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COVER LETTER

T Registration Section
Division of Corporations

TruRight Mechanical Services LLC
SURBIECT:

Nume of Limited Liabiity Company

The enclosed "Apphication by Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are subitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kasper Huber

Mame of Person

RMP LLP

Firm/Company

5519 Hacketi Street, Suite 300

Address

Springdale. AR 72762

Citv/State and Zip Code
khuber@@rmp.law

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

For further information concerning this matter, please call:

Kasper Huber 479 443-2705
at{ )

~Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Adidress:
Registration Scction Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N, Monroe Soreet. Suite 810

Talblahassee. FLL 32303

Enclosed is o cheek forihe foliowing amount:

Please make eheck pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee I S130.,00 Fiting ¥ee & O S$E55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Centified Copy



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

IN COMPLEANCE W SECTION GB.0X2 FLORIDA STATUTEN THE FOLLOWING INSUBMITIED T REGISTER o FORIIGN LINIRED LISHEITY
COMPANY TOTIANNACT BUNINENS INTTIE SETE OF FLORD:A.

TruRight Mechanical Services LLC

tName of Forergn Dimned Liabilny Company, must include “Limized Lishiliy Company,™ L L C 7 or "LLC T

(il rune uravatlahie, enter alternate myew 2dapted for the pupesc ol transacting business 1n Florida 1 he alteenate name mast include “Limited Liobatits Company.” =1 1L C7 o "LLCT)

n Arkansas

Ted

Uunsdicuon under she taw ol which foreign mited labslsss company s orgamnzed) (FEI nunber, il apptheable)

N/A

1T0ae fiest reansacted business o Flanda, 1f Price T Tegisltation }
(Sce sechions p04 903 & GDS N3 F 8 ro determine penalty hability )

797 N Salem Rd Ste 220

{Strect Address of Prancipal Oitice)

PO Box 1423

(Muhag Addiess)

6.

Fayetteville. AR 72704 Farmington, AR 72730

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) )

P}
[ 7R}

5
i}

.
,

MNorthwest Registered Agent LLC
Name:

Y
R

{
Lo

i

Otfice Address: 7901 4th St N STE 300

.
IR

St. Pelersburg Florida 33702 ‘: — e
) T @peeds w2

Registered agent’s acceptance:
Having boen nanred as registercd agent and to aecept service of process for the above stated limited lability company ot the pluce
designated in this application, § ierchy aceept the uppoinnnent as registered agent and agree to act in this capacity. |} further agree

to comply with the provisions of afl staties relative to the proper amd complete performance of my duties, and Tam fumilior with
aid wecept the obligations of my position as registered agent.

fanliin

{Reuntered agent’s signature}



8. For initiad indexing purposes. list names. title or capacity and addiesses of the primary members/managers or persons suthorized 1o
manage [up te six 16) total );

Title or Capacity: None and Address: Title or Capuacity: manie and Address:
ﬁ;\-[mmgcr Name: Melissa Sims (N lanager Name:
Onlember Address; PO Box 1493 Tontilown. AR 72 Cintember Address:
ClAuthorized O Authorized

Person Person
O Other COther O Oher DOther
S{L\-]anngcr Name: Payton Sims O fanager Name:
ONember Address: PO Box 1493, Tontitown, AR 72 OMlember Address:
O Authorized O Authorized

Person Person
CHOther JOther CiOther CiOther
O M anager Name: CIMlanager Name:
ONember Address: CInlember Address:
O Authorized OAutharized

Person Person
ClOther T Other 10ther C1Other

Imporiant Notice: Lise an attichment 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 35 a certificate of existence. no more than 98 days old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is tn @ foreign tanguage. a translation of the certificae under oath
uf the translator must be submitted)

b, This document ts execited B accordance with section 603.0203 ¢ 14 (b Florda Statutes. | am aware that any false intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817435, F.8.

~J Sienatnre of an authonzed pervn

[y ped or prmted taine of sgnee



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
i. John Thursion. Secretary ot State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations. do herehy certify that the records of this oftice show

TRURIGHT MECHANICAL SERVICES L1.C
authorized 10 transact business in the Siate of Arkansas as a Limited Liability Company, filed

Articles of Qrganization in this oftice June 12, 2024,

Our records retlect that said entity. having complied with all statutory requirements in the Stage
of Arkansas, 1s qualiticd o transact busimess in this State,

[n Testimony Whereof, I have hereunte set my hand
and attixed my official Seal. Done atmy oltice in the
Ciey of Litnte Rack. this 3rd dav of July 2024,

tffhine (gnllh’l;l;lll\l[ﬁ qnzatiun Code: 280531 bl6A33esb

Tuo \Sﬁ{QEmlﬁong}ﬁl{% Cuode, visit sosarkansas.gov



