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COVER LETTER

TO: Registration Section
Division of Corporations

Truman Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Todd Truman

Name of Person

Truman Heldings LLC

Firm/Company

698 Main St

Address

Oxford Me 04270

City/Statc and Zip Code

becky. mason3@gmail.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please call:

Becky Mason 207 8903449
at{ )
Name of Conlact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE

[0 $125.00 Filing Fee L) $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fec. Certificate
Cerntificate of Status Certitied Copy of Status & Certitied Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI

ON TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE wm{mnvanmfzmmmnm mmsmmmam LMITED LIARILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .
i Truman Holdings LLC
’ (Nasie of Foréign Limited Lizbihity Compary, ril fochads "Gaited Tiabiliy Campany, L1 & L™
Truman Holdings Sarasota LLC
(Lf panc unsvailzbie, eater ahernase pame dopted tor the purpese of o ting boi; hMT&tkﬂmhummniukﬂe"unhndlhbﬂhyCumpwy,”LLC.'w'uaC.')
Maine 004-62-9]112
2. 3.
Mmm&hdimm:mwmthm ? T (FEN coober, B apphcalle)
N/A
4,
((2':::& 6050904 & 605.0905, E.5. ]tir;l::u:hipmhy lzmnm
698 Main St 698 Main St
5. 6.
(Sret Addresy of Frincipal Uifice) (Mailing Addreas]
Oxford ME 04270 Oxford ME 04270 =4
2 <N
— h .ﬂf("})
] ﬁ‘?ﬁj
® o
7. Name end gtreet address of Florida registered agent: (P.O. Box NOT accepable) —:12 PR
un
Ulrich, Scarlett, Watts & Dean PA o =™
Name: B = =
713 5 Orange Ave Suite 20
Office Address: _
Sarasota 34236
—_— . , Florida
(Cuy) (Zip codc)
Registered agents acceptance:
Having been named as registered agent and to accepr service
designated in this application,

of
{ hereby accept the appointment
ta comply with the provisions of all statutes relative to the prop
and accept the obligations aof my position as register,

process for the above stated limited liability company at the place
as registered agens and agree to act in this capacity, | further agree
er anducomplete performance of my duties, and I am Jfamiliar with




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Todd Truman

Title or Capacity:

Name and Address:

Becky Mason

U Manager Name: = Manager Name:
= Member Address: 69% Main 5t CMember Address: 698 Main St
I Authorized Oxford ME 04270 Oauthorized Oxford ME 04270
Person Person
OOther U Other [Other OOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
B Other OOther O Other DOther
O Manager Name: CiManager Name:
OMember Address: DOMember Address:
O Authorized OAuthorized
Person Person
D Other O Other TI0ther OOther

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

9. Attached is a certificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the

jurisdiction under the law of whic
of the ranslator must be submittéd)
1)

10. This document is executed in g
submitied in a document to

|
|

tx organized. (1f' the certificate is in a foreign language, a translation of the certificate under oath

cordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
nent of State eonstitutes a third degree felony as provided for ins.817.155.F.S.

\‘Nauu—y -
ek -Mason

Signatuse of an authorized person

I'vped o1 printed mame of signee



State 0 Maine

I, the Secretary of State of Maine, certify that according 1o the provisions
of the Constitution and Laws ot the State of Maine, the Department of the Sccretary of Statce is
the legal custodian of the Great Scal of the State of Maine which is hereunto affixed and of the

records of formation, amendment, and cancellation of limited Liability companies and annual
reports filed by the same.,

I further certify that TRUMAN HOLDINGS, LLC is a duly formed limited liability
company undcr the laws of the Statc of Maine and that the date of formation is July t, 2021.

[ further certify that said limited liability company has filed annual reports due 1o
this Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary of
State. said limited liability company is a legally existing limited liability company in good
standing under the laws of the State of Mainc at the present time.

In testimony whereaof, | have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine, this third dav of May 2024,

e P00,

Shenna Bellowy
Secretary of State

Authentication: 8003932



