IN CONPTLANCE WEHTESHCTRON 6030080 FFORIA STATTUTEIN FHE MO ING IS SERMITTIEY FO RECANTIR A FERIKGN JIMITED ARG ITY
COMPANY ICHRANSACT BENINENS IN T ST R PORI L
Tar 11O

LECTer LT

TRUE LENDING SOLUTIONS, LILC

(ame of Foretgn Timted Taahilite Company . must incude “Limited Taahalin Company 7T T0¢

A1 name sriilable, enter aftermnate name adopted for e pupose o transacting businessan Flonda The alermnaie same must sociude “Eimited Lty Company .’

T pumber ST apphcahlc)

Wiyoming
-,.
tTursdichion under the Taw o which Toreign Timited Tability company i organed)

TPate Tirst lansated business sn Thenda ol prios to registratton )
{5 yeulions BS 003 o A0L NS S o determmune penalty hatilinyg
235 South Riverwalk Dr.

h

255 South Riverwalk Dr.
iMahng Addressy

3
ehireel Awddioss of Pancipal itficen
Padim Coust, FE 32137

Palm Coast. F1L 32137

7

7. Name and sirvet address of Florida registered agent: (.00 Box NOT aeeepluable) = =3
i ‘< .
. Tis J:":_f'
WO Registered Agent 2 . ~
N - v — ’ Tm
Name: = ——
H
300 North Orange Ave., S1e,2300-N ; o ’
.. : o
Ortice Address: - - R,
- 3 P i ";
Orlanda 32801 - o
. Florida 8
0yl (Zap coonder

Repgistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited liabifity company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ageee
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent. o~
4
P
7 a/%

{Registered agent’s signature )




8. Forinitial indexing purposes. list numes. title or cupacity and addresses ol the primary members/nuanagers or persons aathorized
mranage Jup o s (60 total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W\ (anager Nume: CONSTANCE HUTCHTERSON CIMunager Name:
CIMember Address: 233 South Riverwalk Dr. O N ember Address:
- . Palm Coast, FL1L 32137 — .
CAuthorized Ciaumhornized
Person Person
Cinher LiCnher Cther Titnher
CiManager Nine: O Manager Numwe:
CiMember Address: CIMember Address:
Caathorized Cauthorized
[erson Person
Ciother Ooiher, Otnher Clenher
O Manager Numg: I fanager Naie!
Cixfember Address: CINMember Address:
O Aunthorized O Authorized
I'erson Person
O Other OOther Jnher Cionher

Emportant Notice; Use an atachment e report meore than six (6). The attachment will be imuged [or reporting purposes only. Nuoi-
indexed individuabs may be added 1o the index when fling vour Florida Departiment of State Annwal Report forms,

9, Attached s a certificute ol existence, no more than Y0 duvs old, duly authenticated by the ofticial having custody of records inthe
Jurisdiction under the law of whicli it is organized. (1 the certificate is in o fureien language. o tanslation o the certificate ander vath
ol the translator must be subntitted

100 This document is executed in accordunce with section 603.0203 (1) (b Florida Statutes. 1 am aware that any [lse intormation
submiticd i a document o the Department of State constitutes a third degree teleny as provided for ins. 817,155, F 8,

S:pmwc/m Juthorized pesson’

c

Typed o of signee



STATE OF WYOMING
Office of the Secretary of State

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

TRUE LENDING SOLUTIONS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did cn November 30, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001368611.

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, VWyoming
on this 18th day of December, 2023 at 12:37 PM. This certificate is assigned |ID Number

067872432.

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 https:/fwyobiz wyo gov and following the instructions displayed under Validate Certificate.




