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COVER LETTER

TO: Registration Sccetion.
Division of Corporations

TRUE IMPACT PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limiied Liability Compuny lor Autherization w Transact Business in Florda” Cernficawe of
Eaistence, and vheck are submitied o regisier the abuose referenced fureign rited Labalite conspany o iraosact busuess in Flosida,

Please reiurn all correspondence concerming this matter w the fullowing:

LRUMOVICH

Nane of Petsan

NCH Registered Agent

From/Company

1430 VASSAR ST

Address

RENQ, NV 8ys502

City/State and Zrp Code

RENFEWALS@NCHENC.COM

E-manl address: (1o be used for futare annual report notitication)

For futther information concermuag thes matter. please cali:

NCH Registered Agenl Son S08-1720
at § )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Pivision ol Corporations
P.O. Box 6327 The Centre ot Fallahassec
Taltahassee, FL 32314 2415 N Moaroe Streel. Suile S 1)

TaHahassee, 1. 32303

Enclosed 1s a check for e tellowing ampount:

Please mahe check payuble o FLORHYA DEPARTMENT OF STATE

2 $123.00 Filing Fee | $130.00 Fiking Fee & T2 S133.00 Filing Fee & T2 $100.00 Filing Fee, Certificaie
Ceruficate of Status Centified Copy of Sttus & Cerfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TOTRANSACT BUNINESS
IN FLORMA
IN COMPLIANCE SCTTTT SECHON &S0 FLORI SETHULES, THE FOLEOIING INSUBNTTDY 1O REGINTER o) FORFR N LIMITEDY LABRITY
COMPANY TOTRANSICT BUSINENS INTHE STUTF OF FLORITA;
TRUE IMPACT PROPERTIES. LI.C

TName nf Foreign Lzl Dby Company: nwst mclade "Limited Labiliy Compans ™ LLCL

1

P rane st asha e, s alerrie nitne sdopted wor the purives of i Urk Braness m

WYOMING

L]

(=]

2 e 4 .:;:p!'tuh:r;

et e the Taw olDa bk Torefgn e I Tubdiny company » ongrare &S

4.
1 Dute it Goneacted besaness g Feedn 1 poos o segeeetuon:
Lsew st RIS ORED BN GUEEE v oot ety Badnbit
1139 SINGLETON CIRCLE 1039 SINGLETON CIRCLE
3. 0.
8 aeer IR O Bl (e TUTTTTTT o TR el
GROVELAND. PL 3736 GROVELAND. FI. 34730 o3 -~
]
o
HK
- d
c;l\ -
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuahle) By
i =
NCH Ruegistered Agmn L2
= - L0

Name:

390 Nurth Orange Ave., Sie 2300-N
Oftice Address:

32801- 1684
orida
174p tonlz)

Orlando

(Cuys

Registered agent’s aceeptance:
Having been named as registered ageat and 10 accept service of process for the ahove stated limited liability compuny at the place

desipmated in thiv application, [ hereby aeceps the appeintment oy regisiered agens and agree (o et in this capacioe, [ further agrec
to comply with the provisions of all statutes refative tw the proper and complete perfarmance of my duties, and Lam fumitiar with

wnd accept the obligations uf my position as registered agent. -
/

b
P /"
/
7

CRepnered agentity sl

LINAMNMNINANAD N
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8. Foriumtiad indexing purposes, Hsi names, Litle ur capacity and addresses of the primary memberssmanagess or persons authorized o
manage [up 1o 8iv (6) ol

Title or Cupuvity: Name and Address: Title or Capacity: Name and Address:
— . JEANNIA LAURADIN )
= fanager Nuame: Manager N
- 1059 SINGLETON CIRCLE -
T Member Address: INfember Address:
_ . GROVELAND, FL W36 —_ e
CTAWhorized iAutonyed
Person Person
TiOther i 30ther e fiyher__ Oher
UIAlanager Name: T Manager Name:
O Member Address: Tinfember Address:
TlAuihorized TiAuthorised
Persen Person e
TOther . Ciother L Tiowwer_ o THnbwer
CTiManager Name: Zinanaper Nante:
Civiember Address: TiMember Adhiress:
O amhorized TiAuthorized
Person I'ersim
Taeber _ Cisber Tiother o Ther

Importang Natice: Use an attachiment o repon inore than six (61, The atuehiment with be imaged fur reporting purposes only. Noa
indexed ndividuals mas be added w the index when filing vour Floride Departmieat of State Aanual Report sorm.

. Adtached is 1 coniticate of existence. no more than 90 davs old, dudy authenticaied by the official having cusiedy ol records inthe
jurisdiction under the Jaw of which it is organized. (11 the certifivate is ina foreign Junguage, a translation ol the certificaie under vath
of the translaior must be subsnied}

6. T'his documeant is executed in accordance with soction 6030203 () (h), Forida Stataes. | am aware that any Ialse information
submiiited i a docunient to the Deparinwent of State constituies a third depree felony as provided tor in s.8 17155, .y,

Gein )

Susmlure af gandlosed persne

JEANNIA LAURADEN

Eyped of prundy vaibe of siiiie

LD ANNONAINANAR 1
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STATE OF WYOMING
Office of the Secretary of State

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

TRUE IMPACT PROPERTIES, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 16, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpelual. This entity has been assigned entity
identification number 2024-001443204.

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 reporis: 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, Wyoming
on this 6th day of September. 2024 at 9:35 AM. This certificate is assigned [D Number 076011216.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of Staie's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Centificate Confirmation screen of the
Secretary of Siate's website htipsi/iwyobiz.wyo.gov and following ihe instructicns displayed under Validate Certificate.
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