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COVER LETTER

TO: Registration Section
Division of Corporations

ALTRUST LLC.
SUBJECT:

Name of Limited Liability Company

The encivsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitied o register the above referenced foreign Himited liability company to transact business in Florida.

Please relurn ull correspondence concerning this matter to the fullowing:

Henry Wolfe

Name of Person

ALTRUST LILC.

Firm/Company

2483 Clubside CT APT 622

Address

PALM HARBOR/FLORIDA 34683-1760

City/State and Zip Code

hwalfe@altrustservices.com

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

For further information concerning this matter. please cull:

Henry Wolfe 860 4359-0960
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addroess; Street Address:
Registration Section Registration Section
Division of Corporatiuns Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = Si30.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION G500, FLORIDA STLTUTES. THE FOLLOWING IS SUBMITTILD TO REGISTER A FORIIGN LIATED LIABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
ALTRUST LI.C,

{Name of Foreign Limited Lizbihty Company: must inelude “Limited Liability Company,” "LILL.C.. or "LEC. ¥

L

ALTRUST Limited Liability Copmpany

(If aame unavailable, enwer alternate name adopted for the purpose of transacting business in Florida The alternate name must include *Limited Lubility Cempans " 1. L.C." or "LLU™

DELAWARE

R
"au

{FENmumbes, af applicable)

Jurndicnon under the Yaw of which forcign Tmited Tabiiny compaty 153 erganiocd)

None Yet

4.
(Date fimt transacted bossness i Florrda, 11 prios 10 registration. )
(See sections A0S0 & 60,05, F.8. 1a delermine penalty liabitity)
5. HARVARID BUSINESS SERVICES. INC. 6 2483 Clubside CT APT 622
Mailing Address)

[Street Address ol Prmeipal (Hfice)

16192 COASTAL HWY PALM HARBOR

LEWES, DE 19958 FLORIDA 34683-1760

pae
[ =t
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
_:’- -
—
Henry Wolfe —_
Name: -
=
2483 Clubside CT APT 622 -
Office Address: T N
|-
Palm Harbor 34683 ro
. Florida
(Ciy) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited Habiliny company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and § am familiar wish

and accept the obligations of my position a.\'(rggg'.\'n.-r agent.
-’/

s —Q
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manager Name: Henry Wolfe OManager Name:
OMember Address: 2483 Clubside CT APT 622 CiMember Address:
O Authorized Pabn |'|‘“'b01"| FL— {OJAuthorized
Person 34685 Person
S Other President JOther TOiher O0Other
OManager Name: O Manager Name:
CIMember Address: [OMember Address:
{JAuthorized O Authorized
Person Person
(QOther O Other JOther (Other
O Manager Name: CiManager Name:
OMember Address: [JMember Address:
OAuthorized O Authorized
Person Person
JOther COther OOther OOther

Important Notice: Use an attachiment to report more than six {6), The atachment will be imaged {or reporting purposes only. Non-
indexed imdividuals 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 %) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is orgamized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted ina document to the Department of State constitutes a third degree Jelony as provided for ins.817.155, F.S.

’ / Sigxul@;ﬁn autharised person

Henny Wolle

Iyped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTRUST LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTRUST LLC'" WAS
FORMED ON THE SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

2871287 8300
SR# 20241937357

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

Authentication: 203418817
Date: 05-07-24
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